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A Welfare STANDAR%CiﬂéIHCATE OF DEATH
Public -
- Service dLED 0 CT 3 19-59R_egistmrior! District No. .. e ...Primary Registration Dlsmct N

{Licenyad Embalmer's Stotement on Reverse Sids) // —M 5

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence-bufore
. 300 o, COUNTY a. STATE R , b COUNTY odmission
Migsouri,
1-57 b. C:ZJTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C(tJTRY Inside Limits
10w Bt, Louis, Mo. Yes O N [ tom  St. Louis. Yes(} Ne (]
. EglgFl’_”thME OF (I NOT in hospital, give location) | Length of stay in 1b d. STDRDEEEES {If outside, give location) Reside on Farm
A . i A
Ag nenTuTiodissouri Baptist Hogpital g,at//ﬁ',‘ 1423 Deer St. Yes [J No
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) . OF
Catherine Davenport DEATH  Sept. 25, 1958
5 SEX 6. COLOR OR RACE T'MARRIEDD NEVER MARRIED( ] 8. DATE OF BIRTH 9. AGE E'“ r‘;,,; ::II:EERQYEAR |: UNDER :r;}ms.
3 irthda ntha oys e i,
Female White woowen(§] 4 owvorceo[J| June 17, 1883 ‘?g Y | Y ' l
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and staie or country) 12. CITIZEN OF WHAT COUNTRY?
uring mo s rking life, even if retired 11H3 N M .
Housewite ™" i AV Hdme St. Louis, Missouri. © | U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I J4. NAME OF HUSBAND OR WIFE
N Joseph McCarthy Ellen Q'Donnell | William
2 [ 15 ¥AS DECEASED EVER IN U, 5. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Address
2 ORer o k)| ULy ve o o dores of nervica) Lbhoretta Herman, Rt. 1 Box 323 Hobertson,Mo.
a 18. CAUSE OF DEATHJEmer only one cause per tine for (o), (b), and [c).} INTERVAL BETWEEN
L PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (g} Cerebral hemorrhage days
x
E
w Conditons, i any, DU TO {b) hypertensive cardiovascular disease years
>~ ich gave rise to )
[ gbove couse (al, }
=z stotl he under-
8 g |!’|l’:gﬂ'¢::ﬂlll last. DUE TO {c) Lf"c 3 f\
5 o - PART ll. OTHER SIGNIFICANT CONBITIONS CONTRIBUTING TQ DEATH but not ralatad to the terminal disscse condition given in PART I {a) 19. WAS AUTOPSY
3 e PERFORMED? I,
< Sfz YES[ ] NOFD
- x % | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= ZQRu
P =p¢ [ O ]
]
v 5 RY| 20¢ TIME OF Houwr Month, Doy, Year
o go INJURY a.m.
: X 1p.m.
g 204, INJURY OCCURRED 20¢.' PLACE OF -INJURY {e.g., inor abouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATC] ROT WHILE D farm, .ctory, street, office bldg., ete.)
g WORK AT WORK
21. 1 artended the deceased from 1 P.Ma SGDt 20, , to SBDt - 25 9 195&\& last saw L‘:‘ alive on Sent - 25, 1958
Death occurred ot 9 0 AJ m on the date stated above; and to the best of my knowledge, from the couses stoted.
220. SIGNATU (Degree or title) o 22b. ADDRESS 22<. DATE SIGNED
et (A V) MO 950 Francis Place, Clayton 5,|Mo 9/26/58
23a. BURIAL, CREMATIUN 23b. DATE 23 E OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
ﬁEMOV.AL Specify)
9-27-58 Calvary Cemetery St. Louis, Mo. .
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. e EGISTRAR'S SIGNATURE -
- ¥ -
Albert H, Hoppe 4700 Washington, Blvd. QEP 2 6'58



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0r DY ..ivviiiiiiiiiniiininiciinninsrinra e fereeeetrasasestseenrasrnTeberbrrnrensarbeasiats , Student Embalmer No. ...........ccoeuuee

working under my personal supervision.

B £ L L ¢t SR Signed _,,.7......
Signature of Student Embalmer

LW

P. 0. Addres

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 shall sign in his OWN handwriting.

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



