USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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All diseases in Port | must be cousally related.

THE DIVISION OF HEALTH OF MISSOURI

; STANDARD %Tgl
Registration District Ne

q FILED MAR 7 - 1958

CATE OF DEATH -
Primary Rgglsh’qﬂﬂﬂ Dlsmci Ne. ,._]:_Q.Qa _________ Reg_istrgf's No._l!?_lz_l____,,

q07-%f __O8-007863

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where daceased lived.
. STATE 1 b. COUNTY
¢ Missouri.

If institution: Residence befofe

IR 3 -0]

b. CITY {(If outside corporate limits, give TOWNSHIP only) Insida Limits c. CITY lnside Limits
o St, Louis, Mos Yoo il Mo [ oW St, Louis Yosfi Noll
. FULL MAME OF (iIf NOT in hospltul give location) | Length of stay in 1b . STREET {If outside, give location) Reside on Farm
34?‘ ey Enroute “ity Hospital DOA Z pADORESS  5o5), Terry Yes [J No[X
3. NAME OF ?ECEASED First Middle = Last 4, DATE Month Day Year ‘
{Type or print) OF |
Catherine Earline Stills DEATH _ ¥eh, 9, 1958
5. SEX / 6. COLOR OR RACE| 7. MARRIED[ JREVER MRIEDE 8. DATE OF BIRTH ./e 9, AEE (Ji,:‘:;:;; i;:‘r'tizre 1 YEAR IE:::DER ::“Ts.
Female | White wooweo) _ ovorceol]| 912 1057 i l
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) O 12 CITIZEN OF WHAT COUNTRY?
uNm mast of working life, even if retired) INDUSTR&one Poplar B]_u_ff’ Missouxrj. . U.S.A .

13a. FATHER'S HAME

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or unknqwn)| {If yas, give war or dates of service)
0

13b. MOTHER®S MAIDEN NAME

Dixie Hathaway

Nil,

14 NAME OF HUSBAND OR WIFE

15. SOCIAL SECURITY NO.

None

17. INFORMANT
Lester S+i11 s,

Address
55S), Topry

18. CAUSE OF DEATH {Enter only one cause per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

{a}, (b}, and (c}.)

2

. Ay,

INTERVAL BETWEEN
ONSET AND DEATH

d from

ond last suw{: alive on

2:!. | attended the &
Death occutred ot

7073

Conditions, if any, DUE TO (b)
which gove rlae te }
abova cause {a), E 4 p
it h. e I
z Tring coves lass. 3 DUE TO (c) 72 / g /
E PART Il, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termine! diseass condition given in PART | {a} ]94;2%%3;3;{
g V4 ES NO []
= | 200, ACCIDERNT SUICIDE HOMICIDE | 205 DESCRIBE HOW INJURYOCCURRED. (Enter ntro of inf’ y in PART | or PART % % 152
by O {1 9 el el
H vl
S| 20c. ;I’ITE OF Hour Meonth, Day, Year -l
i N Y a.m.
w
f T o 2 9 EE )
20d. INJURY OCCURRED 7 | 20e. PLACE OF INJURWle.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION gﬂUCOUNTY STATE
WHILE ATD NOT WHILE D farm, factory, , aoffice bldg., etc.} d’ s m
WORK AT WORK | LA Lt Kl
v

19 m on the date stated above; and to the best of my knowledge, from the causes stated.

&2

22¢. DATE SIGNED

2-/3~JF

23b. DATE

E OF CEMETERY OR CREMATORY

2-10-.58 C%ﬁy Cemet

Ty

23d. LOCATION (Ciry, town, or county)

Popla;c Bluff, Ma.

(State)

£

24. FUNERAL DIRECTOR ADDRESS

Albert H. Hoppe L4720 Washington, Blvd,

25. DATE RECD. BY LOCAL REG.

24. RS SIGNA RE

FEB 13’58

4 Embolmer’

{

1 an Reverse Side)




)

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed
BY M€, OF DY 1o e e e e et en

working under my personal supervision.

Student ..o eeeeeaas Si
Signature of Student Embalmer

-
P. O. Addrew f a-%fg 77

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

a e .
S




