pt. Health,

« & Waifare

S. Public
ith Service

.5. 300

v. 1-56

Doctor, coroner, etc. must use only standard nomencloture in item 18. No symptoms will be listed. All

dizeases in Part | must be casually relsted. Coroner cannot certify to a death due to natural causes.

“USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

LED D EC 2 1@.9.:"&!!!0" District No. oo, é 18 Primary Registration District Nl wB ................. Rngul_'_tﬂoﬁ

_58-045750

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceosed lived,

If instirurion:

Residgfice beafore
admission)

T St.Louis

b. CITY (lf outside corporote limits, give TOWNSHIP only}

Inside Limits

Yei.] Ne 1

. A

a. STATE HO. b. COUNTY

b C(;TRY Inside Limits
TOWN St.Louls Yo:l Nom

€. FULL NAME OF (If NOT inhospital, givelocation)
HOSPITAL OR

Length of stoy in 1b

80-yrs}

{If outside, give location) Reszide on For

STREET
X fADDREss 5925 Washington Blvd.

>/ wstitution 5925 Washington Blyd, YesO MNoD

e

3 ::cl"l‘ :('D Firat Middie Lut 4. DAYE Month Day Year

) OF
(Type or priny) Catherine Handley ceath Deca7,1958

5. SEX 6. COLOR OR RACE 7. marrigp [J Never marmien []] 8- DATE OF BIRTH 9. AGE (Tn years | IF UNDER i YEAR |IF UNDER 24 kRS.

F J W é of birthdow} [Months | Dow | Howrs | Min.
. ~ Ve wicowenk] 2— pivorcen [ Oct«28,1878
“J10a. USUAL OCCUPATION {(Fioe kind njwork done | 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Cirty and atate or m,,” 12. CITIZER OF WHAT COUNTRY?

uring most of. workm%l:[ﬁeom if retired)
ousewife-a Sturgeon,Mo,. c| U.S.

13. FATHER'S NAME

Patrick McDonnell

14, MOTHER'S MAIDEN NAME

Catherine Hart

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
(¥es, no, or unknown) | (If yes, pive war or dates of sersice}

no

16.

SOCIAL SECURITY NO.
none

17. INFGRMANT Address

Mr.John Handley,5925 Washington Blvd,

18, CAUSE OF DEATH [Enter only one caute per line for (a}, {b). a
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

2'33&:&,

21. rartended the d’accascd’ from %

Conditionas, if eny, DUE TO (b}
which gave rise fo
e cauae Q)
stating the under- f é/ 5—0' 0
= lying cause lest, DUE TO (¢}
o PART Il QTHER SIGNIFICANT CONGITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19, WAS AUTOPSY
- PERFORMED!
g ves[] nofd 2
= 20a. ACCIDENT SUICIDE HOMICIDE ] 20b, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 1 of item 18.) ’ 4
& a. O O :
2| 20c. TIME OF  Hour  Month, Day, Year
o INJURY e, m: b
o p.m. -
]
E | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY {¢. g., in o about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, atreet, office W efe.}
WORK AT WORK

. tO

fd =¥ D 7

her

and last saw alive on

Death cccurred st

on theglate satated lbovﬁ, agd/o tha beat of my knowledge, {from the causes state

him

22z, SIGNATURE

22¢, DATE SIGNED

A P2 IT

b/ y

23g. BURIAL, CREMATION,
quu -Spcﬂj‘

235. DATE

Dec.9,

Z'ic. NAME QF CEMETERY OR CREMATORY

Calvary Cemetery

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

St Louls sMissoyri

{Stater

/

%

2

4 NERAL O KJ ADDRESS
ﬁ MM_;BL;O Lindell Blvd,

25, DATE RECD. BY LOCAL REG.

DEC B 58

{Licansed Embalmer’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 emt

. by me, or by

working under my personal supervision..

Student
Signsture of Student Embllmer

LiCensed Embalmer

| o P. O. Addx%"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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 should be so stated above.




