No. 300
10.48

FILED APR 9 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH .m? §~_0011911

IQ@_ Registrar's No._"..;}.'.z.&g...-.

[ 8IRTH NO. reG. DisT. wo. ] E2__ PRruary REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1l [nstitutlon: rwidence befors
a. COUNTY a. STATE b, COUNTY 7 adirimion),
Migsouri ;
b. COHE;Y (If outeids corpurats limils, writs RURAL and give %erl;{ENGTH OF I <. Cgr‘{ d. Is Rezldence ‘within Umits of
nabi In thi ) Wy o, incorporal
TSN St R Louis townabip) {ln this place TOWN St N Louis =gy ﬁ_"‘umw'_u:
d. FULL NAME OF (If oot'in boapital or institution, give streot address or locatlon) o- STREET (If rural, give location)
HOSPITAL OR ESS
26 nstuTioN ot, Louis Chronie Hoap 212 2122 S, 8th
3. NAME OF a. (First) b. (Middle} ¢ (Last)
DECEASED ¢ 4. DATE (Month)  (Dsy)  (Year)
(Type or Print) Catherine J, Laws OEATH L 2 1068
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER [ YEAR | ©F UNSER & wes.
\ WIDOWED, DIVORCED (Bgycify) laat birthday) Monf.hl' Days | Hoyry | Mia.
female'\l white dow ... 78_ I
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - 12. CITIZEN OF WHA’
dona doring mm&o{worklullh.o:an:t :odt:l) - DUSTRY Tenn (Cicy and State or F}rup Countey) COUNTRY? T
__Housewife. * ! U,S8.4,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Mack ? Mary ? unk, ,
|5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.nﬁor unknowan) | (1 yea, r%? war or dates of sarvice) NO.
Oe one NONE My, Trentis C. Ioww 4723 Gyvpey Ave

18. CAUSE OF DEATH
. Enter only onecaise per
linte for {a}, (b), and (¢)

*Thiz does nol mean
the mode of dying, such
as heert fatlure, asthentn,
efe. Jt means the dia-
eaie, injury, or complica-
tion which caused death,

MEDICAL CERTIFICATION

E * . .

INTERVAL SETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
DIRECTLY LEADING TO DEATH* (5 '7'43-! s plus.

ANTECEDENT CAUSES

Morbid conditions, if any, gicing PUE TO (B)
rise o the obove couse (a) stating
the underlying couse last.

( 600

DUE TO (c}
1. OTHER SIGNIFICANT CONDITIONS

\( ITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

moval,

ON, REMOVAL (Bpecify}

Conditions contribuling Lo the denth bul not .
] rel':z‘frld to the dizease ofﬂonnditiaﬂ cauring death. M- ,ﬁ«ﬂ Qj-?p W/&b Zﬂ W //I——t—a .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATICN 2. AUTOPSY? i/
ves L1 wo
25a. ACCIDENT {Bpacity) 215, PLACE OF INJURY (s.g..lnorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, lastory, sirect. office bldg..aw0.)
HOMICIDE
2id. TIME (Montb} (Day) (Year) (Hour) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY =. | woRK AT WORK
2. I hereby cerlify that I aliended the deceased from 3£6=-5-8—. 19, ) lol""z-ss , 18—, that I last saw the deceaced
alive on , 19 , and that death occurred atlQ_.'._QQ&n., from the causes and on the date siated above.
23. SIGNATURE {Degres or titte) | 23b. ADDRESS | 2%. DATE SIGNED
=508 5800 Arsenal St, /)58
. BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)

APV

Mapnrinl Payl Cemote

| St, Topje Gounty Mo,

D)
iy

DATE* REC'D BY LOCAL

RPGELRAR'S SIGHATURE
L y
ASE

7 A

CTOR' S ‘I GMATU H ADDRESS
ety fuperal Home
* : n_Blvd. 3t. Louis Mo,

. FUNERAL ]
’ Ealvin FD.
7 i/ A I 4= 7e03

Pl

PV

ped ol f=a

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....ocovemeniienncciiiacinesenrcaasansansens

Signature of Student Embalmer T )
’/ Kot if’,é
. o ) P. O. Agit_!ress%

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

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

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

.




