' Mo.30 ’ 1951 THE DIVISION OF HEALTH OF MISSOURI _ o~ s
o | B WAR © STANDARD CERTIFICATE OF DEATH R el

v. 10.48
wa— mrrireradfl e ) BIRTH-ND. . REG. DIST. NO. 5[ z PRIMARY REG. DIST.. NO. _6_0_1_&. Reaul‘rur-lNa....S'é[_g.. .......... .
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. 1f lusticution: residaose bafors
. COUNTY a. STATE ir. COUNTY sdiniswion).
ol |t 8t. Louis "
M b. CITY (It outride corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (if-outsdde corporate limits, write . D) P 45 i
townehip) AY (in thie place) é OR i.
TN Pine Lawn yrs, [lorown Pine Lawn
d. FULL NAME OF (If not in bospltal or institution, give street nddress or location) d. STREET (U rural, give location) )
HOSPITAL OR T ADDRESS
INSTITUTION 6496 Perry Court 6&?6 Perry Court
3. NAME OF a. (First) b. (Middle) ¢, (Last) |
DECEASED 4 03;5 (Month) (Day) (Year)
{ Type or Print) Catherine S{(Kate.s 81l DEATH
5. SEX 6. COLOR OR RACE | 7. MARR!ED xi'"VER MARRIED 8. DATE OF BIRTH 9, AGE (In years| « UNDER 1 YEAR | ¥ UNDER 4 HRS.
WIDOWED, DIVDRCgD (Bpacify) I.nt binhdnr) Moal.h-] Days | Hours | Min.
Female White . _MBHT 184’8
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or loni:n uwnlrr) 12. CITIZEN OF WHAT
done during most of working life, even if retired) | ~ DUSTRY ’ COUNTRY?
House Wife At Home Jows USA
rSn. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' (Unknown.) Slattery Cathari M&BAQ:
15, WAS DECEASED EVER !N U_S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE QR NAME ADDRESS
(Yes, Do, ot toknown) | (If yes, xive war or dates of servics) NC.
No, : None
18, CAUSE OF DEATH MEDICAL C TIFICATION INTERVAL BETWEEN
:  Enter only onecauseper | ). DISEASE OR CONDITION _ / g Z ONSET AND DEATH
tine f0r (a), (b), and {©) DIRECTLY LEADING TO DEATH® 21 Y zr crae-?

“Thiz dpes not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing PUE TO (b)
ar heart follure, erthenia, | rite to the above cause (o) stating
cte.” It means the dis. | the underlying cauiselast. - -

cate, infury, or complica-

_ /K/Qm 9»
M/r %M%O -

DUE TO (&)

tion which caused death. 1 11. OTHER SIGNIFICANT CONDITIONS -
Conditions comtributing to the death but nol | { ; gpv.a - -1
related Lo the disease or condition cousing “M& Y* Jgers Fey
19z. DATE OF QPERA- | 13b. MAJOR FINDINGS OF OPERATION , 20. AUTOPSY?
TION - 0
5 o, ?_/ YES o
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g., Inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borw, farm, fnotory, street. ofBoe bldg., e10.) . -
HOMICIDE . § . .
219. TIME iMoath) (Duy! (Ymr) (Hour) 21e. IRJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; - - WHILEAT[—] NOTWHILE
ANJURY - = | worK AT WORK

zz. I hereby certify that I atiended the d dfroml2 =/ —  19¥8 to 2~ )_5 , 19477 that I last sow the deceased
aliveen 2 — 37) — 1947 | and that death occurred at 2 m., from the wuus and on the date stated above.

msnsm / /W hbq%fmle) zsbsln\:;mélassE ; 4/ & ’é za; BTE?G;ED

24a. BURIAL CREMA- | Z4b. DATE 2%. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tow, of county) {Gtate)
TION, REMOVAL (Spesity) -
Burial Marr 2 £T Calvary 4t Louis

— Mo,
35T P | bant R vnkie M| Ll s Uy 7L YT D a2

<

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

>

zwésam«! Embalner’s Ststement on Reverse Side) I &




oy g2 2287

Pl
V.

STATEMENT BY LICENSED EMBALMER

working under my persona! supervision. /O%ﬁ
STUJENT cecnennrnvsrssassnannssannnsesanss - Signed. ™S

Student Embalmer

P 0. Address. _—rmde—r" ’?/

Note: The above MUST BE SIGNED BY THE L_ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




