. Health,
& Walfare
. Public

h Service

y WY
=
¥o

otc. must use only standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diszeasos in Part | must be casuvally ralated. Coroner connot certify to a death due to natural causes.

ctor, coroner,

L n l[ll 9 R 1q‘q‘—a chlshuhon District No. .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ﬂz........_ Primary Registration District No. ..'.ﬁ:‘Q.Q..._

_...-_58-—02'?860

STATE FILE NUMBER

Regismars o AT 5"?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsossd lived. If institution: Residence before _
= COUNTY St Louis o sTATE  Mjgsouri b county St, O‘ﬁ‘iy"
b. C(l)':;l' {If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY 7/ Insida Ifimils
OR
town  Berkeley City Yegh Neo 1owi Berkeley Cit Yosf# NoD
c. Eglgé.”f_l:rgol: {Hf MOT in hospital, give location)|Length &f stay in 1b 4 STREET (1 outside, give locatlon) Resids on Form
instTuTiod 706 Natural Bridge 5 Yrs, Aooress 9706 Natural Bridge v..o m£
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEALSED . oF
(Type or print) Catherine We;l_shaar DEATH J'U.lY 2‘} 1958
5T sEX 6. COLOR OR RACE  |7. marmiep (] WEVER MARRIED [J] & DATE OF BIRTH ls. AGE (I years | ¥ GNOER 1 VEAR F uNper 20 s
" . axt birthday) [Montha | Dawe | Hewrs | Min.
Female / White WIDOWED -—Q\ ovorcen (Y00 PE 21 1876 éi " i "
| 10a. :SUAL ocu:njﬂonk(iaulefindojw;r;dov;; 106. KIND OF BUSINESS OR INDUSTRY | §1. BIRTHPLACE (City and state or country) T 12, CIMIZEN OF WHAT COUNTRY?
uring moat of werking life, even if retire . s
At Yiome ™" Housewife Golden Eagle Illinois U.S5.A.

13. FATHER'S NAME

August Nolte

14. MOTHER'S MAIDEN NAME

Unknown

15, WAS DECEASED EVER IN U. 5. ARMEO FORCES? 16, SOCIAL SECURITY NO.

(Yes, N. or unknown} | (If yclqm'u war or dales of srvics)

None

I7. INFORMANT Addresy

Mary Weishaar 9706 Natural Bridge

19. CAUSE OF DEATH [Enfer only one cause per line for (a), (), and (c).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

jw & Fp,

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, rjcmv. BUE To () jw ’&—wr‘\o—(‘ JM %’L“-& / ~pta
which goace Fin a
e cz:ue ;{-
ll'allﬂﬂ L tnder-
> lying cauge last, | DUE TO (c) :
Q PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |{a) 19, WAS AUTOPSY
o PERFORMED?
g i o} 3 OX ves[ wo i3—F
E | 2e. accipent SUICIDE HOMICIDE | 200. DESCRIBE MOW INJURY OCCURRED. (Enter nature of injury én Part [ or Part 1] of item 18.)
g B— B O—
20c. TIME OF Hour  Moenth, Day, Year
IMIURY @, m. : — -
E p.om.
X | 20¢. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or aboud Aome, | 204 CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [] Mot whie Jarm, factory, strect, office bidy., ete.}
WORK AT WORK e T —— ——

flua..q. & /7957 to

m on the da

2i. I attended the deceased Fro
Death occusred at f

and [ast saw f'-':l alive on %_llm
statetd above; and to the best of my knowledje, fri{m thé causes stated,

Z20. MG

(Dem’u or tirle)
\.{/

(7 Yo A °

22h. ADDRESS 22c. DATE SIGNED
%. y[«,—,p

23a. BURIAL. CREMATION,

Burial

23c. NAME OF CEMETERY OR CREMATORY

. DA
Jul}?28 1954 St,. Marys Cemetery

P66 5 allad . ,

23d. LOCATION {City, fown, or county)

Bridgeton

24. FUNERAL DIRECTOR ADDRESS

Collier Mortuary, St. Ann, Mo,

Z5. DATE RECD.

I~ R -5

Y LOCAL REG.

26. REGISTRAR'S S!GNA'\'URE 2 : h

[1 mbalmer?

tgtemant on Reverss Sidal




[ M —_r. .-

STATEMENT BY LICENSED EMBALMER p=

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

BY e, OF DY totvniiiiiiriaaercnrerraannnseannmaeeenanns T et Student Embalmer No.........

working under my personal supervision..-

Signature of Student Embalmer
Licensed Embalmer Noj.z

P. O. Address.,jff"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
io comply with the above constitutes grounds for revocation of llcens.e)
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. e o

-




