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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

T Fonhals -’

S on Reverse Side)

THE DIVISION OF HEALTHA OF MUK 1,?8 4 3
STANDARD CERTIFICATE OF DEATH State File No.... &
fILED JUK 6 1957 318 100z A AT
SR o A i REG. DIST. ¥O. PRIMARY REG. DIST. _._._.d Registrar's No et
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If ingtitution: residence before
a. COUNTY a. STATE b. COUNTY adiinlon),
- Missouri
b.'ccl,'lf;v (If outnida corpursts limits, write RURAL and give & ALYI":NmGlH £F ¢. CITY (If outalds eorporate limits, write RURAL and give township)
township) is place)
town St, Louis, Missourl TOWN St. Louls 22232 9
) d. FH(I:-'SLPF#;‘[I.EOOF (I not in hospltal or Inptitution. give strest addrem or locstiva) d‘ASDTR;EBrS (U raml, dve kcaton) f rd
nstiTution St. Louls ity Hospital #1 St.
S.édAME OF a. (First) b. (Middle) v ¢ (Last) IS DS}'E {(Month) (Day) (Yean
tTypeer Piney CATHERINE JEAN CATHEY DEATH MAY 13, 1952.
5. SEX / 6. COLOR OR RACE | 7. mARRlED. gs‘\lfggchslsnmsn. 8. DATE OF BIRTH . :.GE Ua years] 7 WOGK 1 TUAR | 7 tn b s
N f {Bpacity) J H Min,
Female Fhite nian P May 2, 1952 4] ﬁhl Ty | v [
- [
m:‘._ uﬁiﬁ'} 2&:2&\:& u(’(:mama; 10b. KIND OF BusmsssD%gT Ir:l\; 1. BIRTHPLACI:: (City and State of Forsign Comatry) 12, crluzzip‘t’?rwm'r
Infant Infant St. Louis, Missouri etie
k[laa. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Cathey : |Mable Beyer = | .-
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL . SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 0o, or unknown) | (If yes, elve war or dates of servioe} = NOC. N
No No. None Mable Cathey, 1507 So. 9th St.5t.Louis
18. CAUSE OF DEATH MEDICAL CERTlF'IC.ATIO INTERVAL BETWEEN
 Enter coly cnseanseper | | DISEASE OR CONDITION M 94/ ONSET AND DEATH
Jize for (a), (&), and (6} DIRECTLY LEADING TO DEATH® () R 7
1 -~
oThis does wot mean | MITECEDENT CAUSES %: . M
the sode of dyfap, such | Mortld mditions, if auv. gising DUE TG (b) : 2
ad hegrt foiture, axthenia, | 7ise £ the bose cauae | ) stating ) . /
. It means the dia- | the underlying co ae Lo
ease, infury, or compli DUE TO (c)
tion which couaed deatd. | 11, OTHER SIGNIFICANT CONDITIONS P
Conditions contributing to the death but aot
related to the dizeaae or condition causing deeth
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION RN | 2. AUTOPSY?T
\ TION ) : Z’
- . . ves L] wo
21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY (g inorabout | 2le. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATR)
SUICIDE bome, larm, fastory, street, office hidg. ee) - -
HOMICIDE _ . 7
21d. Trl#E (Moath) (Day) (Year) (Heur) | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
WS o | maEs ] reras . 751X
2. I hereby certify that I allended the deceased from _5=2=52 16, to_ K=13=82 195 that I last saw the deceased
alive on 8=13=52 , 18____, and that death occurred at 1:004 m., from the causes and on the date slated above.
2%, % / 7 rtithe) | 23b. ADDRESS Z3c, DATE SIGNED
: M 1515 Lafayette Avenue 5-13-52 |
BURIAL CREMA- | 24b. DATE . A 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tate)
emoanJ‘.' p1A May 13, 198562| Mt. Hope St. Louis County , Mo.
DATE REC'D BY L‘I’!CAEGL . ALZS: FUNERAL DIRECTOR'S SIGMATURE ADDRESS
MAY 141957 Z/YcLaughlin Funeral Home, 2301 Lafayette
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STATEMENT BY LICENSED EMBALMER
- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ——iimiee.

........ Wﬂzz’w Studant Embalmer No.

working under my persona! supervision, .
=, /J? m--h%_..

Licensed Embalmer No {44{- $2 ‘

P. O. Address_"% ;i»“')"-q )Za.

SEUdBNt cevanvanssranrenee resessasssansanss Signed. .
Student Embalmer .

‘Néte: “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,)
Tf this body is not embalmed, fact should be so, stated above.




