TH ALTH OF MISSGURI
calth, E DIYISION OF HE 59_023579
Welfare STANDARD CERTIFICATE OF DEATH
oblic SYATE FILE NUMBER
rrvice ir IIM 9 2 1qggReg|strcmon Distriet No. . 3/7 _.Primary Registration District No. 9.5_%/ .. Registrar's No.., /J—J-a
1T 1] F & 1 r 4

1. PLACE oF DEATH , 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beibre
300 a. COUNTY 5/- L o ehd € ﬂ O nT o STATRE4 g souri b. CcOUNTYL , Loui gmnsyﬁ)
57 b, CBTRY {If outside corporate limits, give TOWNSHIP only) flnside Limits c. C:'.)TRY / Inside Limits

om /oy Ton Ves ] No [] Town Wellston (7(‘3 / Yegg] NolJ

\ Eg's_'l;nlﬂ:t‘l%gF (H(‘NOT in hospnul, give location) | Length of stay in 1b d. ig%%%‘ls's {If outside, give location} Reside on Farm
0 & NsTITUTIONSSE £ /14 Days 615C Page Ave Yes (] No[]

3. NAME OF DECEASED First I Middle Last 4. DATE Morth Day Year

(Type or print) OF

/’4 /f'OA/ c

fl [e/ﬂ,fﬁe

DEATH Ja.nc I'4 /9_5'?

5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years ||F UNDER 1 YEAR| IF UNDER 24 HRS
/ A MARRIEDDNEVER MARRIEDD 8 hir:r;:ay; Manths | Doys Hours Min.
l M¢ € p|l DAy 2, WIDOWED [ oivorcen[ |2 Sept 1872 6 [
106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITEZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
Labor General Misgsourl ¢ USA

130 FATHER’'S NAME

John DeHatre

13b. MOTHER'S MAIDEN NAME

Theresa Pressy

14. NAME OF HUSBAND OR WIFE

Sylvinla Dedatre Ikc.

{Yas, no, or unknown]| (tf yes, give war or dates of sar

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
Fodtdedt

16. SOCIAL SECURITY NO.[ 17. INFORMANT

Unk.

vica)

Address

Catherine Nagle 2511 Sullivan Ave

DEATH WAS CAUSED
IMMEDIATE CAUSE (a)

PART 1.

18. CAUSE OF DEATH (Enter only one cause per/ine for (a), (b}, and (c}).)
BY:

2017201 77 S

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gave rise ta
obove covse (a),
stating the under-

} DUE TO (b)

vmpre  Condiam

e 1010 TNPESTNAL BTN,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21, | attended the deceased from - e e "'.7?

AN A

-57

and lost Sawt

§-b~ 57

alive on

z lying cause lost,
- g PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ,DEATH hut not related to the terminal disease condition given in PART I (a) 19 ‘gég[.:qggogé‘r
3 -— MED?
2 3 ; 5
5 : W{/w/nﬁ s ,g;wé}/ J8Ck | 1 vesig no[]
- | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
F v ] | O
2 2
‘; O] 20c. TIME OF Hour  Meonth, Day, Year
4 2 INJURY a.m.
‘g' H P,
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;_ WHIL E ATD NOT WHILE D farm, factory, street, office bldg., etc.)
x WORK AT WORK
£
L]
H
]
"
2
<

Death occurred at - o 3 ‘_5-__ Z..m on the date stated above; and to the best of my knowledge, from the couses stoted.
22a. SIGNATHRE (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
e, 7 /A ° éO/S Rfaenf)o-oc/ Rlud é/;‘/-:?
23a. BUR{AL CREMATION™ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote)
MOVAL (Spacify)
al June 59 St.Ferdinand Cemetery | St.Louis Co,Mo.

24. FUNERAL DIRECTOR

J.W.ClarkfF.H.1125 F-iodiamont Ave. é - E,.&?

25. PATE RECD. BY LOCAL REG.

28 W;cmwae 472’ &




STATEMENT BY LICENSED EMBALMER

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

bY ME, OF DY oo eee e e e PR peereers Student Embalmer No. ................ 4

working under my personal supervision.

] AT LT T Signed ..
Signature of Student Embalmer

Licensed Embalmer No.. C’é’

P. 0. Address. JJd S

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




