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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disecses in Part | must be :au'sully related.

o

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ration District Ne.

317

Primary Rnglsimtwn Dlsirlc! Na. . _ .

;¥£_,,""“ Rngll!rur 's No. Na. _

?FILE NUMB§834_.."
WEV

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

. COUNTY . a. STATE ) b. COUNTY mission
“ St. Louis Missouri St.Lou
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY tnside Limits
OR Yesg Ne [] Or 4‘5 Ye:@ No ‘_l
1o Maplewood 10w Maplewood [ :
c. FgLé_ NA[A%OF {If NOT in hospital, give location} | Length of stay in 1b d, SB%'IEQEEQS {If eutside, give location) Reside on Farm
HOSPITA R A
insTiruTion 3101 Cherry St. YIS, 2101 Cherry St. Yes [ Nofy
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} QP
CATHERINE STAED peaTH Feb. 1, 1959
5. SEX 6. COLOR OR RACE[ 7.\, c0icnr Tnever marmieo[ ]| & PATE OF BIRTH 9. AGE (i yeers ::Ja::'ea;;sm LF UNDER 24 ks,
femele | white wiowen[X < oivercen[]| June 1878 80 | l
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country} 12. CITIZEN OF WHAT COUNTRY?
uring mast of werkipg life, even if retired) INDUS
hotigewite at home Ireland 4. U.S.A.
130, FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lavin Calligan Michael C, Staed
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address
{Yes, no, or unkrlqwn)l (If yes, give war or dates of servica} w
’wwé : m. K. Doyle,nephew, 5101

MEDICAL CERTIFICATICN

18. CAUSE OF DEATH (Enter only one cause per line for {o), (b), and {c}.}

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART L

AuleroselicoTic . Heard Deceaqe

INTERVAL BETWEEN
0NSET¢ND DEATH

¥

Conditiens, if ony, DUE TO (b}
which gave rise 1o
above couse ({a),
stating the undar.
lying cause lasr. 4 DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal disecse condition given in PART | {a}

.

19. WAS AUTOPSY
PERFORMED? 4
YES ] NO&___

20c. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
O O O

20c. TIME OF Hour Month, Day, Year

INJURY  am.

p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE E] farm, factary, street, office bldg., etc.)
] AT WORK

21, | ottended the deceased from
Death occurred at

__82%1455

2 & M m on the dote sioted above; and to the bast of my knowledg

o___

]~ 'qsq and last %o

w her alive on

on 24 1959

} from the couses stated.

I2a. SIGNATURE

UV sneent

3([3{:« or tithe)

22h. ADDRESS

3ot

7
We

22e. pATE SIGNED

* Sullon, dun Mapluomd

.J.Croghan,7146 Manchester Av.

2-8-59

23a. BURIAL, CREMATION, | 22b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar caunry) (Sur-)
REMOVAL acify) .
emOvEL" |Feb. 3, 1959 Calvary Cem. St. Louis, Mo,
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.

[Licensed Embalmer's Stotement on Reverse $ide)

EGISTRAR'S SIGNATURE
L & rnple .
V I [74




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, OF DY erireiiiiie it e e ., Student Embalmer No. ........cceoeieene |

working under my personal supervision.

Student vieeiiii e e s
Signature of Student Embalmer

P. O, Addressf.. s oo o A NV

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 should be so stated above,




