JRY DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH

LED \V/S qzecg-:l:fralo% [;]u!rlcr No. jlz____-__-fﬂmary Registration District No. :ﬂﬂ._-_kwmur s No. m_ STM:E -F-ILE NUMB‘ER‘

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY St. Louis o STATE prg g aqurf COUNTY St. Louisg sdmision '
b. CiTY [ ou,{udmiplrée llﬂ&f}ﬁﬁOW&TlP anly} Length of stay in 1b <. CCIDI!Y Insilc;L?l'
TowN Hi -way 67, on Redman own S¢, Louls County Yes @ No O
c. E{%&PﬁwEOgF {If NOT in haspital, give location} Imiyﬂn d:l;%EREETSS o cum‘gelkvioéw Resids on Farm
instiutioN - St. Louls County Hospe@ NeO 9527 West Ave.Gardens Yes O NoX3
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
Jerry Eugene Cathcart| peaM 10 8 1960
5. SEX 6. COLOR OR RACE 7. Married [J  Never Marriedﬁ B. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
M W Widowsd [ Divorced [] b-lb—39 21 Months | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSGC .ll. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mo:t nf ark: a lif wen if rehrnd) .
Blue Universal Match Harrisburg, I11. USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Cathcart Edith Durtee None,
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{¥es, no, or unknown) | (If yes, give war or dates of service)
unknown John Cathcart St. Louis, Mo,
- 18. CAUSE OF DEATH (Enter only one cause per line for {a) {b), and {c}. INTERVAL BETWEEN
% PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
£ IMMEDIATE CAUSE {a) Massive intrathoracic hemorrhage and
D - . » >
3 multiple injuries
[a] Canditions, if any, DUE TO {b)
which gave rise 10]
above cause (a),
stating the under-
lying cause last. DUE TO (<)
g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related to the terminal PART [ If deceased was female was
= disease condition given in PART | (a) there a pregnancy in last 90 days.
§ ' lD Yes , 3 No I O Unknewn
E 19. :\EQEOARLHS;SY 20a. ACCIDENT SUICDIDE HOMD|CIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
Si vesO NOX = Operator of car Involved in collision
S | e Tme OF L“,’,‘,‘ Month, Day, Year with another motor vehlcle
gl 2%%s 10/8/60
20d. INJURY OCCURREDD 20a. F’I.ACEf OF INJURY {e. nﬂ, in :Ird.bcm !iume‘ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK acjory, sireet, office etc .
NOT WHILE AT WORK [§} {Jay ° Rural St. Louis Missouri
21. | attended the decessed from to. and lest saw :::f,:‘ alive on
Death occurred at m on the dete stated above, and to the best of my knowledge, from the causes stated.
6 22a. SIGNATURE (Deﬂrnyl 22h. ADDRESS 22c. DATE SIGNED
= . @~ Coroner] Clayton, Mo, 10/12/6
2 Z3a. BURIAL, CREMATION,  DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (Stata)
9 REMOQVAL {Specify) S t il .
| Removal 10-10-60 unset Hill Cemetery Harrisburg, I11,
< | "24. FUNERAL DIRECTOR - ADDRESS 25, DATE RECD. BY LOCAL REG. ( }EG AR'S sré&mas
| Gaskins Funeral Home, Harkigbyrg! /d-/0 - Z T %V-IJ

(Licensed Embalmer’s Statament on Reverse Side} -



STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. !

Student___ - - Sign?%”y’ﬁl %&fz}}/

Signature of Student Embalmer

. : ' o Licensed Embalmer No.m
P.O. Address%" ; J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to col
with the above conititutes 'grounds for revocation of license). s . oo ‘
If embalmed by a STUDENT, he also sha!l sign in his OWN handwriting.
. If this body is not embalmed~fact should be so stated above. - .
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