5. Mo.300

. 10.48

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD  \»

THE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.. .3[ 7 PRIMARY REG. DIST. uo._ﬂL R:gi;rrar'JNa..m.A.é..%f

FILED AUG 1- 1956

23362

S16te File No.wivssominniinisieemeeasones

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENGE (Where deconsed lived, *If Institles: reidinss bafore’
a. COUNTY - P T .8, STATE . i b. COIJNTY A/Qdmhlrm\ g
St. Louis s .MISSOPFL L \—iﬁ
b. CITY (1 outeld limita, write RURAL and . LENGTR OF || e ciTY : ‘
g (1 onctde corpurts limiu. write - ;::.';.bip: STAY (in thia place) OR . ; ‘é' “ ?gﬁrﬁdmﬁmﬁﬁ"w“:ﬁ:{'
TOWN  Clayton TowN Dniversity City . Yu M.
d. F}LiléIS-Pr'IBAhl‘_EO%F {If oot in bospisl or Lostitution. give street addrems or locatlon) . A%r[?EEEE-SI:S {If raral, give loa;%ﬂ)-!j .-__,;_\_
INSTITUTION St Louis County Hospital 830 Pennsylvania Ave SF
3. NAME OF B. {First b. (Middle, c. (Last)
DECEASED (First) ( ) { 4 Dg}'E (Month)  (Dajy)  (Year)
( Type or Print) JOHN A. CATHER oeatTH  July ¢l 1956
5, 5EX 6. COLOR OR RACE | 7. mﬁ)%%lég I‘[JJE“;"CE,ECI\EISRRIED. / 8. DATE OF BIRTH 9, AGEhg:i:.)‘“ b': ux.cl 1 vua IF UNDER 3 HRS.
s N (Bpeciiy) ! o Days,| H Mia.
male white married = Mar 25, 1895 3 | 2 |

"10a. USUAL OCCUPATION (Ciive kind of work
* doneduring gost of working lfe, sven If retired)

©__gepair

10b. KIND OF BUSINESS OR IN-
; . DUSTRY
construction

11. BIRTHPLACE
Peoria,

{Cicy aad State or Foreign Cnunlry)“ / 12, ClTI%tQ,?OFWHAT
Illinois LA,

13b. MOTHER"S MAIDEN
Sarah Bauchon

13a. FATHER'S NAME
Oscar Cather.

NAME 14, NAME OF HUSBAND'OR WIFE &

15. WAS DECEASED EVER tN U.S. ARMED FORCES?
{Yes, no, 6r unkrown} | {If )rwt_lvwvllor dates of gervice)

16. SOCIAL SECURITY

e UN X

Elizabeth.D,Cather’
17. INFORMANT'S SIGNATURE OR NME/ ADDRESS

Elizabeth D, cather\BSOHPennsylvanla

18, CAUSE OF DEATH
. Enter only onecmuse per
line for (&), (b), und (g)

1. DISEASE QR CONDITION

. . MEIJICAL CERTIFICATIO .
DIRECTLY LEADING TO DEATH® (g W

INTERVAL BETWEEN
ONSET AND DEATH

*Tkis does nol mean ANTECEDENT CAUSES

the made of dying, such
tra heart faflure, asthenia,
de. It means the dis-

caat, Infury, or complica- DUE TO (¢)

LJ -
Morbid conditions, if any, giring DUE TO (b) > \
rise to the qbove cause (o) staﬁng N
the underiying cause last, - B et

1. OTHER SIGNIFICANT CONDITIONS

Conditlona contributing o the death but not
reloted to the disease or condition causing death!

tion which coused death.

Aoz cal

13a. DATE OF OP.FIFg“ 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
- A/ & / vis ) w0 [4
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x-.tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
bome, farm, lsotory, sireet, offien bidy. ete.)

HOMICIDE ; s

21d4. TIME (Moath} (Day} (Yesr} (Houn 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? U
- . WHILEAT[™] NOTWHILE
INJURY o | “woRK AT WOR

2. ] hereby ¢ 1

19“— to V/ I 19.& that I last saw the deceased
_Mm., Ir 1e8 and on the.date slaled above.

ify Lhat I aticnded th dec;ased Jrom
0 , 19 and that death ¢

alive on

. SIGNATYRE (Degres U q 23b. ADDRESS DATESIGNED

jzouan ) Ads D 390% Mﬁj—m&d // /56,
248, BUERMIgVLA.LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btato)

8,

TN el ™ July 14,1956 Valhalla Cemetery 8t, Louis County, Missouri
DATE REC'D BY LOCAL REGISTRAR'§ SIGNATURE h 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

N~} Yo _3¢,h‘C R. Lupton and Sons 7233 Delmar Blvd

i’y Statement on Reverse Side)




" STATEMENT BY LICENSED EMBALMER

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

byme, or by ... cociiieaann e etvme e eeasesateemmesnssesseaaresseenesssaasTasensaiattssaants

working under my personal supervision..

LR T - < & 2 SRR PR
E‘,‘ Signasture of Student Eambalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above. ,



