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oroner cannot certify to o death due to notural cayses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEAL TH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

......... q Y 8. frimory Ragismation Districr Nl mg

Hre e 1 ,ncénglstﬂmon District No. ...

58-0413'?0

R.gls

STATE FILE NUM [

1. FLACE OF DEATH

2. USUAL RESIDENCE {Whare dacessed lived.

1§ institution: R u!-n:. before
b. COUNTY cdmission)

o COUNTY e STATE Missourl
b. CITY (If outside corparcte limits, give TOWNSHIP only} | Inside Limits e. CITY Insida Limits)
OR OR
TOWN St.louls Yes)( NeoD Town  St,Louls Yo ' NoD
. Egls-#l‘:":t‘%gl: (If NOT inhespital, givelocation}|Length of stay in 1h . STREET (if outside, give location) Reside an Fa
2/ msTiTuTion St,. Ann's Home 8 years ;ﬂﬁ, A0DRESs  59)i3 Pershing YesQ  Nof
3. :::':‘ ‘o‘rn Firat Middle Last & DATE Month Day Year
OF
(Type or prin) Catherine Cahill pearw November 15th.1958
5. sex €. COLOR OR RACE 7. marrien ] NEVER MARRIEDﬂ 8. DATE OF BIRTH 9. AGE {/n years | IF UNDER 1 YEAR |IF UNDER 24 HRS]
last birthday) Uafontha | Dawe | Hours | Min,
Fo. 4 Ve wiooweo 3 O ovorceo [ Jan. 27th, 1867 9]

1 10a. USUAL OCCUPATION (Gire kind of work done

during most of working life, even if retired)

105, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY !

- at home - Waterloo.. I1linois / U.S.A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
i1l Ellen Walsh

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{FPex, no, or unknown) | (If wes. give war or dates of service)

h4le)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Mrs.Edward Leriche 262

"J19. CAUSE OF DEATH [Enter only one cause per lineg for (|
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

wq% clral A Grie ,m.,..m

INTERVAL BETWEEN

ONSET AND DEATH
L O 4

Conditions, rjany_ DUE TO (8) “CQ 0"4 0(—‘0 ?/614 Mw M

which pave ris,

/044 +
7

ehove  cause ﬂ
stating the uudcr- . — 9/) o?
> lying  cause last. DUE TO (r) < /
=] PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART i(n) 13."Was AUTOPSYD\
[= PERFORMED?
b — s vo (X
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of infury in Part [ or Part 11 of ifem 18.)
g 0 O O
3 20c. TIME OF Hour Month, Day, Year
INJURY  a.m. -
=1 p.m. ’
[
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (c. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE|
WHILE AT NOT WHILE Sfarm, factory, street, oﬂfce bidg., ete.)
WORK AT WORK - /
2]. ] attended the deceassd from 4* (o 7 / 7 “Q I /(r/‘\j‘ gnﬂa‘ fast saw !:’m—a"" en Y/ 4/\, x

Death cccurred at

2 1 l'.; B e mon the date stated above and to the best of my knowladge, from the causes state

22a. SIGHATURE

Oa. M,Q

{Degree or title)

22b. ADDRESS

mq,,q. Jgo\g(:'//t.lwa-.zz( e

22¢. DATE SIGNE(]]

sdd V4

230. BURIAL, CREMATION, |230, DME

REMOVAL (Spccijy\ ]J_...l? _1958

23, NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LDCATION (City, town. or county)

St,louis M

souri .

(snyfﬂa'

24, FUN RAL ADDRESS

ﬁ ﬁnwli, 38L0 Lindell Blvd,

25, DATE RECD. BY LOCAL REG. 26/ HEGISTRAR 'S SIGNATURE

ROV 1 7°58 |

2t

{Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER
Lt . |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
byme, or by ... e ieeeieiieteeteiaeaeeaaas , Student Embalmer No......

working under my personal supervision..

( )z Yy ra
s L3 X Signe dﬁm ................. gyt e

Signature of Student Embalmer

Licensed Embalmer No....

- : ) . P. O. Addréss..:.:.z..ﬁg

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

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. - . S

-




