THE DIVISION OF HEALTH OF MISSOURI
8195

S. No. 300
o8 ALED SEP 6 1955 STANDARD %EthFlCATE OF DEATH State Filc Now ?198 .........
BIRTH NO. REG. DIST. No. __ ™ ' ™ PRIMARY REG. DIST. uo.ma Kegistrar's N
o I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere 4 1 lived. M lostitation: residence helore
a. COUNTY a. STATE b. COUNTY sdcislont,
: __ Missourd
b, CITY at Id Umits, write RURAL and gi ¢. LENGTH OF c. CITY .
T&Em g; : corpurte Hmita. = o owmabin| STA én thin place} T g\ﬁn St. Louis 4 ].'&:;‘:éf,‘“‘,.’;?""}::’“}}“&":ﬂ
d. FH&%P?’#AT_EO%F (I not in hospital or lnatitution, give strect addross or location) 'ASJ[?FEEE-SFS (1f rarsl, give location) a ’ [
instiTution St. Anthony Hospital 73178 Pennsylvarda Averme °
3. gs%wégs%ra o, (First) b. (Middie) ¢. (Last) ‘ 4. DS?-:E (Month)  (Day)  (Year)
{ Type or Print ) Noxma Jeanne: Calvert PEATH  August 2,1956
5, SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDf | 8. DATE OF BIRTH. 9, AGE (Io years| IF vNDIR | YEAR | ¥ UNDER b Was.
WIDOWED, DIVORCED (Ep-:iry] tast birtbday) Monun, Days | Hours | Min.
_Fepele White Jan, 7, 1928 28 |

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; ; A 12. CITIZEN
dans during wost of working lih.o:cnnu :'ul‘r:l) i DUSTRY (City and State or Foreiga Country) C—‘? COUNTRY?FWHAT

Housewnrk at home St.

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

U.S.4A,
14, NAME OF HUSBAND OR WIFE

George Thornton Katherine
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY !7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, bo, tr uokoowa) | (If yes, xive war o dutes of service) 0

No None 550« Emm:.ﬂalmimmm&t._hm
18, CAUSE OF DEATH . DICAL CERTIFICATION ITERVAL BETWEEN
| Enter only onecausaper | 1. DISEASE OR CONDITION . W ONSET AND DEATH
Vine for (a), (b, and () DIRECTLY LEADINE‘. TO DEATH® () A@-&ﬁ—‘;

*This does not mean ANTECEDENT CAUSES
the moge of dying, such | Aforbid conditions, if any, giving DUE TO {b)
e Lear! foflure, asthenia, rise {0 the above couse (a) stating . )

elc. It means the dige the underlying conse lost.
egae, injury, or complica. DUE TO ()
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buf not
reloted to the disease or condition causing death,

INKE—MAERKE A PERMANENT RECORD

19a. DATE OF OPERA- ] 150, MAJOR FINDINGS OF OPERATION - - . P 20, AUTOPSY?
TION /7 DS e [
S——— YES ND
21a. ACCIDENT (Bpeclty) 21b, PLACE OF INJURY (e.c..inorabout | 2l¢, (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, larm, Isctory, street, office bldy., s1a.)
HOMICIDE - )
21d. TIME {Mogth} (Day) (Year) (Hour) 2le. INJURY OCCURRED 2i. HOW DID INJURY OCCUR?
. o WHILE AT NOT WHILE
INJURY m. | “work AT WORK

2. T hereby certify that 1 at!cndemeased _from&lmf-lw L_;_ IOSé that I last saw the decensed

alive on , 18 d that deagh occurred at 1Q330P jm., from the causes and on the date stated above.

2. SIGHAFURE a W ute ’Tm ADDRESS \[ W I 2‘ ;ﬁ:IGNE

24a. BURIAL, CREMA- | 24b. DATE 4 24:, NAME OF CEMETERY OR CREMATORY 24d. LOC.KTI'ON (Qity, town, cr county) (State)
TIQH, REMOVAL (Bpeelty)
_Removal | Aug,6,1956 | Mt, Hope Cemetery | 1215 lemay Ferry Road,lemay.Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 25. FUNERAL DI RECTOR'S SIGNATURE ADDRESS

REG.

9, Y | €. Hoffmeister U. & L. Co.

PLAINLY—USING UNFADING BILACK

WRITE




(8]
.

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No....ccenenoon -

working under my personal supervision..

Student ...occcveveaeecitienitinraae i cea e
Sxymmre of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Faili
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
SN T7.this body is not embalmeéd, fact should be so stated above. ) S R




