.5, No.300
tv, 10.48

WRITE PLAINLY—USING UNFADING BLACK lNK-—-)IlAI(E A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI .

FLED AUG 1 1050 STANDARD CERTIFICATE OF DEATH sﬁamﬂ%%,ﬁm
BIRTH KO. REG. DIST. NO. ___3_1_8_ PRIMARY REG. DIST. NO. _lm_B. Kepistrar's No, e icorrvreens 3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived., 1f Inoatitution: reside before
a. COUNTY a. STATE b. COUNTY dicireion).
Missouri /
b. CITY e idw corpurate limits, wHie RURAL and . LENGTH OF c. CITY
QR evitcncomamietmk v mORAL snd e, | £ SN | SO b e
Town St. Louls TOWN St. Louis ¥ Yo i
d. FULL NAME OF (If not in hospital or jnstitution, give sireot address or locstion) o STREET (If rarsl, glve locatlon)
HOSPITAL OR 1 DRESS
é[ INSTITUTION  St. Loulis State Hospital 2/ “3 00 Arsenal St.
SDNE?:%ESOE':) a. (First) b, (Middie) D(LM!) 4, DSTE {Month) (Day) (Year)
(Tvpe or Print) Catherine Marie Carter DEATH  July 2L, 1958
5. SEX 6. COLOR OR RACE § 7. \'\J&RREB‘ NE\\%RCMARNED. 8. DATE OF BIRTH 9. AGE Lo yeun] i thecx 3 ViR | ¥ GWOER U HES,
{Bperity) \ ¥, Ionthe| Days | Hours | Min,
Female = | White LA Nov. 8, agoh ' %™ M|
10a. USUAL OCCUPATION {(Give kind uf work | 10b. KIND OF BUSINESS OR_IN- { 11. BIRTHPLACE . . RN
done during most of working lﬂl.c’.nnai! nl::d) : DUSTRY (City aad State or Torsign Country} COUTIZEB(?FWHAT
__ Housewife Flat River, Missourdi L
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR ¥IFE
| Joseph Henry Brown Martha Elizabeth Swinford Jolm Ca-rt.er
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sx-:cunkw 17. INFORMANT' § Sl GNATURE OR ¥ AME ADDRESS
(Y . nknown) ar , mive war or dates of sorvice) N
No™* v v s or &t none o Mattingly, Bonne erre,lo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION H
. Enter only opeeuseper | by pemr'S | EADING TO DEATH*(,y _ Coronary thrombosis S min.

line for {(8), (b}, and (¢)
*This does not mean ANTECEDENT CAUSES

the mode of dying, such Morbid conditions, if any, giring DUE TO (b)
03 Leard faflure, arthenia, | rise fo the aboce cause (o} statiing

cic. Mt means the diy. | the underlying cause last. H, 2/0 '
tose, injury, or complica- DUE TO {¢)

lion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions condributing to the death but nol
related to the disease or condition causing death.

19a. DATE OF OP'FIFE]AI‘i 19b. MAJOR FINDINGS OF CPERATION 2. AUTOPSY? &
- YES D NO E
21a, ACCIDENT (Bpecity} 215, PLACE OF INJURY (e.g. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUHCIDE home, tarm, factory, street, office bldg., ats.}
HOMICIDE
21d. TIME {Montb) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[—] HOT WHILE
INJURY WORK AT WORK

2.1 hereby cerify theg !{ auended ¢ deceased from -F€0e 23 19193, July 2k, ts_ﬂ that I last saw the deceased
alive on YULY €l , and tha! dealh occurred atli-_15_am from the causes and on the date stated above.

23, SIGNATURE ajgd?ﬁ M.D. (Degroo,or title) | 23b. ADDRESS Zic. DATE SIGNED
(Ze /éj oy for o) 0 5100 Arsenal St.s St. Louis| 7-24-58

%413. BURIAL, CREMA- | 245, DATZ 24c. NAME OF CEMETERY OR CREMATCORY 24d. LOCATION (City, town, or county) (State)

el | T=25-58 Pendelton Cemetery Doe Run,Mo,

DATE REC'D BY LOCAL REG 5 " SIGN/ 25. FUNERAL DIRECTOR'S S1GMATURE ADDRE 88
w28 :SE / M )/ bert H.Hoppe,L700 Waghington Blvd.

et (Licensed Embalmet’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 embailn

by me, or by , Student Embalmer No.

working under my personal supervision.. -
-

A

Signed......... .l XX ...

. -
o\-')\ o
- P. 0. Address..(&'f ............... o

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

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

T¢ this body is not embalmed, fact should be so stated above. -




