. No.300 THE IAVERIIN OUF REALIN UFr MWK % 6
- 0.
P STANDARD CERTIFICATE OF DEATH et Fie NIDD
v wae | FIEDOCT 4 1957 3 3
BIRTH NO. REG. DIST. L PRIMARY REG. DIST. m Rag ‘e No 900
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whe o d lived, 1t inesk renid: bafore
a. COUNTY 8. STATE b, COUNTY / sdmimon}.
rs] . Missonri
b, CITY X . LENGTH OF . CITY . .
O e st e, e RURAL o2 S| STAY ts i sasm| SO b et
TOWN St, Louis TOWN St ,.Louis oy
d. F;'JOLIS.P?TAAH{EO%F {1 oot i hospltal or jnetitaticn, give -um-.dd:-ulo-um) (5 SJ@EET (I varsl, give lovation) ’
3 _INSTITUTION St/ John's Hospital 22l7"C 5632 a St.louis Ave.
3 SE%ME or-' 8. (First) b. (Middle) ¢, (Last) | 4. DATE {Montb) (Day) (Year
(:lwcorPrinU wﬁ’ 3RVI?A/ ‘ DEATH ? "_AZL"_ZLJ ‘;&E
5. SEX = J 6, COLOR OR RACE | 7. MIAD%%\IFEB E%%SRRIED &y 8. DATE OF BIRTH 9. AGE (Inn’n- Ll: UNDER | YOR | # aven ones.
{Bpacity) leat birthday, onl.lu Houre
FEMBLE ver married F-24-87 (¢ 30\1 ral tVE , | 52
.m:o USUAL OCCUPATION (ks iadof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (City 20 Sirte or Feasign Lountes] ,c 12, CITIZEN OF WHAT
: one Mo - 1 St.louis Mo US54
!!:h. FATHER' S NAME Tlaab. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Edward Byeant Cat | _None .
I5. WAS DECEASED EVER'IN U.S. ARMED FORCES? | 18.. SOCIAL SECURITY { 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos. 00, ﬁnnkmwn) (If yos, pive war or dates of servies) NO. .
- Nonpe | Miss Rothwell 233] Mullanphy
.18, CAUSE OF DEATH INTERVAL HETWEEN
1, DISEASE OR CONDITION ONSET AND DEATH

_ Enter only onecause per

Itne for (a), (b), and () DIRECTLY LEADING TO DEATH‘“)

*This doer not meon
the modr of dying, such
s heart fellure, asthenda,
ete. It means the dia-

ANTECEDENT CAUSES

Morbld conditions, | A DUE TO {b)
1 o

riee to the aboee cause (@
the underlying couds last.

Ak,

’ MVEDICAI.' CE'RT‘llI'-"lCAil_ON E 44 ] .

CRtal ,
Rectl, Wi~ / /ézd-ﬁ -

DUE TO (e)
{1. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the dexth but not
| _related fo the disease or condition causing death.

18b. MAJOR FINDINGS OF OPERATION

care, injury, or complica-
‘thon whick caysed death,

12a. DATE OF op_'?'%h 20. AUTOPSY? 2

7615 w0 w
21a. ACCIDENT (Bpecily) 2ib. FPLACE OF INJURY (eg..inorabost 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY} ‘ (STATE)
. ~—SHICIOE ™ home, fastory, street, ofes bidy.. ove.)

T ~HOMICIDE ™ . . )
AN4g. TIME {Month) (Dey) (Yaur) (Hour) 2ts, INJURY OCCURRED 21t. HOW DID INJURY OCCUR?

Taonn: L] AT work
ify tha} 1 gitended the deccased from F22-57 19 . to 7245 {15, that 1 last saw the deceased
v/w_é.L19___._._.,andthatdqathmneddi:._ﬂ.mjmtkmaudmmda!ewedabou

W } M mrumci . /727’6' . Iac. DATE SIGNED

INJURY
2. I her

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

’ g-25-357"
u nm. cnnu- 2Ub. DATE £z, NAME OF CEMETERY OR'CREMATORY {City, town, o1 coumty) {Btate)
Buri . 0u2621057 | Calvary Ceme St Dduis Mo

DATE RECD BY LOCAL y S SIGN - 2=. FUNIRAL DIRECTOR' 5 81GNATURE ADORLES
TS Cullen-Kelly 7267 Natmral Bridge,
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working under my personal supervision..

SUUAEDE ceeoeoennssneraenomeeosrmnsenzaznetnnns eens © ' Signed....M
Signeture of Student Embalmer - ] L

Licensed _Erni:alme r No.. '7( [ '% -

L T P. 0.-'A¢§:esa)ﬂ.0@.‘.—m

. .Note: The above MUST BE SIGNED BY THE LIGENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for' revocation of license). AR T : T
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above. -
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