No, 300
10.48

FLED SEP 2 1954  JHE DIVISION OF HEALTH OF MISSOURI 28814

STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. .'_‘E DIST. NO. _31& PRIMARY REG. DIST. m._l_O_O.B R.,.'mwm..;__'Z%Q_..;.
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers decsssed Lved. If lomitation: recidesce hefoe
a. COUNTY . ' s STATE Mg b. COUNTY adsctalon).
b. CITY (1f out=ide corpurate Umits, write RURAL and give c. LENGTH OF || e CITY . & I Restdence ‘ pot
o St Louis township) STA—Yﬂnt.hhphu) TgwRN St LOU.iS ‘ a gy ":‘:""ﬁm
d. FULL NAME OF (f not in hospltal or inathation, givs strest addrem or locaticn) (I rural, give location) Jx2
Wstonion. Lutheran Hospital /émbm 3921a Wyoming Str. g [(3
3. NAME OF o (First) b. (Middle) . ¢, (Last) : 4, DATE (Month) (Day) {Year)
(rvpeor iy ALVIN E. - CATHCART o Aug. 10,1954
5. SEX 6. COLOR OR RAGE | 7. MARRIED, NEVER umm.’ 8. DATE OF BIRTH §. AGE an,.’.nmunﬂ 7 oo 4 s
Male | White HVorced Oct, 30,1916 kil ol

10a. USUAL OCCUPATION (Giwekind o work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE WHA
doge during mass of working life, sven if rectred) | DUSTRY (City asd Seata er Foraign Coustry} / R GUNTRYS T WHAT

Proprister Fender Repalr Judscnia, Arkansasg
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND Ok WIFE
Chester Cathcart '} Annalee Best | Phloy Cathecart _
Ig{ WAS DECEASEP E\&I;:R IN"!.'J‘S ARME&TRCES‘; 16. SOCIAL SEQJREI’J 1. INFORMANT" S SIGNATURE OR NAME ADDRESS
‘a8, o, or unknown! yal, WAr or nt-vioe] 0 ol
No | ' : Annales Moxter~-3921a Wyoming Str. .

B OF e 1 DISEASE' OR CONDITION
. Enter only onemasoper | 1 ‘
line for (a}, (b), and (g} DIRECTLY LEADING TO DEATH" ()

*This does nol mean | PNVECEDENT CAUSES

ON INTERVAL
L

the mode of dging, such |  Morbid conditions, if any, giving DUE TO NV
s heart fallure, asthenda, | rise to the abose caute (o) gating .

de. It means the dis- | Hhe uneriying covae lost, 4

care, infury, or complica- DUE TOf(c) CI

tion which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS S 7 ¥

" Conditions oomtributing to the death but not
related to the dizease or condition causing dendd.
7

192. DATE OF OP_FI%AN- 19k, MAJOR FINDINGS OF OPERATION 0 - v ) ' 5
i L 'A )
2ta. ACCIDENT (Bpecity) Z1b. PLACEOF INJURY (s.g..in or aboat Tc. , TOWN, OR TOWNSHIF) (COUNTY) (STATE)

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

2, AUTOPSY?
vis [ wo
SUICIDE . . boms, farm, fastory, strest, offies bhidg. . et0)
HOMICIDE
21d. Té"o:lE (Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- w | WHLEAT[] NOTWHLE Wy g‘ g l 0
from 19 M 19—, that T last saw the deceased
death’occurred of LI Jrom the exBzes gfid gn the date stated above.

: egfoe olgitls) 4, 23b. ADDRESS DATE SIGNED
/08 k10w
-| 24¢e. NAME OF CEMETERY OR CREMA . LOCATION (Clty. town, or cotmty):  * (Btale)

New Pickers - St.Louils, . Mo.

TIQY,
DATE REC'D BY LOCAL ‘S SHENATU FUNERAL DIRECTOR' S SIGNATURE ADDRESS A
AUG 11 195%° W )ﬂ&-li'(riegshauser-4228 S. Kingshighway Bl.

d Embal on Reverse Side)}




STATEMENT BY LI'(}.E_NS:ED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY M€, OF DY it iiiiiiii i iiceiiaiemaances s s rrsarasaanes P, P . Student Embalmer No............

working under my personal supervision..

P. O. Addresa %— .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN’DWRITING. (Fe

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwntmg.
. I thu body is not embalmed, fact should be so stated above.

-
-




