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bublic
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All dissases in Part | must be cousally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

gistration District N

THE DIVISION OF HEALTH OF MIS50UR|

STANDARD CERTIFICATE OF DEATH

0. e reeeemeeeneemeeenenn PriMAry Registration District No.

3_2225

. PLAEE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Re:‘;dunc sfore
. COUNTY TAT b. COUNTY admi
° + STATE missouri e
b. C(IJTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits . C:JTRY Ingide Limits
TOWN St. IQuiS Yes (B Ne [} TowN 9te I_oui g Yes[IB Neo M
I c. Egls-fla-l‘?:MEOOF (If NOT in hospital, give location) | Langrh of stoy in 1b d. SBIB%E'IS'S {If outside, give location) Reside on Form
L A E
& nsuutionNew Faith Hospital | 3 days 3626 Cote Brilliante | ve([J ne
| |
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yoor
(Type or print) OF
CATHERINE (KATIE) DONOVAN DEaTH Mareh 2, 1959

5. SEX 6. COLOR OR RACE|} 7. MARRIED[ INEVER MARRIED] ] 8. DATE OF Bilgm ]_88 9, AGE' S‘“-;;w; ::lr'tr?eagvem I: UNDER 2:,'.”"5'
114 L) nthe ayes aurs i,
Female I} white wioowep 3] 1 pivorces(] Sept. 26, > T3 Y Y J
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during mes? of wEHng lifa, #ven if tetired) x{ﬁu&if&m St . Iouis’ mssouri O UsA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME | 14. NAME OF MUSBAND OR WIFE
- === Gunn Mary Arn Collins i Deceased
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yeu, NGI unlnq«n)l (I yos, give wor or dates of service)} None Mrs . Regina Iﬁlmz, 1133 Waldorf
18. CAUSE OF DEATYH (Enter only one cause per tine for {a), (b}, and {c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: g . - ONSET AND DEATH
IMMEDIATE CAUSE (a) At b M"‘-—‘-"“"—‘&
7 -
Conditiany, i any, . DUE TO (b} m& A bl V I4444- aiaiaad 6 Arrrc h,
which gave rise to
sbove causs {a),
stating the under- }
z lying coues last. DUE TO (c)
1 FART |1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termine! dissase condition glven In PART I {a} 19. WAS AUTOPSY
3 PERFORME% 7
& AL o 0 Yes{] NO
| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
v
v a 2 0
é 2c. TIMEOF How Month, Day, Year
2 INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,|{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 'm fmrn, ctory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the deceased from KM&J ! ? J-? , 1o M Pt /;:j and last mw * alive on M e s 7J7
Death occurred at m on the date stated above; and to the bui of my knowledge, from the causes stated.
22a. SIGHAT % (Dagr-o or title} p b, ADDRESS Tic. QATE SIGNED
230, BURIAL, CREMATION, | 21b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATBMACity, town, or county) Srare]
REMOY AL (Specify}
™ | March 5 1959 Calvary Cemetery St, Louis, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. R AR'S MIGNATURE
Math Hermenn & Son, Inc., 2161 East Fel MAR3 59 %; ; Mo
{Licensed Embalmer’s Stctement on Reverss Side) %;& J




STATEMENT BY LICENSED EMBALMER

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

[ 3T =Y < S PPN , Student Embalmer No. ...................

working under my personal supervision.

Student .cooveiiii e e
Signature of Student Embalmer

Licensed Embalmer No....{t‘.{ @.0’7)%

P. O. Address...

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,

I



