- ‘ THE DIVISION OF HEALTH OF MISSOURI 4.22[ j
v | [ILEDMAY 10195/  STANDARD CERTIFICATE OF DEATH  _ cur ki ~1 235
7 q 388

10.48 0
BIRTH NO. REG. DIST. NO. _g]&_ PRIMARY REG. OIST. m.JL Eegisrtrar's No.

1. PLACE OF DEATH - g 2. USUAL RES|IDENCE (Whare decossed lived. If lostitution: residence befors
0 a. COUNTY ﬁ o STATE ) b. COUNTY G, ],ouig *deimion.
b. CITY (1f oqteids corpurats limits, write RURAL and wive ¢. LENGTH OF || ¢ CITY ~ng Residence within Nmits of
OR . wnship}| ST, pla OR . . .
TOWN St.Louis e STELRPRT rown  University City ""’f:l'" ® “EME’
d. FULL NAME OF (If not in howpital or institution, give strect sddrem or location) «- STREET (If rural, give location)
HOSPITAL OR ADDRESS . .
INSTITUTION. St.John!s Hospital 510 Trinity Ave. /
3.£JE?:ME OEFD a. (First) ‘ b. (Middle) ¢. (Last} 4, DATE (Month) (Day) (Yoar)
{ Type or Print) Catherine B. Wall oearm April 29,1954
5. SEX l 6. COLOR OR RACE | 7. #&%EDD Ns\\'iggcnggnmsn,o 8, DATE OF BIRTH 9. AGE o yeua| v evpen 1 TEAR | O ipoer b s,
(Bpacit, L] Y. H Min,
F, W. f July 25,188l 6" | o | | ,
10a. USUAL OCCUPATION (Ciwe kind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT |
of k DUSTRY (City end State or Foreign Country) 0
Retrres e s thERT Qounselor St.Louis,Mo, CoypTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
Nicholas Wall ] Mary McDonnell .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT". SIGNATURE OR NAME ADDRESS
(Yo, no, or unknown) | {If yee, glve war or dates of service}
no Miss C,therine Haller,510 Trinity Ave,

19. CAUSE OF DEATH MEDICAL. CERTIFI TION - INTERVAL BETWEEN
| Enter anly onecausper | I, DISEASE OR CONDITION _ AND DEATH
line for (8), (B), and () | DIRECTLY LEADINGTO DEATH® (q) ggm/’ / . é 2 ,ﬂi .
This does not mean | ANTECEDENT CAUSES 30 ! )

the tnode of dying, such | Morbid conditions, if any, giving DUE TO (b)

as heart fallure, asthenia, | rite to the above cause (a) uathw @

* |+ the underlping cause last. / //Q/ / / —
de. Jt mecna the dis
ease, infury, or complica- DUE TO (c) p’ Z 27 P ” 4 ﬂ_(C pr i

tion which coused death, | 1]. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to uu death buz a0f
related Lo the di or co g death

12a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICON . + . 20, AUTOPSY?

TION —_— : '
Kit ves [ wo B
2ta. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (e.x.. lnoraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
bhomw, f; . fagtory, street. offios bldg., e%0.)
HOMICIDE - - - - 33 ’ -

21d. TIME (Moath) (Day) (Yews) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

. WHILE AT NOT WHILE
INJURY = | "ok 'A% WORK

]

z] flercby yt I altended th deceased Jrom I~JY — IRLL to M 1935:7, that I last saw the deceased
alive on , 1 94‘1{ and that death occurred atl_ujg_amm from the causes and oﬂ the date stated above.

{Degres or tit!elo A.DDRES

2 A)

23c. DATE SIGNED

Y-255Y

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

2 - | 24b. DAT! ] 24c. NAME OF CEMETERY on CREMATOR 243, LOCATION (cmy. town.nrwunty) (State}
A May' 1,195 Calvary Ceme Lery St.Louis,Mo.
| DATE REC'D BY I..DCAL ISTRAR'S SIGNATYRE ERA .|n CTOR"S %) 6NATURE ADDREAS

| | APR 2 ¢ 1958

840 Lindell Blvd..

4 Embale




aof

——————— .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, orby ................... ettt ctatesssssnnssnesannenanmanrosae aranemanrokomannnn , Student Embalmer No...........

working under my personal supervision..

Student.......c..lisiiiiiiiisiaisiairaiasaiaaaneaeae
S:plt.ure of Student Enbalmer

P, O. Address o> .. PR fstrbat

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




