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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAR 19 1358

58--011801

STATE FILE NUMBER

4003 ™

e 2806

diseases in Part | must bo casually related. Coroner cannot cortify to o death due to natyral causes.

B

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18, CAUSK OF DEATH [Enier only one cauge per line for (a), (1), and (¢).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@) LM &

Ragistration District No. N0 —Primary Registrotion District
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rﬂlid.n;l'.bl'nfl)
a mission
a. COUNTY o. STATE Missouri b. COUNTY y
b. CCIJ'LY (H outside corporate limits, give TOWNSHIP only) | Inside Limits €, Cg:( Inside Limits
Ttown St.Louis Yeryy NoQ town Stl.Llouls YesX NeoD
€. Sgls.é_‘_?:l{ngF (U NOT in hospital, give location)|Length sf stay in 1b “fq TREET {tf surside, give location} Reside on Farm
A/ wstitution 4919 a Finkman 422" kooress 4919a Finkman YesO Mok
3. ::gt :l'n Firat Aiddle Last 4. DATE Monta Day Year |
KA OF
(Type or print) Catherine Isam ceatw  Mar 10,1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH . AGE (In yenrs | IF UNDER | YEAR TiF UNDER 24 KRS.
W Marrizo L] never marmieo [ 3.10-1887 | last p;{ibdar) Menils | Dom | #oure | Min.
Female wiotmeo ) oivorcep (] 2= +V— .
10a. USUAL OCCUPATION (Gipe kind of work dane | 105, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
ife Home Litchfield,I11 U.S.A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Daniel McGee Julia McCann
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Addresr
{Ves, mo. or unknawn) | (If wro. give wcr or dales of service) .
No No None ”// 525 Chapel Pl.LemayM

Arerezsi

INTERVAL BETWEEN
ET AND O

Conditions, if any,

DUE TO (5) 4£TEI’?I0 SCLEeERD rag g4

which gere rise fo

¢ cauge 9k
slating the under-
lying cause lasl.

I+ & 5/27“ LrssHNsE WwWiTh
DUE TO (r) [ Y = Y A)

L3per.

24 FUnERAL DIRECTOR

ADDRESS

3125 LAFAYETTE

E.4. SCHNUR

5. DATE RECD. BY LOCAL REG.

= —
o PART 1l. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN IN PART () 19. WAS AUTOPSY
- PERFORMED? 2
h $HAo. D ves J no$8
:1_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18))
& ] O ]
20¢. TIME OF  Hour Month, Day, Year
INJURY  a.m,
E p.m. .
X ] 20d. INJIURY OCCURRED 20¢, PLACE OF INJURY (e. 7., in or about home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE ] Jarm, factory, street, office Ndg., ete.)
WORK AT WORK L
. W peat=),
21. 7 atrended the d. dfrom I i ‘ o ,o Cl ;’ and last uw%’ah‘vc on _MLL
Doath occurred at ? bd 7!5 A "ot on the date stated above; and to the best of my knowledge, from the causes stated.
QZIGFTUII z (Dg%"lg) o FDDRESS : ?ED
23g. BURIAL, CRERATION, [ 234, DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, torra, or county) {State) a
REMOVAL (Specifiy)
i 3-12-1958 Calvyar St Louis, Mo,

NAR 10°58

{Licensed Embalmer's Statament on Reverse Side) #

GISIRAR'S SIGMATURE

NG




" - . _STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose-name is recorded on the reverse side of this certificate was em

Student Embalmer No.........

Lo = T < 5 < - .

working under my personal supervision. ..

Signature of Student Embalmer
Licensed Embalmer No.s..i.z

e o A,?/-?fa?;?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

.

- . .
LA St k]




