THE DIVISION OF HEALTH OF MISSOUR! : -
STANDARD CERTIFICATE OF DEATI--!I 003 S ~,...__g.§§§9

22. 1 hereby certify that I attended the deceased from 6""0"53, 19, to T=2=53 L 19, that I last saw the deceased
alive on __1=2=53 , 19 cnd that death occurred al _L320P m., from the causes cnd o-n the datc slated above.

R [}
8 Q:. REG. DIST. NO. PRIMARY REC. DIST. NO. Kegisirar's No..—__ﬁﬁtia.
T. PLACE OF DEATH ) 7 USUAL RESIDENGE (White desested lved. I Instigtion: reabdincs befons
[© a. COUNTY ) o. STATE M{gsouri b. COUNTY sidalesioa:.
a b. CITY Of cutcids corpursta limite, weite RURAL and give §T ALFSE E cgg {1 outide oorporsts limite, write RUBAL and give towpshis!
il )
a St. Louts, Missouri™ " TOWN St. Louis. T bsqg
g ’ d. FH%P?TAA{EO%F (I not In bospita) or instivation, give srest addrem or loeation) d Sggrli:gs’ . (1f rural, give loostion)
o wsraution St Louis City Hospital z, 9010 Edna St 0
B NAME OGP~ s (Flah) T, (Miadie) L c Lasd) TCoAE  Glewty  Ow), (e
= { Type er Print) CATHERINE MART IN DI‘J\TH JULY 2, 1953
E 8, SEX / 6. COLOR OR RACE § 2. #lA.RRIED. EIEVER MARRIED, )/ 8. DATE OF BIRTH 8. AGE ta reen| v moat 1 i | 7 meoa
- . DOWED, RCED i Ob N
_female white ARy SqORCEp #m=o ) Nov, 3rd, 1887 89 | e
g 10a. U usuugcﬂ;sgmﬂou Qb i of ek 10b. KIND OF BUSINESS OR | Iﬁl‘ly- IISBIRTHH.ACE (City and State or Farsiga Country) é 12, cgmﬁg?r WHAT
Gl h’m::hns v fle “ e t. Lobis
< 13a. FATHER'S NAME 13b, MOTHER S MATDEN NAME 14, NAME OF HUSBAND OR WIFE
0o McCarthy : | Mary Catherine | James Martin L
® E WAS DEC“EASE’DE‘:;I;:R mﬂy..s.aamdrlso ?Rczsz 6. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
b, B0, OF TBEDOW . WAr OT tas sorvion) C) .
3 no ™ 495-16~1749 James Martin, 9010 Edna St.,
i W CAUSEOF OEATH o oo MEDICAL, CERTIFICATION ) TRTERVAL SETWEER
-|i Eoter enly onecansoper | 1. DISEASE o * ’ ONSET
Zi |l Lime tor ), (b3, 0nd () | DIRECTLY LEADINGTO DEATH® q) (A YROTOXICOS S
E <7202 docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Adortid mduimu, if eng, giving DUE TO (B}
j o3 heart failure, esthenis, | riee fo the ebose couse (o) Hating
B Wae It means the dig. | b underiying cauac lost.
o || corsinturn. or complica- DUE TO (&)
% || tion sohter cansed deash. | 11. OTHER SIGNIFICANT CONDITIONS
2 Conditions contributing £o the death buf 7ot
3 related to the disease or condition cousing death.
f=- || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ] 20, AUTOPSY?
= ) TION
5 _ ves X wo (]
2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) . (STATE)
o
b SUICIDE oo, farm, fastory. street, offios bldg., ma.) ? .
Z HOMICIDE ) : 2 '
g 2a. TIME (Mewt) (Day) (Tear) Gdeen | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| INJURY - o . m | WHLEATI)NOT NOT WHLE
g

2, SIGNATURE ¢+ - (Dmstma) ('ﬁb. ADDRESS 3. DATE SIGNED
L. Q. muwé]— 1515 Lafayette Awanue =353
2Ua. BEEE'CHI&;. m 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY | m LOCATION {(Olsy, mﬁn,otmtr) (Biatc)
hurial Jul.v 6th, 1953] Calvary Cemetery St, Louis, Mo.
DATE REC'D BY LOCAL RE/ 25- FUNERAL DIRECTOR'S S1GNATURE ADDRESS
5 ~DIEDRICH FUNERAL HQUE,8319 Hallsferry




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, otdp......—........

........................................... ., Student Embalmer Mo.

working under my persona! supervision. ' !

Student Qi@emm

-------- 4t sadB Bt sEs A AN tnaannnns

Student Embalmer . . .
h . ' ) Licensed Embalmer No...... 5 21 gs
P. O. Adduss_zﬁaf Rpﬂne:éa! }Z’.(,

Note: The above MUST BE SIGNBD BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply "
the above constitutes grounds for revocation of license,}

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




