DOCUMENT

BY AFFIDAVIT OF

£ i LED VS AUG 17 1959

Kogr

Reagistration District No, ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

....Primary Registration Qistrict Now . .. . .

' 59-026991
e B058

(L St o SO

1. EPLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: R"Ii!dmc" befare
v COUNTY . 5TAT b. COUNTY - odmuasion
—s ° iﬂissnuri St. Louls }/
» .chY {If outside corporate kimits, give TOWNSHIP only} “Insiéil L!::ilizll c. CE)TRY . 3 5& o Ylnaidu!Nimiu
—— _TOWN St. Louls os towv  Unlversity City sl ) No[]
.. FULL NAME OF {l NOT in hospital, give location) | Length of stay in 1b d. iTRERET (1 outside, give lacation) Resids on Farm
R o pePaul Hospltal DORESS 5053 Etzel Ave. | veald n[]
3. NAME OF DECEASED Ficst Middle Last 4. DATE Month Day Year
( Type o print} OF
‘ Kathryn E. Muecclgrosso DEATH July 28, 1959

5 SEX

—£smale

!

6. COLOR OR RACE| 7
White g wooweof]

" MARRIED[ ] MEVER MARRIEC] |
ovorcen[ ]

Dec. 6,

8. DATE OF BIRTH

FUNDER 1 YEAR] IF UNDER 24 HRS.
Months | Doys I Haours l Min,

9. AGE {In years
|last birthday)

1883

QJSUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City ond 1tote or country) /|12 emizen oF miat countrys
lying mogt of working lifs, aven if ratired) - INDUSTRY
A% “Home HousSewi fe Omaha, Nebr. U.S.A.
ATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—,;\%g_r_a_p;@_aShea Mary K. Welch | —
(Y&2, a5 DECEASED EVER IN UL 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMART Address
_Woor unkmmn)l(lf ves, give war or dates of service) Frank She a 894 9 Etzal AVG .

PART 1.

Conditions, if any,
which gove rlse to
above couss (a),
stating the wnders
. lylng covse last.

i

8. CAUSE OF DEATH {Enter cnly one couse per line for {a}, {b), an
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

DUE TO (b) M&M%

#4220, 0

DUE TQ (¢)

)

INTERYAL BETWEEN

ONSET AE DEATH

.

21. | attended the deceased from
Deuth occurred at

, o

z
o PART H. OTHER SIGNIFICANT FONDIFIONS CONTRIBUTING TO DEATH by not relatsd to the termineg! disecss condition given in PART i () 19. WAS AUTOPSY
5 - PERFORMED? /
i YES NO[]
~ 19a. ACCIDENT SUICIDE  HO)| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART Il of item 18.)
3 O O d
—
g ¢, TIMEOF  Hour Month, Day, Yaar
& INJURY a.m.
= p-m.
N4, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
+ILE ATD NOT WHILE [ farm, .ctory, street, office bidg., e1c.)
__ARK AT WORK - -

s

ond last saw b!ive an 7/‘2 7/‘57

the date’stated cbove; and to the best of my kmwlod‘, from I{. couses siated.

L ™
—5e. SIGNATUR , %egrea or title) ¢ | 225 ADDRESS 22c. QATE SIGNED
- =~
@w HD g8 7-29-59
232, BIRIAL, CREMATION, | 236. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, o+ county) {51ats) /s
EMOVAL (Spacify)
gurfa ™™ Iv/31/59 Calvary Cemetery St. Louis, Missouri
24. F)MERAL DIRECTOR ADDRESS 25 ‘p'ATE.RE,C.D. BY LOCAL REG. EGISTRAR’S N.ATU
Chas. F. Stuart 1225 Union Bl. | JUL"30%9 A2

d Embal

(Li

oft Reverse Side)

S o




STATEMENT BY LICENSED EMBALMER

+ of this certificate was embalmed kb
I hereby certify that the body whose name is recotded on the reverse side -
—, Student Embalmer No.
DY M@, OF DY 1itiiiiiiiieiirn i iie i s i raar s st seteasben s rar et s saa i sna e aasraanan , Stu

working under my personal supervision.

Student ..ooiiiiiii Sign
Signature of Student Embalmer

e

h ‘Licensed Embalmer No.

\ Liceny o address
P. O.
) OWN HANDWRITING. (Failure to ¢
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi:
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.




