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diseases in Part | must be casually related. . Coroner cannot certify to o death due to natural causes.
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THE DIVISION OF HEAL TH OF MISSOURI
| STANDARD CERTIFICATE OF DEATH

318 rons remorm o 1003
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- regierar 04D

1. PLACE OF DEATH

a. STATE

2. USUAL RESIDENCE {Whete deceassd lived

. I institution: Residenca bakére
b. COURTY =dhezion)

o. COUNTY ‘Mo
b. CST"EY (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. C[i)';‘f Inside Limits
TOWN St. Ibllis Yesl NoO TOWN St. Louis Yes) NoO

FULL NAME OF {If NOT inhospital, give location}

Length of stay in ib

‘(M owrside, gi

ve location) Reside on Form

HOSPITAL OR p JLfSTREET
X msTituTionEnroute Clty Hosbital P A 5 AgDRE55h23§ Ellenwood Avel veso wneo
3 :::'_:‘ :‘rn Firat Middle Laxt 4, og;re Month Day Year
(Type or print) CATHERINHKATHERINE) WALSTER carn  June 29 1957
f5 sex / 6. COLOR OR RACE |7 MARRIED [0 NEVER MARRiED [ ]| & DATE OF BIRTH I9< ?f;f)(#:hng;r)l ;::r:::a :D\::n |r;nnm z;!u_as.
Female ! | White B owosceo] Sep. 10,1901 | =
10a. USUAL QCCUPATICN Giaz kind of work done lDb. xmnor BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and state or country} T2 T2 ainzes oF WHAT coUNTRY?
Sl.ﬂ m&v ql(wark ng life, ezen if retired)
laker-io. Athletic Club Collinsville, I11. U.S.A.

13. FATHER'S NAME

Albert Mottershead

14.

MOTHER'S MAIDEN NAME

Emma Conway

(Fer. no. or unknown)

No None

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(IS yes. give war or dates of servica}

17.

16, SOCIAL SECURITY NO,

1;88-07-111131

INFORMANT

Address

_Bernice E. Moceri 5470 Pernod Ave._

PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if anv.

18. enuu OF DEATH [Enter only one cause per line fi

a), (b)), and (c).]

twhich gave ri Du% To o
above  cause’

i .
stating the tmdzr DUE TO (&)

INTERVAL BETWEEN
ONSET AND DEATH

iying cause laal.

Daath cccurred at

9522/?'

z

o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) " {}9. WAS AUTOPSY

- . 'R@ _/ PERFORMED? J—

bl ves (1 wo )

E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJLURY OCCURRED, (Enter nafure of injury in Part I of Part 1 of item 18.) /

& a 8 O ;

]

i 20¢c. TIME OF Hour Month, Day, Year . .

ST . WWRY .- am, - - & . .

E P m. i

X ] 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or about Aome, | 20f. CITY, TOWN, OR LOCATION - COUNTY STATE
“WHILE AT NOT WHILE Jfarm, factory, street, office bdg., efe.) -
WORK AT WORK
Z1. 7 attended the decoaied from . to and last saw 77 ative on

m on the date atated above; and to the best of my knowied‘]e from the causes satated.

E)

P

Tee of title} - .

(RSP

22h. ADDRESS

/300

23a. BURIAL, CREMATION.

BRE uovil_- cifyd

Sine 29,1957

23c. NAME OF CEMETERY OR CRE

New St. Marcus Cem.

MATORY -t

23d Locrnon (City, town. or couu!v)

(S:qéf

24. FUNERAL DIRECTOR

ADDRESS

Kriegshauser 4228 S.Kingshighway

25, DATE RECOD, 8Y LOCAL REG.

. 2R'K

St. Louls, Mo. ,

{Licensed Embalmer’s Srm;tme‘r'\ll on Reverse Side) :: E
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1 . . .
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I hereby certlfy that the b.oci;r \-avhose name is recorded on the reverse side of this cert1f1;:ate was e
by me, ‘or By T e T L T e e s ale i

i

\'working under my personal supervision..

Student ... .o i cdiaiiiareeeaaaas

- . e R

N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to\omply with the"‘above cohstitutes grounds for revocation of license). . e

If embalmed by a S&‘UDENT he also shall sign’in his .OWN ha.ndwntmg.. RS
If this body is not embalmed, fact should be so stated above, -
* LS . R . : l . ] .




