THE DIVISION OF HEALTH OF MISSOURI
Health, 58_042‘724
. Welfare STANDARD CER"HCA‘“ OF DEATH ‘F S’TATE FILE NUMB‘E_R
Publi
s"vi:. @i stration District No. 3 l ? Primary Registration Districy NOS?,H- Registrar’'s No-A,H,;"_ZW ....................
._L-___PLACE OF DEATH 2. USUAL RESIDENCE (Whese deceased lived. I institutibn: Residence before”
. 300 a. COUNTY 9t . Louis a. STATE Missouri b. COUNTY S-P .- ngon)/
1-57 b. CgRY {lf outside corporate limits, give TOWNSHIP only) Inside Limits c. C(|)TY L/_j :g-@ Inside Limits
- A R -
9 towv_Richmond Heights Yo g e J ow University City © | Y= w0
c. Egls_#nﬂﬂ_d%g': (4 NOT in hespital, give locotion) | Length of stay in 1b d. STREE'IS' (If outside, give location) Reside on Form
ADDRESS
AstiUtion St.Mary's Hosp |14 Days 7434 Canton AVe | v=O mrX
. 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
| (Type or print) (o]
Kathleen Lippert Tate DEATH  Oct,¥1,1958
5. SEX 6. COLOR OR RACE| 7. MARRIE NEVER MARRIED] ] 8. DATE OF BIRTH 9, AIGE S.:fm:;; I::‘TﬁER;LEAR I::::DER 2:\::.“'
; Female /| White | weowestl / oworceoD| June 28,191% |
; t0a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ei!y and stote or country) 12. CITIZEN OF WHAT COUNTRY?
| dHnd most of wng?ii-gfla, even if retired} INDUSTRY
: use g Own Home Aneta No,Dakota / T.S.A.
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HU‘SBAND_ OR WIFE
Charles Lippert Margaret . Colbert Jewel M,Tate
2 IS. WAS DECEASED EYER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO. hq; INFORMANT Address
., (Yas, no; nknawn)|{1{ yes, gi op.dates of service)
; ol e .3 il D66-18-9574 Mr Jewel M.Tate 7:434 Canton Ave

18. CAUSE OF DEATH {Enter anly one cause per line for (a}, (b}, and (c

o, INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) ) ! 3
-
DUE TO () _MQMLJ_; l&ﬁjuwﬁt 4 m +

DUE TO (<) J'E”)'/

Conditiens, if chy,
which gave rizss to }

above cowse (o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

x lying cause last.

Q
< = PART Il. OTHER SIGNIFICAYT CONDITIONS CONTRIBUFING TO DEAT t not relgted tu‘_t-}m terminal diseose condition given in PART,I (a) 19. WAS AUTOPSY
2 3 MMM (‘.MJIUA(JJ’ ¥ . &w PERFORMED? /
k! : } . YEspd No[]
N % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= rr
H v 1 O [
]
: Ul 20¢c. TIME QF Hour Month, Day, Year
.o ' INJURY  am.
7;' X p.m.
£ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T.: WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
& WORK AT WORK
E 21. | attended the deceased from , to Q Q?”, P g‘s E ond last Sow h_er glive on ‘Qt 2 5’: t?. s-x
5 Death occurred ar )] _p m on the dale stated obove; and to the best of my knowledge, from the causes stated.
» 220, SIGNATURE {Degres or title) Q) 22 ADDRESS 22-. DATE JIGNED
= d
2 yl KU°0[634 N, Grand Ave. . 11/1/1958

CREMATION, | 23b. DAT 23cf NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) {Stare)
REMOY AL (Sﬁcify), . - -
emoval Rail 11/2/58 Catholic Cemetery Aneita,io,Dakota
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

1exander & Sons _6175 Delmar Bl{ //o(-J% ,é._/..,u /7. M/J’JQ

{Licensed Embalmer’s Stctement on Reverss Side}



Dr.Joseph Finnegan
634 No.Grand Blvd
1 to 3 .P.M.

STATEMENT BY LICENSED EMBALMER ————

-t
’

] hereby certify that’the body whose Pame,is recorded on the reverse side of this certificate was embalmed
DY H10, OF DY iieriiiiir i erane oot s rs s re s ersecm e s rr e e a e s e , Student Embalmer No. ...........c.oeeee

working, under my personal supervision.

GLUAERL  cvrrearrsnraeaarerarrarancmasssisiissnssinivranmssessns
- . Signature of Student Embalmer

LAY

- L'ie'ense'd,Embalmer Nozqéc,)
P. 0. ‘Address...fd..j.}.

~ 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). L
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.” ' *~
- If this body i§—nQ; embalmed, fact should be so stated above.

Lo




