N OF HEALTH OF MISSOURI .
THE DIVISiO 2109

. No.300 : ~
-2 FILED FEB 14 1958  STANDARD CERTIFICATE OF DEATH State File No.
318 ' 1008 112
I BIRTH NO. REG, DIST. WO, PRIMARY REG. DIST. WO Registrar's No, ag
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decoased lived, 1f lnstisudl ¥lence before
a. COUNTY a. STATE b. GOUNTY /ﬁdmx-innw
QI b..CITY a1 outeids corpurate limits, writs RURAL and giva | ¢ LENGTH OF |} c. CITY 4. Is Resience within limits of
township) f‘g‘f (in this nlnce) Tg\ﬁN St . LOUiS . -;lg qumﬁr:bdnwvtti

. FULL NAME OF (If not ia hospital or institution, give streot nddreas or loeation) (If rural, give location)

| OR .
TowN  St, Louis
HOSPITAL OR
'o wstrution St , Louis Chronic Hosp. fﬁ 0° 2912 Sheridan
SSIE%PEESOEFD B. (First) . b. (MIiddle) ¢. {Last) 4. Dé?:-E (Month)  (Day) (Year)
(Type or Print) Catherine Johnson DEATH 28w
5, SEX 5 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, } | 8. DATE OF BIRTH 9. AGE (In years| I UNDER 1 TEAR | F UNDER M HES.
WIDOWED, DIVORCED (8pec last birthday) |Monthe l Days Homl Min.
Female leol 75 .
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS QR IN- | 11. Bl PLACE . 12. CI
:omdluinlmmolwnru H!a.cenaﬁtfor.;:;) ) DUSTRY (City and State er Foraign Country) q COUTNI%}E{;‘?F WHAT
Unemploved | None unk, U.S.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i unk, ) unk, I unk,
I5. WAS DECEASED EVER IN U. S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Bo, of unknewn) | (If yes, xive war or dates of service} NO. 472 h Ke . t
No. ————— Unknown Catherineg Jerman nsingion
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter cnlyonacausaper | I. DISEASE OR CONDITION . ; . r ONSET AND DEATH
| Jine for (25, {0y, and &y | DIRECTLY LEADING TO DEATH® ) P y SR
|

*This does mot mean ANTECEDENT CAUSES

the mode of dying, sueh | Morbid conditions, if any, giving DUE TO (b}
at heart foflure, asthenia, | Tise to the above cause (o) stating

the underlying cauae last,
ele.. It means the dis-
ease, injury, or complica- DUE T0 () %%ﬁ/@lf&;—ﬂ&éﬁ /Z....._a .
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not / , / 7
related o the diseade or condition causing death. ﬂu y. e d)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP'F{RO’N 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
7‘2,0 . a -4.5 Eﬂ NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..incrabeot | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sreat, office bidy.. et} .
. HOMICIDE
214, TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. wml.: A'l' NOT WHILE |
INJURY ™. AT WORK
22. I hereby certify that I atlended the deceased from Z.-.lB;‘i'ﬁ_, 19____,lo .L-;Z.S;ig_, 18_____, that I last saw the deceased ‘
alive onLaw28ab8 _, 19, and that death occurred atl 1 Q03 m., from the causes and on the date slated above. ‘
IGNATURE (Degree or r.itla)o 23b, ADDRESS Z3c. DATE SIQNED |
j lador. 20 (3 cﬂmﬂ .D. 5800 Arsenal St. 1/28/s9
ﬁONBlR}R IAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Blate)
(Epecity)
ARemova 2/ 8&/58 Qakdale Cemetery lemay, Missouri
;fn BY LOC.AL REGISTRAR'S SIGNATYRE |z, FuMeRAL DiRECTOR' S sTeMATURE ADDRESS |
jt 1, 195% é'm,Q' vy 2. See 1221 N, Grand Blvd,

M (tnamed Embalmer’s Sutcmtm ot Reverse Side)



= R e, . o
STATEMENT BY LICENSED EMBALMER -

1 hgr\eby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, oriby ....... v e eeaeaataeseeuseaeeaeetateetanano et eataeraaaar e mmnneienaeans , Student Embalmer No..occoeu..

working under my personal supervision..

Student ....ccooimiiciiiiiiii e iirisiir e e
Signature of Student Embslmer

Licensed Embalmer No?{z S
P. O. A.c_ldre__ssM&/.{@(e

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

r

to comply with the above constitutes grounds for revocation ‘of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¢ this body is not embalmed, fact should be so stated above,

& LY




