All dissases in Part | must be cousally related.

HLEI]/EB 28 1958

Registration District No. -_.._:3_..{_2 __________ Primary Rig_ish'otion District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-008309
%.iff.--

500

R-!iﬂmr'a No..

* 1. PLACE OF DEATH
L Q

2. USUAL RESIDENCE

{Where deceased lived. |f institution: Resideance before-

. COUNTY .S T Lo w [S a STATEM{ ggouri b COUNTY g rmg'on)/
b. cn‘v (1 ou ogimits, IP enly) ] Inside Limits e CTY Lavacorperitad L4 00O Insida Limits
TowN P ot o Yougel Mo [] _rgﬁnus-'b-r]':eg-i-s—Ge&a-t-y 2 | YaO N[
<. zgg_é_l.li:IA{l%gF {If NOT in hospitol, give location) | Length of stay in {b d. STRDEET {If outside, give location) Reside on Farm
A
mstrution Halls Ferry Home 60 yrs 2115 K& ppel Dr. ves [] Nol3t
3. NAME OF DECEASED First Middle Last 4. DATE Menth Doy Yoor
{Type or print} OfF
Catherine Allan DEATH Febe15,1958
5. SEX f| 6. COLOR OR RACE| 7. wARRIED[INEVER warrieo[ ] 8. DATE OF BIRTH 9. AGE (in years JFUNDER 1 YEAR| iF UNDER 24 HRS.
female .L‘Ihite _\'llDﬂED[x DlvORCEDD June 27 1872 IB grtlulnv) Months | Doys Hours l Min,

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

1%

BIRTHPLACE {City and state or country}

12- CITIZEN OF WHAT COUNTRY?

;/_

during mow, ofowﬁggellh v rl if retired) EiST \d e Scot land ' U. S .
130 FATHER'S NAME 12b. MOTHER'S MAIDEN NAME Jd. NAME OF H’USBAND. QR WIFE
William Stritch Honora McNamara Hugh Allan

15. WAS DECEASED EVER IM L, 5. ARMED FORCES?
(Yen, no, or Imhl'qvm)l {If yas, give war or dotes of service)
no ———

16. SOCIAL SECURITY NO.| 17. INFORMANRT

nene

eatrice Stritch 211% Kapp

Address

PART I.

18. CAUSE OF DEATH (Enter only one cavse per line for (a), (b}, and |

i -}
DEATH WAS CAUSED BY: A — 2 _ ONSET AND DEATH
IMMEDIATE CAUSE (o) £ i

INTERVAL BETWEEN

w
)
@
[
g
w
w
=
]
x
o Conditions, if any. , DUE TO (b)
: ‘:‘:d‘ gave rise to
(o),
3 e o ke /2>
8 g lying causa last. DUE TO (C)
] - PART ll. OTHER SIG ICANT CONDITIONS CONTRIBUTING TO ATH but not ralated 1o the termingl disease conditien glven in PART | {a) 19. WAS AUTOPSY
A b WWM M PEREORNEQED
] YES[] NO
¥ 2| Me. ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Emu nature of injury in PART { or PART il of item 18.) N
- w
h] BT TIME OF Hour \Menth, Day, Year
o go INJUR a.m.
] pm.
g‘ 20d. INJURY OCCURRED e. PLACE OF INJURY {e.g., inor abouthome,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
i WHILE ATD HOT WHILE 0 form, factory, street, office bldg., etc.)
g WORK AT WORK e

Doath occurred ot

21. | attended the deceased from '7/1/&1 @/ ) f‘?fﬁ
= P

s

her

2475 /5&

alive on

P —d Vs ri
2225& Z,S! ['ﬁ,! 8 and last bawM i
i
m on rho dote §tated cbove; and to the best of my knowledge, Hom the covses sMod,.

(Degree or title)

MP

734

Z3a. BURIAL, CREMATION, | 23b. DATE

Fic. NAME OF CEMETERY OR CREMATORY

Feb. l§3 195“.

B Calvary Cemetery

?z.mb?’afsss/f ﬁmv/ ( 7)

L OCATION {Ciry, rawn, or cdunty)

{s1are)

t.Louls Missouri

24. FUNERAL DIRECTOR

wm Je Morrell 3710 Ne

ADDRESS

2.5. DATE RECD. BY LOCAL REG.
Grand Bl.

L k) 7-50

on Raverss Sida)

8. ZEGISTRAR'S SIGNATURE g ! E ’Q
[



STATEMENT BY LICENSED EMBALMER \
N

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

DY M, OF DY teiiiiiiiiiieruireiseusraianrrsrssnrrbrtesnmssansansrasssnnsrsuseesbratassnssssssnnssns ., Student Embalmer No. ..........ccooveunee

working under my personal supervision.

Student oo
Signature of Student Embalmer

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. ’

. L4 : v .




