;‘ Health, THE DIVISION OF HEALTH OF MISSOURI 58 _026723

e STANDARD CERTIFICATE OF DEATH D, "
. Public Vyio
h Service L” L'f‘ ﬂl I'r_'; 1 1 1q%glmcmnn District No. ..,.....w..,.u_....s.l.g.,....F’nmary Registration District N; 993--__--___-_ Registrans N X .3.._____....
3 -
} c 'I. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. [f institution: R“Jdm:e befote
S. 30 a. COUNTY a. STATE b. COUNTY admi ssig)
Misagourd
1-57 b. CITY (I cutsids corporate limits, give TOWNSHIP only} [ Tnsids Limits - oy Ingide Limits
TOWN St. Loulis Yes [ No[] TOWN St. Louls Yes[] No[]
’ <. Fg;.é.‘ NA{AE OF (If NOT in hespital, give lecation} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
Hi TA DRE r
23 Shnriost. John's Hospital L2 0 2°RF%239 Dodier St. Yes [] Mo []
— rd
3. NAME OF DECEASED First Middle L ) 4, DATE Month Day Year
{Type or print) ?.' oP 7 a 58
CATHERINE RoaRQO wMAN DEATH
5. SEX I 6. COLOR OR RACE| 7. marriep[ ] NEVER mRR'EDD 8. DATE OF BIRTH 9. A'GE ('.“':;";; |::|r‘4‘ie=t';::m l:ellJ:llDER 2;:&5.
r 9 .
- F W wiooweo[X J_ ovorceo[ ]| Nov. 19, 1877 80 |
2 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
= during mo st of working [ifg, sven if retired) INDUSTRY C’
3 ousewlife Home St. Louis U.S.A.
§ 130. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
a1
. John Fleming Annie Hogan Robert Barrowman
?Ex 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
=2 Wi , or unk 1f you, give war or d f survi R B
3 Yoty iy {1 yon aive war of detes of servica] None Mrs., Arthur Pearson 8818 Windom Place
z a 18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and {c).} INTERVAL BETWEEN
b & PART I. DEATH WAS CAUSED CvET D DEATH
- w IMMEDIATE CAUSE (o) A_qu:ih My och pgg hga-c\.\on )
£ = a : :
c E b
o a0 Conditions, if ony, DUE TO (b)
5 S whizh gave rise to
5 ; uhvi- ::u-- ju)
T tat| L - -
-] P lying covsa lsst. ) _DUE TO (c) Mﬂ““ ﬂaﬂ-ﬁé Mﬁ'zﬂfé W‘-h
E - @ = PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related ta the rerminal diseass :omlir_lon given In PART [ {a} 19. WAS AUTOPSY
£ E = s - . - L{- 20 I / FERFORMED?
t2 Bk M ‘. YES NO ]
[ _;. % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
[ G O O O
=2 Q< '
6 u <HS! 2c TIMEOF .Hour Menth, Day, Year
t: ofs INJURY o,
- ';‘. : 3 p.m. .
g _E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
if U WHILE ATD NOT WHILE ) farm, foctory, street, office bldg., e1c.)
i3 3f |wor AT WORK )
g 21. | attended the deceased from ’ 2/a%/$4 ond lost s P aliveon __ 2 /2P /5 &
% H Death occurred at _u o Z m on the date stated above; ond to the best of my knowledge, “from the causes stated.
5 § 220. SIGNATU b (Degne or title) 22b. ADDRESS 22c. DATE SIGNED
o -
£z t& o Jo7 §- Edelagt | F %««:‘7&» 7/2E/J'F
230. BURIAL, C“ATIDN. 23b. DATE Z3e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cl:y. town, or county) (Stete)
REMOVAL (Specily)
Burial July 31 'S8 Calvary Cemetery St, Louils Mo.

24. FUNERAL DIRECTOR ADDRESS 25 OATE EEED.QYQ%BHEG. 28. REGISTRAR'S SIGNATL

Robert B, Kinealy,2228 st. ILouisjve
- (Licensed Embalmer’s Staterment on Reverse Side) 5,&4 /

P



- - -
- -

STATEMENT BY LICENSED EMBALMER

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

by me, or by ., Student Embalmer No. .............c.....

working under my personal supervision.

\

Student
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.




