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WRITE PLAINLY-—USBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH

PN S Wy Ty

1334
"BARTH NO.
1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decessed lived. 1f institation: raidence before

* SWESSOURT b. COUNTY dnllon-

b. CITY (If outeide corpurste Umits, write RURAL aad give

c. LENGTH OF

townsbip) | STAY (in this place?

¢. CITY (If cutalde corporate limita, writs RURAL acd give township)

/

TOWN ST.LIUTS MO ToWN ST LOUIS MO 2.0 (
d. FULL NAME OF (1! not in hospital or institution, give streot address or location) STREET (It raral, give location) d
HOSP ADDRESS
INSTITOTION 52656 e / 5256 TERRY A¥E ’
3 NAME OF 8. (First) b. (Middle) ¢, (Last) 4. DATE Month)  (Day)  (Year)
(Tvpe or Print CATHERINE SEXTON . pEATH L5 2
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE I years| 7 UNOER | YERE | ¥ UKOER 1 1E3.

17. INFORMANT'S SIGNATURE OR NAME

N 'y . )} Months oure N
P w "HKHETER"Y) | FER 18 1074 7 S o) o e 5
10a. USUAL OCCUPATION Qs kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buate or forelgn oountry) 12. CITIZEN OF WHAT
do mout of i DUSTRY . . a COUN
~Non anpﬂioyeﬂ ST LOUIS. MO T
tlsa._nmza s NAME t3b. MOTHER™S MAIDEN NAME T4. NAME OF HUSDAND OR WIFE
UNKNOWN UNKNOW ] None

. Eoter only onecawse per
line for (a), {b), and {c)

“This does not mmv; ANTECEDENT CAUSES

the mode of dying, such
as Beart fallure, asihenia,
ete. It means the dis-
care, infury, or compli

the underiying cause lgsl,

1. PISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH* ()

Mortid conditiens, if any, DUE TO (b)
rise to the above cause (a) é’iﬁﬁg

Coddonss nclonssi.
DUE_TO () QM W‘y

:3 WAS DECEASEP EVER IN U.S. ARMED FORCE? 16. SOCIAL SECURITY ADDRESS
‘o8, 02, o1 unknown, {If yem, wlve war or dutes of sorvice) *
None T1.DRED JOERDEX S5256GTERRY AVE
18, CAUSE OF DEATH INTERVAL BETWEEN
ONSET AND DEATH

/o,ch

——

tion which caused death,

11, OTHER SIGNIFICANT CONDITIONS
Conditions eo‘utribut:’ng 1o the death m -10!

Wﬂ

/r:zf‘/»

related to the di
19a. DATE OF OP'FE)#}‘- b, MAJOR FINDINGS OF OPERAT[ON 20, AUTOPSYT
YES D NO E

2ia. ACCIDENT - (Bpeelty) 21b. FLACE OF INJURY (s.g., inerabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, larm, tastory, sireet, office bldg., ete.) .

HOMICIDE ) ;
2id. TIME (Month)  (Diy}  (Year} . (Houwn °| Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ,.1’3 5 [

. ' WHILEAT NOT WHILE
INJURY m. WORK AT WORK X

S

z ] hereby bify that I aucndcd the deceased from

Q02 T 19 80, 10 o !
and that death occurred at £ 2IF0 Am., ffom the causes and on the date stated above.

19T Z that T last saw the deceased

alive on ' ’

il
24b. DATE

JAN 4 1952

o2, {Degree ot title}

24, NA‘HE OF CEMETERY OR CREMATO

CALVARY CEMETERY

23c. DATE SIGNED

Y 24d. LOCATION (Oity, town, ar county)

ST LOUISMO

DA'I"iAﬁC‘D B8Y ;.%Ca\gi

07

RAR'S SIGNATUR

25. FUNERAL DIRECTOR'S S| GMATURE ADDRESS

SULLIVAN BROS 2849 N EUCLID w'/éﬂ"

we Side)

on R




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 by

Signed....... sessesreebatcitanssasanan
S5tudent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in® his OWN HANDWR.ITING (Fallure to comply with
the above constitutes grounds for revocation of License.)

If this body ix not embalmed, fact should be so stateci nbm"e. .

- .




