THE DIVISION OF ReALTH OF MISUUR
STANDARD CERTIFICATE OF DEATH

PRIMARY REG.

18333
o [LL ) J PP 473‘)

00

FILED Jun 1- 1959

"BIRTH NO. REG. DIST. NO. DiIST. NO. ReGistrar’ s N0, e essvommvsmeermessers o
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. Jf institution: residence belore
8. COUNTY ... a. STATE Missour b. COUNTY -~r = » admlesiant.
0 ol . 1 W%
b. CITY (It ontsbde corpurate limita, writs RURAL and give ¢, LENGTH OF ¢. CITY (If outalde corporate limits, writs RURAL sud give towaship)
OR rowaship)| STAY (in this place) OR 0
town  St. Louis 5 wrs, ﬁffma! Tow; N; St. Louis
d. FH:)-SLPE"FA“?_EO%F (If mot i bospital or Institation, give street address or locstion) DORESS (I raral, give location)
INSTTuTion  City Infirmary Hospital ;4‘ lk932 a Devonshire
3. NAME OF - n. (First) b. {Middls) c. (Last) 4. DATE {Month) (Day) (Year)
DECEASED - O5r ) ‘ear,
,m, or Prind) CATHERINE . DILLON | DEATH 5 8 1953
| 6. COLOR OR RACE | 7. #{«D%%Esg Is!l;‘\;'ggcrgsnmzo 8. DATE OF BIRTH o9 h:\‘(‘;mmn r mers s D.n: I TNDGR 35 KD,
paciir) oh Hours | Min,
Female ) White dowed Sept,.,18,1876 76 l ]
lu:m. USUAL Sffﬂ?:ﬂ &‘l”.:ﬁ“.i’“‘“"i 10b. KIND OF BUSU?ESSD%[;T IF:!; 11. BIRTHPLACE (cs_c, «ad State or Forsigs Coustry) 12, CSL%D‘}?FWHAT
none none St.Léuls,Missonri U.5,A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
George Eller Mary Mueller )
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SI1GNATURE OR NAME ADDRESS
(Yes, 5o, or unknown) | (If yes, glve war or dates of sorvice} NO.
no! Do na A Poearl Sebol 4932a DeVQnah;;g
18. CAUSE OF DEATH, ICAL CERTIFICATIO . INTERVAL BEmEEn
| Enter only onecaussper { 1. DISEASE OR CONDITION ONSET AND DEATH

Yo for (8), (b), 8ud (6} DIRECTLY LEADING TO DEATH" (53

*This doers nol mean
the mode of dying, such
o hearl fotlure, evthenia,
ce. It taeama the diar-
eane, infury, or compilea-
tion which ecaused death,

ANTECEDENT CAUSES

jana”

Morbid conditions, if eny, giving DUE TO (1)

rise to the above cause (a) stating

the underlying cause lost. T -V
DUE TO (c)

1I. OTHER SIGNIFICANT CONDITIONS * "~ . . I

Condilions contributing to the death but -wt
related to the disease ot condition causing death,

.19a. DATE OF OPERA- | .19b. MAJOR FINDINGS OF OPERATION e . - . ' 2. AUTOPSY?
. TION § - . @
21a. ACCIDENT " (Bpecify) 21b. PLACEOF INJURY (sg..incrabot | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE B bome, farm, fastory, sirset, ofioe bldg..e%0.) B . e -
HOMICIDE ) R X oy R ) '
214. TIME " (Moath) (Day) (Year) (Heuwn) | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY <l m mu“ T woRR 4500

z. I hereby certgfy that I attended the deceased from _812]_
alive o Moy 8

, 19_£73, and that death occurred at 32100 m

19L7 , to _Lfa;r_f«‘,_ 19__,.3. that I last saw the decensed

., Jrom the causes and on the dale siated above.

WIMLE FLUAINLY-—UbBING UNPALNNG DLACK INB—IXARKEL A FRREMANENLDL BEVGUNKL

23, smNT'URE
N, REMOVAL )
1

Yy 5

4b. ADDRESS

23c. DATE SIGNED

5600 Arsenal St. . 54/53

"zic. NAME OF CEMETERY OR CREMATQRY

24d. LOCATION (City, town, ot eo;:nt!’) (Etate)

IERAL DI RECTOR"
PYIS ¥

nonn: L{ %

€ 7Pt 7":"‘?'“?“ AN g1 o, C?me{

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

{ hereby oértify that the body whose name is récorded on the reverse side of this certificate was embalmed by me, or bymaeevcar

. Student Embalmer No.

StuUdBNT vovannecsivssnanas tersatsatrancann . Signed. e ../L):Z:L e %
-l

Student Embalmer . " . TN - . ) ;
e 8 v (o ‘ Licenzed Embalmer No,__.._ﬁ
A S | _
o P. Q. Address_.é..‘z:z:{ -

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

If ¢his body ii not’ embalmed, fact should be so. stated above.

working under my personal supervision,




