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All diseases i-l;llpufi ! must ba causally relafad.ﬂ

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-038015

STATE FILE NUMBER

F” Fn ﬂ {'\T ? n 1m|sfm1lon District Nou e q] anury Reglsimflon Dl!"lﬂ No. 1 mq e e

sepseersnd QOB

21. | attended the deceased from June 20, 1958 .w
Death occurred at 11 : 30 P.M. .

bk
. PLACE OF DEATH 2. USUAL RESIDEN.CE {Where deceased lived. |f institution: Ruédam:e befdre
a. COUNTY St. Lou]_S, Mo, a. STATE Misgouri b. COUNW“""
b. CITY (If outside corporate limits, give TOWNSHIP only) Ingide Limits c. Clc;l'Y Inside Limits
- R .
TOWN St. Lonis, Mo, Yes [ No[7] Town ot. Louis Yes[] MNo[]
c. FULL NAME OF (If NOT in hespital, give location) | Length of stoy in 1b . STREET {If outside, give location) Reside on Farm
HOSPITAL O ADDRESS
// WeHTovion Firmin Desloge B hrs e / 79 L1l Marnolia Yes [] Mo (]
3. ::Tms OF DE;:EASED Fiest Middle / Lusi 4. DATE Month Day Year
« of print N OF
e Catherine Meehan pean Oct 20, 1958
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER MARRIED[X] 8. DATE OF BIRTH 9. AGE (in years JFUNDER I YEAR] [F UNDER 24 HRS.
F - 1 icthday) | Manths | Days Hours Min,
/ WIDOWED[ ] @ DivorGED[ ] April 20, 1893 656 |
i0a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
durin -m:)ihoéwrlunq life, wven if ratired} INDUSTRY St . LO'\lis , M o. 0 U . S .A .
130. FATHER'S NAME 13b. MOTHER"S MAIGEN NAME 14. NAME OF H_USBAND CR WIFE
John Margaret Stack
15. WAS DECEASER EVER IN U, §. ARMEWCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Address
{Yws, no, or ([ yeos, giﬁm dtePraf service) N
A X Mr, S, C, Doenke 3019 N, Spring
1. C OF\DEATH Eme %e gavsa por line for (a), (b), and (c).) INTERVAL BETWEEN
Tl DEA . ONSET AND DEATH
[~ E \ (u) ‘Congestive heart failure 12 hrs.
ﬁ? D DUE TO (b Rheumatic ht, disg, with aortic stenasis and 2 vrg
se 7
. ek } mitral insu fficienl:y
1) yr-
z ] DUE TO (c) I
= AR* 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal diseass condition given in PART | {a) 19. WAS AUTOPSY
: . . - PERFORMED? X
E Obtecarthritig and arteriolar ne yes[] nofy)
[ . ACCIDENT  SUICIDE ~ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v 0l g i
S[ 20c. TIMEOF Hour Month, Day, Year
0 INJURY  am.
=z ) p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.9., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK
- tast sow her live on

m on the d'au stoted abave; and te the best of my knowledge, from the cavses stated,

{Degree or titla)

G.0.Broun, M.D.

o

" i

22b. ADDRESS
1325 South Grand Blwvd,

22c. DATE SIGNED

10/21/58

23a. BURIAL, CREMATION, | 23b. DATE
REMOVAL (Specify) 1I0=20 -§ 8

ncd‘é}f OF Cii'l'ieéhgeléw

23d. LOCATION (City, town, or county)

. UIS MO.
T. LO N

{Stata)

24. FU

STROO%beARROLL 4 6ﬁWEﬁATL . BRID‘? DATE R.ECD. BY LOCAL REG.

0CT 2 258

STRAR'S slcm'ruf j f
£ 2 Z

{Licensed Embaimer's Stotement on Reverss Side)

VA

S B



STATEMENT-BY LICENSED EMBALMER

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

.» Student Embalmer N'o. ...................

by me, ot by ............ e ........ ................................. . ...........

working under my personal supervision.

Student c.ceveiniiiii s
Signature of Student Embalmer

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 llicense).. .« _ .3

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

If this body is not embalmed, fact should be so stated above. -- , ¢,° R




