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WRITE_PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

L

HLED FEB 23 1952

THE DIVISSION OF HEALTH OF MISSOUR! Olod
STANDARD CERTIFICATE OF DEATH State Fite Novrmmrnn SE@ ...

ReG. DIsT. No. D €O pRiuary REG. OIST. m.M Registrar'sNo ”

BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lired. If iastitution: resid batore
a. COUNTY a. STATE b. COUNTY aduabsionl.
St.Charles :
b. CITY 1d lmity, write RURAL and ¢. LENGTH OF c. CITY (If outsid te limits, write RURAL and townahip) .
OR putaide corpurata Trmite, writa t::':.h!p) STAY (in this place) OR e serpom cire » ‘}Lﬂ 7,
TOWN St.Charles S-days TOWN St.Anm !
d. FULL NAME OF (If ot io koapizal or institgtion, give streot addrem or location) d. STREET (If rual, give location)
HOSPITAL OR ADDRESS
INSTTUTION 54, ,Jogeph Hospital 35591, e Tane
3. NAME OF a. (First b. (Middle ¢ {Last)
DECEASED ) ( ) 4 03}'5 (Menth)  (Day)  (Year)
( Type or Print) Katherine Mathildg Stillman DEATH 62
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| o UMDER 1 TEAR | IF ToER M HEs,
\ WIDOWED; DIVORCED' {apecity b |Momda) Dure | Hoam) b
Fermle '| White | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, EIITIZENOFWHAT
done during most of working life, aven if retired) DUSTRY : COUNTRY?
Housewife U,S.A,

13a. FATHER'S NAME

Will

(Yo, no, or unknown)

§5. WAS DECEASED EVER IN U.5 ARMED FORCES?
(If yeu, nive war or dates of sorvice)

13b. MOTHER'S MAIDEN 14, NAME OF HUSBAND OR WIFE

Y

16. SOCIAL SECURIP'H i7. INFORMANT" S SIGNATURE OR "‘"%verlandu‘l’!f-%

George F.S5till =¥

e Nane

. Enter only onsceuss per

18, CAUSE OF DEATH

line for {a}, {b}, and {c)

*This does not meon
the mode of dying, such
ax heart fellure, asthenie,
etc. It megns the dis-
case, Injury, or complice-
tion which cavsed death.

L

MEDIC INTERVAL BETWEEN

ONSET AMD DEATH |
7 %

RTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

' 4
ANTECEDENT CAUSES

Morbid comditiona, if any, giring DUE TO (b).é_’é&"" A1 7 t; é /‘ ¥ ‘ L
riee to the abore couse (o) staling
DUE TO (e)ﬂg W /éo«wl

the underlying cause
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to !M death but ‘wt
rdated to the d or ooy

2 bes -

15a. DATE OF OPEI%?\E 189b. OR FINDINGS OF OPERATION -t 20. AUTOPSY?
7//’3’/}% W W YES Z wo [
21a. ACCIDENT {Specity) 2ib. OF INJURY {s.5..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, tafpl, Inctory, street. office bldy..e10.) . L.t R
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
F WHILEAT [ NOT.WHILE
INJURY =. | " work AT WORK

alive on

22. I hereby certify thot.I atlended the deceased from

2 /7

%é___, 195 210 37 /7 , 198 % that I last saw the deceazed
ZF

19_:,:-?1!!?' thal death occurred at m., from the causes and on the date siated above.

TION REMOVAL (Bpecity)
Burial

RILAL, CREMA-

N {Degree or title ﬁiﬁR . 2%. DATE SIGNED
s />
24b. BATE 2%. NAME OF CEMETERY OR CREMATORY | 24d, ION (Oity, town, or county) ' (Btate)

2-20-1952

DATE REC'D BY LOCAL

22/ -3 ¢

Iaurel Hill
4 -0

YWellston Jib.
ADDRESS

Fo] ERAL DIRECTOR' SIGN%
e S

2 ISTRAR'S SIGNATUR

(Licensed Embaimer’s .gulemnm on Reverase Side)




"~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by mmM-Q,-

Student Eabuimsr No.

working under my personal supervision,

SEUdENt 1vvvvrrsrnnsmrrezeersensenaninnnns Signei-@&&aa_.._g..___m) Y/a (,,_;,//,//LM

Student Embalmer
. Licensed Embatmer No.....5.. 0.3 7

P. O. Address_@kbmﬂ.ﬁ%m

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

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




