No, 300
10.48

PLAINLY—USING

WRITE

CK INE--MAEKE A PERMANENT RECORD

UNFADING BL

THE DIVISION OF HEALTH OF MISSOUI; | -
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 la PRIMARY REG. DiIST. NOIOOS Registrar’'s No...... 1474.

FLEDMAR 5 1952

(3:(}135

.S'mr I-‘:Ic No...

'BtRTH KO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lastiiution: residence before
a. COUNTY a. STATE ~ b, COUNTY ad:nisaton).
. MrsSooR/ ’
b. CITY (X outside corpurats Limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL sad give towmhln)
OR towtship) | STAY (in 1his place) R /‘*
TOWN 8¢, Louis, Missouri TOWN  ST.LoU S ‘;“

d. FULL NAME OF (If not in hoapital or institution, give streot address or location)
HOSPITAL OR B

(X rural, give location)

Y il FVY 0ﬁ£<§o/s/

| INSTITUTION 84, Louis ity Hospital #1

3-6‘%%'259%'; 8. (First) b. (Middle} e (Last) 4, 031F'E (Month} (Dey) (Year)
(Twpe or Print) } KATHLEEN ' EFFAN ., . ocean FEB, 15, 1952
5. SEX a 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH /G 73 A9 ACE Goyean] i wrom s voan | ¥ wen 3 .
, (Specily; onf ays | Hours | Min.
FEMAIA wuiTE | “FOARRIES™T ELY =
!U:. UEUAL OCCUPATIONE(GM-'eklndofwm]: 10b. KIND OF BUSINESS OR |N- 11. BIRTHPLACE (State or forelgn sountry) 4 / |2C8|TIZEN OF WHAT
one during most of working life, even if retired) UNTRY?
TELE R Hone  ojeraTok PELL TELEH e OKLA HorMA g

aliveon 2=15=52 19

, and that death occurred al Q3208

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR—wH-FE=
Jo N CHASTECN KATHeRine TAYEOR
:3 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' & = . - ADDRESS
o8, 0o, of unkoowd) | (If yes, give war or dates of service) -
HARNEY 234§ OREGaN
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
WMEnter pnly onecauseper | |, DISEASE OR CONDITION _ ‘s, .| ONSET AND DEATH
K33 fof (@), (b), and () | DIRECTLY LEADING TO DEATH*() A
Fioes mot mean ANTECEDENT CAUSES Q!h » S -
of dying, such | Aforbic conditions, if any, giving DUE TO (b) iy
flure, asthenia, | rize fo the abore cause (o) stating . . - JE N
means the dis- the underiying cause last,
cale, ‘Bury, or complica- BUETO () __ )
L8ich caused death, | 1. OTHER SIGNIFICANT CONDITIONS o o .
ot Conditions contributing to the death but not . . : -
I N e | _related to the disease or condition causing death. ML G-Q.I-W“__—_.
N [fa.-DAI‘E oF"OPﬁF‘e}AN. 15b, MAJOR FINDINGS OF OPERATION | ’ 0 ' 2. AUTOPSYT
g v e O
2la, ACCIDENT (Bpecity) 21b. PLACEOF INJURY ta.¢..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homme, Earem, fectory, atreet. ofice bidg., eto.) . -
HOMICIDE .
214. TIME (Month) {Day} (Yearl (Hour) 2le. INJURY OCCURRED [ 2tf. HOW DID iNJURY OCCUR? B =
OF - . WHILEAT[—] NOT.WHILE .- ]
INJURY WORK AT WORK -
2. I hereby certify that I attended the deceased from 1=10=82 19 1o 2=15«82 19 thet I last saw the deceased

m., from the causes and on the date stated above.

A

y

DATE REC'D BY LOCAL : wum—:
EFR 1.6 19”7

23a. RE e { (Degroa or title) | 23b. ADDRESS 23. DATE SIGNED
; D | 1515 Lafayette Avenue - 2-15-52
grala B g EHAL c;z:qun- 24b, DATE 24z, MAYE OF CEMETERY OR CREMATQRY | 24d. LOCATION (City, town, ¢f county)™ - (Stnte)
{ }
; i \Fes. /& 1 %d New ST, MARCUS ST £dULS

25. FUNZAL DIRECTOR s s: GNATUREM’J 2

“{Licensed Embalmer's Statement on Reverse Side}
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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, or by reccreenn.e.

working under my personal supervision.

Signedesevieecaeneas cetr st s et nenenaan .- ~n

Student Embalmer

P. 0. Address W

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

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




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

-

8. 135
-8-43
X37817

BUREAU OF VITAL STATISTICS

THE STATE BOARD OF HEALTH OF MISSOURI : \S—- é
State File No 4 :_,g

oath, states that the original récord oéﬂ

el , 1950 in the State of

7. t;é!-;,&w
Item No ? should read ﬂf" 3 Q

Instead of 37 ..................................................
Item No........._.. {‘{ ______ should read....... AT 8578 dvell ooy I8 SVIVROIN, 4 -
T3 Yo S OO PRSP ROVR A 00n. 1 h-cmntf” OO OO
Ttem NOw oo should read e -
T =3 U 0 PO PR
Ttem NOwc s SO A, e ettt ttee et e et res st st et srmtareames e et rime ermememn s emrem s mememnns
Instead of.......
Ttem NOwo should read.....
Instead Of oo e meeeeemmeeeom o tameamemeems teamtae et teeeeaemeaseeettA A et s banet cnbsean s anTasanTEnta renmennereneeseene
Item No.ooooooeoeoeeeeeeeeeshould readl.. oo -
Instead of '
. 'f'I;é above is true to the best of my knowledge, information and belicf.
(Seat) Afﬁan/ :
T '
== XY S s Y
B
' QL,Subsc:'ihe:a and sworn to before me this...co..... }3 :day of

....Notary Public.

My Commission expires_.M X/ /7&}’

A e







