walt . THE DIVISION OF HEALTH OF MISS0URL 58_019 7
& Wolfere STANDARD CERTIFICATE OF DEATH STATE FILE NOME E§ 1.

:::f::o FI I_ED J U N I I ]QSBgls!mnon Dmnc: | T, .J laprlmary Reqnstmhon Durm:t No. 1003 e s Reguncr s No. 533@

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare
. 300 . COUNTY o. STATE Missouri b. COUNTY Udm'w/ﬁ)

L 1.57 . CFOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY Tnsids Limire
town Baifit.iLouls. Yes (g Mo [J 1% Seint Louds Yos[ No[]

FULL NAME OF {If NOT in hospital, give locatien) | Length of stay in 1b STREET (If outside, give location) Reside on Farm
HOSPITAL OR

isTiTuTion City Hospital () D.0C.A. ﬂ,/;/&DRESSGMJZ Hancock Yes [] No [
3. NAME OF DECEASED First =y Middle “st 4. DATE Manth Day ¥ ear

{Type or print) Kathleen L Ci cotte DEOAFTH 5 19 19 58

5. SEX 6. COLOR OR RACE| 7. 0 8. DATE OF BIRTH 9. AGE ¢t FUNDER 1 YEAR| IF UNDER 24 HRS.
\ MARRI ED NEV E.R MARRIEDD 1_9_1910 last bir:'z;:;; Manths | Doys Hoyrs Min.
F W wiooweo[T] | ‘oivorcen[ 48

10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSII“E’SS CR 11. BIRTHPLACE {City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
duging most of werking lite, sven if retired)

Waltress Jost Bitching Post Columbus , Hebraska | USA

139, FATHER'S NAME Resthmemdbi:ca's mainen name 14. NAME OF HUSBAND OR WIFE

unknown Unknown Joseph E Cicotte
15. WAS DECEASED EVER IM U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ’ - Address

(Y.lﬂ-\ce), ar Unknqwn)l(lf ywi, give war or dotes of zsrvice) 507 16 6196 Joseph E Ci cgtte 6432 Hancocl&‘ o . 5

18. CAUSE OF DEATH (Enter only one couse per line for (@), (b), and (¢).) - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ¢/ / NSET,AND, DEATH

IMMEDIATE CAUSE (o) 4

g5 3
73

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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Conditions, If any, DUE TO (b) T 4
which gove rise to } /
above cavse (a), ‘/ rd

i h, der-
ying cause Tom. ) DUE TO (c) ko ALl W
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl dissase condition glven in PARJA (o) 19. WAS ACL)JTOPSY
PERF ?
9 ¢ x YES [LFNO [ ]
200. ACCIDENT SUIiE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of nem 18)
2e. E OF Hour Mon'lh
|NJURY a-m.
" . p.m.
20d. INJURY OCCURRED 2e. PLAC{E QF INJURY{s“g , mbol:iaboulht;me, 201 CITY TOWN, LOCATION COUNTY STATE
WHILE AT NOT WHILE rm, fgctory, street, office bldg., etc
WORK L) ‘AT WORK /}E—Zﬂ, /fég
21. | ottended the deceased from , to and last mwﬁ alive on
3s 20 PM men the dpt- stated cbove; and to the best of my knowledge, from the covses stated.
o or title) ‘0/ 22b. ADDRESS 22c. DATE SIGNED
< é_, /4_, /,5 g %4 “ NSV
s
23b. DATE NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
5-22-1958 / Qak Grove Cemetery St Louis Co
25. DATE RECD. BY LOCAL REG. 26/ REGISTRAR'S SIGNATURE
{Liconsed Embolmer’s Stgtemant on Reverse Side)




'a:,dq.g 'iom ia

- STATEMENT BY LICENSED EMBALMER ' |

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

DY M, OF DY v et e re e et se e st r e e ra .» Student Embalmer No. ...................

working under my perscnal supervision.

Student .....cooorirennnannn ettt Signed /Cg,t&/ ...... &. .........................................

Signature of Student Embaliner
Licensed Embalmer No?‘7é . r i

P. O. Address. 2.7 ... Aio.tli5.... L¥O

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

If embalmed by a STUDENT, he also shail sign in his OWN handwriting. - oo

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




