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THAE LAV W FREALIN WU

STANDARD CERTIFICATE OF DEATH
.-“. DIST. NO. _&]ﬂ_ PRIMARY REG. DIST. m.&io_Q.. Registrar's m....,?..?mﬂ.‘.’l..m

32732

State Filc No,

BIRTH NO.
1, PLACE OF DEATI_-I Z USUAL RESIDENCE (Whars decsased lived. If lostitotion: residencs beforw
. COUNTY . STATE , Jeeimdon).
2 St. Louls, . Missouri > COUNTY  Tppop "
LA ¢. LENGTH OF <. Cg&r d. Is Recldence within Limits of
a city incorporsted town?
TOWN  Temay, MO MOSe TOWN  Arcadla w0 =B
d. FH('J'SLPNAMEOF (I 9ok In boapita) or inatitution, pive strest addrs or looation) .ASDrI;!EET (If ranal. sive location) Oq/’ DI
,Ste Roge Hoapital. Box 397 .
3 NAME OF a. (First) i b. (Middie) e (Last) | 4. DATE (Month)  (Day)  (Year)
(Typeor Prine)  Katherine Sutherlin PEATH Sept. 29, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (In yaars| ¥ UHDER 1 TEAR | & Oeoch o s,
WIDOWED, DIVORCED {Bpecity last birthday) |Monthe| Days | Houm ] Min,
Famale White Married June 29,1913 41 1 |
u_):;" usuug&ip}m'non (v kind ot work 10b. KIND OF Busmssso?ér l';l‘; W BIRTHPLACE (00 i Sente o Foreiga Coustey) A 12 cl:;r':_z;sﬂwrwmr
Housew At Home. pMoyne Templemore, Ireland| Ireland
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Andrew Quilan. 4 Mary Rgan |
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S GNATURE OR NAME . ADDRESS
(Yes. 00, or cnknawn) | (I yes. pive war or dates of servic} RO. . e
NO. N;;. None Roy F. Sut <)
MED! R’ ] ' INTERVAL
18, CAUSE OF DEATH CAL CERTIFICATION ONSE}’ANSED?EI’EHN

. Enter only cnecaus per

line for (8), (b), and (c)

*This doer not mean
the mode of dying, such
a8 heart fallure, asthenia,
de. It memms the dis-
case, infury, or complica-

ANTECEDENT CAUSES

rise to the
ths nnderiying

L 'DISEASE OR GONDITION
DIRECTLY LEADING TO DEATH® (4)

Mortid conditions, § gising DUE TO (b)
abose m{m,daﬂw

s Ve ory%

Cor

/75«-/»“ na./e,

DUE TO {c)

7«4/3‘4 (%4 Mi:/] Z’-%,gprau/g_u'

tion which eowsed deoth. | 1. OTHER SIGNIFICANT CONDITIONS wla,
. mm%wmm:#w‘f*m“ £m/7CMR t J?Vfrl{_ /d LY " 75‘-}5‘
19a. DATE OF OP'FIROAP; 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
(e l—— . - . 802%/ | w0 w
21a. (deb) 215, PLACEOF INJURY (e.g-. tnorabomt | 2Tc. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
e SoiiDE .- IN | domm e Tantoey. strest office bds.eme
HOMICIDE | =
21d. TIME . (Mooth) (Duy) (Tesr) How) 21e. INJURY OCCURRED | 21f. ROW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK
:zz. I I atlended the deceased from 3‘/_)’/ , to y/;\/ 195 )’ , that I last saw the deceased

219

" and that death occurred at

I

725

or titleb

Y ) VMg, P

i,

E OF CEMFTERY OR CREMATORY
Calvary Cemetery

., Jrom lﬂs caum tmd on the date staled above.
24d. LOCATIORA(Oity, town, 6t county)

zac D:TE?GNE)
(Btats)
Ste LOUIS, MO

25. FUNERAL DIRECTOR' S SIGHNATURE ADDRE SS

Llbers H. Hoppe 4700 Washingtone
on R Side)

A5 ey,




N STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse gide of this certificate was emba

byme, QBBIF ... -cvirinnemn e oo e e etaaraa—nn———aannns

.ivorking under my personal supervision,.

Y. O Signed%..../.g:...,f

Signature of Student Exbelmer
Licensed Embalmer No..—%.‘?../.

P. O. Address

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

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

74 this body is not ernbalmed, fact should be so stated above. -




