THE DIVISION OF HEALTH OF MISSOURI 46867

. Haalth, H LHJ JAN\i 3 1958‘ STANDARD CERTIFICATE OF DEATH B e
. i Registration District No. ... 3-1_" .......... Primary Registration Distriet Na. . 5 q .. Ragistrar's Ne, 3 3 ,y
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decected lived. f instltution: R.aud-n:a b-'F'or:)
. STATE - b. COUNTY aemirie
o COouNTY St. Louis ° 1SS0UR) St Aogtig
b. Cglé\’ (tf outside carporate limits, give TOWNSHIP only) | Inside Limits c. CITY . 0 Inside Limits
: '{T t TOWN KiI‘kaOd Yes‘“ No O T%%N ‘, S IU o - s No O
: e. FULL NAME OF (If NOT inhospital, give location)[Length of stay in 1b I id ive | . Resid F
* HOSPiTAL OR d. STREET (I cutside, give location) eside on Farm
T8 iNsTiTuTion White Oaks 6 wks. ADDRESS YosO No
] . L 2 T
3 3 3 mame or NUT"S LI, flone Middie Lest 4. oae Mmth  Day  Yeor
i Cliype or print) Katherine A. Conterno ShTH 12 29 57
: :_;" 5. SEX / 6. COLOR oa. RACE 7. marriED ] wever marrieo ] B. DATE OF BIRTH |9. ?,‘féé’:ﬁ:’;’; ::P::R ln\;c:n 1:;:fa u;‘:s
=¢ Female White | 2 @  owseod Moy 5, 1869 8 ]
: : -110a. 3squL OCCUP}TIONt(‘GiaI:;ind ojt?frk!?oz; 105. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Ciry and atate or country) / 12. CITIZEN OF WHAT COUNTRY?
> uring mosi of working life, even if retire
§° 1 . Housewife.. .. |.. Home . ... ..i_ Belleville, I1ll., U.S.A,
£% = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
=3 8 Dominic Germaine Emille Tribout
Zo o W -|-5Y WAS DEC‘E:SEO’EVE(F;I INU S ARMEE“:OR;:ES? ) 16. SOCIAL SECURITY NO.[17. INFORMANT Address
" - (Yer, ma, or w o . Qi r or s o) i - .
Sz W fo ™ | " WoNE. none Mr. Wm. Thomson, 227 West Big Bend
€ t 2 18, CAUSE OF DEATH [Enter only one couse per line for (a), (8}, and (¢).] lggg.!‘l."grura%z:
2uv = PART |. DEATH WAS CAUSED BY: _—— vy ! -~
s ¥ IMMEDIATE CAUSE (a) ~ CARDI‘A( I NSUEFR: CIENCJ/. QL[A.LL }dﬁ‘?ﬂ
£g & . - _
o5 - . _ . o
5 3 Crgiins ent; | oue 1o ARTERIS SCLEROT( MHPART DisFASE ¥ g
e o above coure -
52 m .
8 & |, ;;';:,‘;'f::,:,,“f;z:; e to 0. ARTEIR's ScLE /eo.s/j Gl:z‘l/iMbeb /¢ 9o
c g =] PART )1, OTHER SIGNIF)ICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGOT RELATED TO THE TERMINAL [RSEASE CONDITION GIVEM IN PART I(a) 13. xﬁ_g’l‘f‘f‘gg\'
v - = — 4 — '
31z |3 ARTERIAL HYFERTENS/oAN  — 14§RS5 | ws) o2
o ‘; E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Partyl or Part H of item 18.)
- &
R | - - 20 ©
3 g 5 20c, TIME OF Hour~ Month, Day, Yeor
s = h] INURY o m. . R . B . s
; : ; a p-m. P - F
*T4 O X ] 20d. INJURY OCCURHED 20¢. PLACE OF INJURY (c. 9., in or ebotd home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2 W WHILE AT O NOT WHILE farm, fectory, sireed, office bidg., eic.)
E 2 WORK AT WORK
‘.'; - 21. I attended the deceased lromw to 2 QP Dec ‘S"7 and last saw ,':':. alive on M&-:L
.5‘ “é Dweath occurred at 12 : 3 O m on the date stated above; -nd to the beat of my knowledge, from the causes stated.
c o Za. SIGHATURE Degree or title) . 0 22b. ADDRESS . 1 22¢, DATE SIGHED
o e
8= /%Jw\w Sed md. | -FSTO i_;\ﬂe‘&, & o |20de< 09
5 5 2a. Bum A‘I’_DN‘. 3. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or :onnrg - State) '
- REMOV, - .- 3
3: burtar ™ 112/3 1/57 Lake Charles Cem, St. Louis County 0.
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIBNATUR
Drehmann-Harral 1905 Union - QO - 59 ‘

{Licensed Embalmer’s Statement on Reverse Side} m




1.
e

=L T
= Q Ut R
- . /)] . 8!
' 0 sf':*g
) oo BT uag
. ' , . (@] v ]
. . ] Qo - g’:
r ’ ’ : 4:- g;‘lgﬂ
: ' 2 o
B = "l :BH
\ .
‘ =
. ¢ B (o)
. | |
t t - - »

STATEMENT BY LICENSED EMBALMER ~.

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

by mMe, OF By ...t e R , Student Embalmer_No ........ ..

3~

working under my personal supervision.. - .

Student ..ooe i iiereciiccaeanaeaeaes

.+ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (F
to comply with the above constitutes grounds for revocation of license). . ;
i If embalmed by"a STUDENT, he also shall sign in his OWN handwntlng o

° If this body is not embalmed, fact should be so stated above . -



