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WRITE PLAINLY—USING UNFADING ]'ij;ACK INE—MAKE A PERMANENT RECORD

Vi,
~BIRTH NO. s REG. DIST. NO. l& PRIMARY REG. Dls‘r-_ﬁmﬂkeﬁﬂmr': No._.%‘...._..

; THE DIVISION OF HEALTH OF MISSOUR!
EL!.E,{MAR-:\*}\% 1952 STANDARD CERTIFICATE OF DEATH A1)

l 'PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wowe 4 d llved. N Llowtizution: 1d before
- a, COUNTY N . STATE b, COUNTY admibmion).
St. Louis : Missouri
b. CITY (1! cutnide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalde corparate timits, write RURAL and give towaship)
OR wownshipl| STAY (1o this place) OR o /)
TOWN Ferguson TOWN  Perguson 4 f
d. FULL NAME OF (If not in bospital or institution, glve strest add or loeatiem) d. STREET (12 rural. atve loeation) 0
HOSPITAL OR N ADDRESS
iNnsTiTUTIoN Qgk Knoll Nursinz Home 1p 37 North Clark avenue
I NAME OF ™ s (First . 7 yMiadle) e (Last) ¢ DATE  (Month) (Day) (Yem)
{ Type or Print) Sarah ‘\ - B, Catlin DEATH  Jgn 23, 1952
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io yeara| o UNOER ) TEAR | ¥ OER B RS,
. WIDOWED. DIVORCED (Bpacify) lLast birthday) Mmﬁll Days | Hoars | Afin.
fonaia | white | e oNeRe e o6, 185 96 |
10a. USUAL QCCUPATION (Qivekiad of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelan sountry) 12. CITIZEN OF WHAT
done di mm working lie, aven if retired) DUSTRY COUNTRY?
ret housewife Dundas, Illinois
I|3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME COF HUSBAND OR‘%IEE
A F A N n
Dasac IInton a4 Cynthia Ma
15. WAS DECEASED EVER IN 1).S. ARMED FORCE‘.;" 16. SOCIAL SECUR]TY 17. INFORMANT' S5 S5IGMATURE OR NME

(Yew. 0o, or unknown)

no

(If yea, wive war or dates of

[
\

5

__qnone Max Colbert, Abilens, i

18. CAUSE. OF DEATH LN .' a e DICAL RTIFICATI
. Enter only cnegapsaper | 1. DISEASE GR CONDITION » =~ r
line far (a), (b}, End’(c} DIRECTLY LEARING TO DEATH'(,)‘)-

"‘1
“This does not mean ANTECEDENT CAU ES

the mode of dying, tuch | Aforbid conditions, l] ang, MM DUE TO (b}
as hear! fallure, asihenda, | rise to the above cavse (o) statt ny
ee. i means the dir- the underlying cause last.

case, fnfury, or ! _ I?_JUE T(? {¢}
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS - M Ceelcal
Cunditions contributing to the deaih but ot
related to the disease or condition causing death.
19a. DATE OF. OP_FI%A;; 15b. MAJOR FINDINGS_ OF OPERATION oo 20. AUTOPSY?

. R NS S
Z1a. ACCIDENT (Bpecliy} £ 21b. PLACEGF INJURY (s.x. inorsboot | 2lc. (CITY, TOWN, OR TOWNSH[PJ (COUNTY) {STATE)
SUICIDE . .:i\ . boma, farm, lactory, street, office bldy., #1a.} . L
HOMICIDE Dae

200 TIME 7 (Moofl) ' (Dap) (Yer) (Hows | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
Y WHILEAT ] NOT WHILE
INJURY Co- WORK AT WOR
2, I hereby certify thut I aitended the deceased from éﬁiﬂ IQﬂ to; Z K} I&.ﬂ-that I last saw the deceased
] z—, lQ_J;Z,and that death ocburred at the causes and on the date stated above,
s ¢) (Degros or title) 23b Annmas [ I
- pp | §23/ & 7 //Qr 2
24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. JOCATION (Clty, town, or cohnty) - .~ (Slate)
TION, REMOV Bpwcity) - . .
removal &£~ Jan 26thl952 Collinsvillle, Illinois

DATE REC'D BY l.%L R RAR'S SIGNATYRE

’ - ‘:.‘:‘ 25. FUNERAL DIRECTOR'S SIGMATURE. ADDRESS
"fﬂbgchroeppel Collinsville, Illinois

[ = D

(Licensed E‘n]?ulmrr'l Ststement on Reverse Side)




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, 0T by ammecemmcencnnm -
) o9

e e e e . Studant Embaimer No.

working under my personal supervision.

Student ci.ivesrvennaanens weeerann frastienan
Student Embaltmer

' P. O. Address

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

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

B vt



