alth,
slfare
blic

rvics

00 10

-56 .

e

fiseoses in Port | must be cosually ralated. Coroner cannot cortify to o death due to notural couses.

aie. nmusl bse ONly aTdhduard Nomansraidre 10 1 19.

wOCIar, coraonaer,

HLED DEC 18,1955

Registration Distric

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318

[ [- VSN

42746

1003 """ 1o 740p

Primary Registration District No

1. PLACE OF DEATH

2.. USUAL RESIDENCE (Where doceassd lived. If institution: Residence before

odmission)

a. COUNTY a. STATE I{IS SOURI b. COQUNTY
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
o = STYEOUTIS 0 vl nead|| - R==gTrLOUIS " vesX Woo

c. FULL NAME OF {If NOT inhospital, givele

cation}(Length of stay in 1b {If outside, give location) Reside an Farm

mstiution PARK LANE HOSP . oﬂiﬁ%‘é‘é& 5479 CLAXTON AVE. | veo wek
3. hams orF Firnt Middle ™ 4. DATE Month Day Yeor
CTvpe or prine CATHERINE BRADSHAW o NOV. 23, 1956
5. SEX 6. COLOR OR RACE 7. marrien [J NEVER MaRRigD []] @ DATE OF BIRTH 9. ?f,f;f;‘:’,‘ﬁ?? IF::NDER ! YE:R Fu::n u n:s _
FEMALE || WHITE e O -l e il i

-{10a. USUAL OCCUPATION &01« kind of wotk done

10b. K
during most of working life, even if retired)

IND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City ond atate o¢ country) 12, CITIZEN OF WHAT COUNTRY?

o

{Fes. ﬁ‘d unknown) | (If yer. oive war or dales of arrvice)

HOUSEWIFE AT HOME IRETAND g A
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

THOMAS VERLIN KATHERINE BERGIN
15. WAS DECEASED EVER IN t). 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addrers

NONE THOMAS VERLIN 5479 CLAXTON AVE.

USE ONLY BLACK INK OR RIBBON TYPEWRI;TE IF POSSIBLE

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE ‘CAUSE (a) __*

18. CAUSE OF DEATH [Enter only one cause per line for {a), (b), and (¢}.]

INTERVAL BETWEEN
OHSET AND DEATH

Y

Dclth occurred at o

| Conditions, irany. ) oue To (6) General Carcinoma t.osis origina ting from the
. _ which gave 1 - Y 3 P 1
=] - Tobose cnuuu(ﬂ . o ‘ b - :
staling the under- . COI’ViX.
z Iying couse last, OUE TO (¢}
©1- 7T PART i) OTHER SK:KIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I{n} - WAS AUTOPSY
= / ; X PERFORMED?
h 7 / ves (0 o [
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Entef nofure of injury in Part I or Port 1l of item 18.) T
& -0 0 0O
3 20c. TIME QF  Hour  Month, Day, Year - - -
] INJURY  .a.m. . . . e -
E P m. ..
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢,, in or about Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT =) “NOT WHILE 0 farm, foclory, street, office bidg., elc.)
WORK AT WORK
24 .
2). J attended the deceased from Q ,‘6 , to m,ls_é—and last saw :;’1 alive on _w_

pm.

m on the datp stated above; and to the best of my knowledge. from the causes sta ted,

STROOT CARROLL 4600 NAT. BRID3E

H . SIGNATU) ez or title) ) 22b. a 22:. DATE SIGNED
Cdee . }2 DN | LTk 7 Mpitil sl
23a. BURIAL. cntun::ou‘_ 23b. DATE - 23¢. HAME OF @EMETERY OR CREMATORY 23d. ‘LbCATbON (City, !mg For county) (State)
BURIAE™ | 11-26U56 CALVARY GEMETERY ST 10UIS MISSOURI
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, EGISIRAR'S SIGNATURE Vo

U—R b~ _é__ ’

Licensed Embolmer’s Statement on Reverse Side




STATEMENT BY LICENSED EMBALMER

e .

I hereby certify that the Body whose name is re_corded.-on the reverse side of this certificate was en
by me, OF By .o r e e e cererraeaeees . Student Embalmer. No.........

working under my personal supervision..

Student ... Signed m LU K

Signature of Student Embalmer

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

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



