Health | THE DIVISION OF HEALTH OF MISSOUR| 59 Oiggzs

a[l:w|:|l-h" . STAN DARD CEMIHCAT! OF DEATH STATE FILE NUMBER
wblic
 Service hLEU JU N 4 1gsgegimmicq District No. Primory Registration District NOw st e Registrar go.._m,-__
“17 PLACE OF DEATH™ ~~™ 2. USUAL RESIDEMCE (Where deceased livad. |f instisution: Residence beffre l
. 3oo a. COUNTY . a. STATE Migsouri b. COUNTY odmlm,onf’
b. Cg\' {If outside corporate limits, give TOWNSHIP only) [nside Limits * < CITY Inside Limits
R OR
- / Town St. Lma. YESE‘ No [] TOWN St. Louis * 15 Y“@ Ne [}
¢. FULL NAME OF (If NOT in hespital, give location) | Length of stay in 1b d. STREET (I outside, give location) Reside on Farm
7 HOSPITAL O ADDRESS v ,
| INSTITUTIO . Life 4561 St. Louis Ave., es[] No X
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print} OP
CATHERINE MARY DEATH May 21 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE fin FUNDER 1 YEAR| IF UNDER 24 HRS.
MARR"-:DE NEVER MARRIED[ ] m' (hmm:;; oty [ Daye | Fiours s
" / 4 wiooweo[] owvorcen[1|O0ct . 6th, 1888 l I
% 10a. USUAL OGCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) e 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY
2 Houseswo Own Home St. Lou ssouri USA
E 130, FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF H,USBANE? OR WIFE
. Henry Boegemann Mary Steinla Arthur Shriner
0
Q. ; 15. WAS DECEASED EYER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= = B (Yesgpo, or unkngwn}f (If yes, pive or dotes of service)
2L "No | Nons Unknown Arthur Shriner. 4561 st. Louis, Avermue, 15
a 18. CAUSE OF DEATH (Enter only one couse perdine for {a}/Ab}, and {c).) [4 INTERVAL BETWEEN
B w . PART |. DEATH WAS CAUSED BY: e 22 ¥ / »; &/ o NS~ w OYSET EATH
F W . IMMEDIATE CAUSE (o) __ I M Z 2t PR TN, [ A
g ; s 4
e Candltions, If any, DUE TO (b)
> which gave rise to
[ above cavae (a), } 42
z i h der- .
-1 A1 lying “cavse last. 4 DUE TO {c) o 0
- =8 = PART . 0T SIGHIFICANT CONDITIQNS CONTRIBUTING TO DEATH buifis o 19. WAS AUTOPSY &
T 2f< PERFORMED?
5 x z 7D { bt s YES[] Noﬁ
> X 2| %a ACCIDENT SUICIDE A :
= zfe| 7 ‘ )
[ & =Q¢ O ]
] F
: 3 RY) 2¢. TIME OF .Hour Month, Day, Year
a ©Ogps INJURY a.m.
‘.;. i & p.m.
_E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
c w WHILE ATD NOT WHILE 0 farm, factory, strect, office b!dg etc.)
¢ 5] | YORK AT WORK —— / 4 I
- r— -
E 21. | attended the deceased from %“%P%/ ’ w and last tu\:gm:lwn on
g Death occurred ot _jn on the dofe stated above; and to the besl of my knowledge, from thyf causes stated.
= u«%g‘ruu %\ Degree or title % %bi /T? / \{p/vt SIGN
-l
z I/} ‘% Zeoge- N /22/~%
23a9. Bl.(!AL. CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {[City, town, or county) {5tare) e
neuiv {Specify)
Bur 5/25/ Calvary Cemstery St. Louis, Missouri
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{Licenaed Embalmer’s Stctement on Raverse Side) _")8&
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STATEMENT BY LICENSED EMBALMER

i

-~ -
~
~ /,.

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

BY M@, OF DY iireiiiiiiiiireiertirrisriaas et eee et s st e e s n s et s d e e ., Student Embalmer No....................

working under my personal supervision.

SEUENE  veeenieiietaeniii e ennrrrrme s btranr e an v isned ME Flave o LT L T
Signature of Student Embalmer

P. O. Addres

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.
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