THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 6 1958

STANDARD CERTIFICATE OF DEATH

Registrotion District No. e 3 1 8 Primary Raegistration District I"l ws .................. Registrar 319086,_/

ST e TATE Ftl&%&?

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera decaased lived. |f institution: Residence fore
Missouri®t COUNTY 7}:’"’")

Coroner connot certify to o death due to natural causaes.

USé ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

({Yes. no. or unknawnl U f pes. give war or dates of serviee)

Unknown

a. COUNTY a. STATE
b. CITY (H outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limirs
- OR . OR .
TOWN St I.louls Yex No@l TOWN S't . LOu1S Yes O NoD
c. Egls_llﬂ_:_{:[ljl%gl: {lf NOT inhospital, givelocation}|Length of stay in 1b . QTREET 1 (If outside, give location) Reside on Farm
O/ ixstiTuTioN 2709—15 Blair Ave. 6 iagpress 27093 Blair Ave, Yesd NeO
v
3 ::g:‘ :‘r Firat Middle Last 4. DATE Month Day Year
] CF
(Type or print) KATHERINE NAUGHTON DEATH Jan, 28—1958
5. sEx I 6. COLOR OR RACE 7. marnieo [ nevem marmiep []] 8 DATE OF BIRTH 9. ?G'Eéi.lnhgmf)a IF UNDER 1 YEAR [IF UNDER 24 RS,
F o thday) [Afontha | Daw | Hours | Min.
emale White wioowreo 1) oworcen (1] Jan. 28-1865 93
“}10a. USUAL OCCUPATION {Gire kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Cify mnd afate or country) / 12, CITIZEN OF WHAT COUNTRY?
during mustﬁj working life, ecen if retired) .
Pennslyvania U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Christ Valz Margaret Miller
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. S0CIAL SECURITY NO.||7. INFORMANT Address

Loretta Scheetz 2709% Blair Ave.

18. CAUSE OF DEATH [Enter only onc cause per line for (g}, (b), and ()]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
QONSET AND DEATH

MYsernsbDinl DEGE/YEQ,}%/D;Y 2 et =

Coﬂd!l'fﬂnl. lfanv. OUE TO (b) #‘ R Tf /?/p SC Z Efep (5/ (S
which pare ris LI
ebove cause 0 +
slating the under- .
= lying  cauge lost. DUE TO (¢)
=] PART IL, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) = - T :\Eﬁ_ 3:;23? .
b~ .
§ A2 2/ ves[] no
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 6f ifem 18.)
§ O 0 O
2 20c. TIME OF flour Moath, Day, Year
S INJURY 2, m, )
E * p.m. . R
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE farm, fectory, street, office bidg., ete.)
WORK AT WORK

2L. }attended the deceased from ﬂ%ﬁ&;_mim to m&l_ﬁ&and last saw :ﬁ;, alive on M
Death occurred at 50 A, Mn on the date s

tated above, and to tha best of my knowledge, from the causes strted.
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diseases in Part | must be casually related.

Za. SIGNATYRE gree e} _2_22«5 ADDRESS - sIG
m - wo l ,/26/7/)( /’-/___éc)@/ /12{&
23a. BURIAL, CREMATICH. 2%. okfTe 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citg, fown. or counly) T (Srale)
" Specify
Remova Feb. 1st-1958| Lakewwod Park. Cemetert St. louis County Mo,

24 FUNERAL DIRECTOR ADDRESS

ILeidner Und. Co. 2223 St. Louis Ave,

25. DATE RECD. BY LOCAL REG.

RE

R

26. ?ISTRAR'S SIGNA
L

JAR 29758

{Licensad Embalmer’s Statement on Revnl‘so'Side) [4

.



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
byme, or by .. e e e e hereceeaavaseraresassansannes , Student Embalmer No.........

working under my personal supervision..

Student...ccoovveniiiniicnrmnierirrciaresaiiieieriaes
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not_embalmed, fact should be so stated above.




