JﬂLEd\leJUL g 1I-leAI.TH —ESTANDARD CERTIFICAITE O§ DEATH 7—-— 60:‘2?“%%3“'?
Rngmra:ion Dmn:l Now 2 18...J’rimary Registration Distriet No. 20 T T~ ___.| Registrar’s No. --648 JR
Em— 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers deceased lived. If institution: Residence before
8. COUNTY a. STATE M b. COUNTY admisslon)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CITY Inside Limits
OR . |
oww  §T laurs 1OWN JrLau‘5 Yes O No O
<. FULL NAME QF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
RN Tewish N i - :
IN\:TE'WLS“’I aS'p. es[] No[J 1337 EI’DIDIF _S]':' es [ Ne O
3. (PIJ_AME OF _DE)CEASED First Middle tas? 4. DC.)AI;[E Month Day Year
yps or print
(atherine L. 8#“&4# s June 24 [940
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [] |8. DATE OF BIRTH | 9- AGE {last birthday) [IF U":_'DER ! YEAR | IF UNDER 24 HR
3 H i Mo D H in.
Femqle W\thE— Widowed & Divorced (] ’o.zq . ,8 8? 70 nths I ays lours i Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate or country) | 12. CITIZEN OF WHAT COUNTRY
duri ast of working life, sven if retired) v
OUSEWORK + Home ST Lovis, Mo. - U.s. A
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
£ ewl Mary SWE‘E”‘ Late Michael T BE’A?DY
15, WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. INF Address
(Yes, no, gr wiknown) | (If yes, give,wAT or dptes of servica) / /
A NORE Vc mA cm\/ 1529 Loursville Ave
= 18. CAUSE OF DEATH (Enter only one cause per lina for (s}, (b), and (¢} INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (a) ! Eﬂ:b !:ﬁl g!.mﬂl ¥ Lﬂﬁf ’J A_ﬁﬁ‘ﬂtﬁlﬁ_ﬂ_‘
8 .
[A] Conditions, if any, DUE TO {b) Dl A b £ éﬂ L4 M L[[_l ftuvs
which gave rise to
above cause (a),
stating the under. 2 / ;A
1 lying cause last, DUE TO (c) < ) 7]
= PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nmot relared 1o the terminal PART Il. If decessad was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ 'DYesl/ﬂNo I O Unknown
i E 19, WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of tnjury in PART | or PARY H of item 18.)
| & PERFORMED? =] O m]
i < YES[@ NO[
—
: Z| 20 TIME OF  Hour  Month, Day, Year
. o INJURY am,
i g p.m.
20d. INJURY QCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, sireef, offica bidg., etc.})
NOT WHILE AT WORK O
4 1 VA ra Fd
, 21. | atended the deceased frop , 1u_m1&¢.0_md last uwhahn o
Death occurred et - - -, on the date stated above, and to the best of my knowledge, from the causes stated.
e 2
B 27a. 31 /A,ﬂ;lg ree or tile; 22b. ADDRESS 22c. DATE SIGNED
3 - 4. L lasft o
i 230, BURIAL, CREMATION, | 23b. DAJE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (Stare)
a REMCVAL (Specify) R C‘ m
el Removat [Tuwe 27 [FéolKesorrecTrow Cem. |ST.Lovis CounTy 0.
< | T24. FUNERAL GIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. gsru F SIGNATU E/
>
5| Kicashavsee 4228 S. Kivashighway JUN 28 1360
(LlcunnJEmbafmcr s Statement on Reverse Side}




P a3 v
04 R 5 -“i‘ e R
1 . ~re
Y 44 YA, ‘a i i \ .
‘
Yy R ¥ e ATTTRE
.ia. < . a st '|. o ] .
| i A ATAT = g S, He- Y
S U S N O e . . s
Yot AR L e R L Poaahe b L iNa
3 v 5 Vb )
IR S . R
2o ,‘u'\.';? t kY ‘\l Voab gyt ' N S . "

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision

Student | Signed % )ﬂ %TM

Signature of Student Embalmer
Licensed Embalmer No._ 7 =™ ~ ~ 4 4 ﬂ 7

P. O. Address. /‘% ,é\% )

_\-.‘- Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sigp in his OWN handwrmng .
1f this-body ' is not émbalmed fact-should be'so stated above. . L R
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