OUR! DIVISION OF
FILED VS FEB 1

AMENDED

Registration District No. _.,_-_-3.1.8

I-E&LTH — STANDARD

STATE FI

LE NUMBER

1. PLACE OF DEATH

2, USUAL RESIDENCE {Where deceaszed lived. If institu

tion: Residence before

INSTEAD OF

ANILITWTVICIN TS WA TN TRLUURLYT ARL Ao FWRLWYY S

SHOULD READ;

ITEM NO,

DOCUMENT

BY AFFIDAVIT OF

{Yes, i&,ar unknown)

(f yﬁéivn war or dates of service}

unk

Y a. COUNTY a. STAT b. COUNTY admission)
g ‘Missourl
% b. CITY {If oumdu corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Insida Limits
b} OR QR
s owN St, Louils , Mo. TOWN St. Louls Yes [ No [
E c. f—lU(;éPNAME OF {If NOT in hospital, give location) Inside Limits d. SII!EEETSS (If cutside, give location) Reside on Farm
ADDRE

-
8 INS'IITUTION DOA 01 ty Hospi tal Yer ] No[J 3“.20 S . Jeffersmn Yes 0 No O

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeoar

{Type or print) OoF
Catherine Wasem DEATH  Tan 21, 1961
fs SEX 6. COLOR OR RACE 7. Married [1  Never Married [] [8. DATE OF BIRTH 9. AGE (last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
ma I i i Months Days Hours Min.
e e whl te Widowed JG Divorced {7 9_ 10_1883 7?
130, USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City snd state or country) | 12, CITIZEN OF WHAT COUNTRY
ing most of working life, even if retired)
N&H St, Louis, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John McGuire Mary Rabbit Louis Wasen
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. INFORMANT Address

Helen Iatal 3659 Gasconade

PART |. DEATH WAS CAUSED BY

IMMEDIATE CALUSE (a}

18. CAUSE OF DEATH (Enter only one cause per line for (#), (b}, and {c}.

O%L.M

INTERVAL BETWEEN

g:SEY ANE DEATH

+

-
Conditions, if any, DUE TO (b) ALt i~ Lty
which gave rise to ,
. above cause (a),
- stating the under- p
lying cause [ost. DUE TO (¢} y‘_ s ﬁ"‘f
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, |f deceased was male was
g disease condition given in PART | (a) there a pregnancy in last $0 days.
S Mo #2040 [0 ves | @ | O unknown
E 19. WAS AUTOPS-Y 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART {1 of item 18.)
[ PERFORMED? - 0O O . 0
) YES [ NO
- .
& | 20c. TIME OF  Hout  Month, Day, Year
a INJURY am.
; p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 farm, factory, street, office bldg., etc.}
. NOT WHILE AT WORK [J . 4 P

21,

1 attended tha deceased fram_rj_z—{%LL#J;, to.
. 8.0,

Death occurred at.

and last uw_ts,uliva on__m;

m on the date stated above, and to the best of my knowledge, from 1the cavses srated.

23a. BURIAL, CRE N
REMOVAL (Spe::fy)

[Degree or title) 22b. ADDRESS / 22¢c. DATE SIGNED
/Y vos Ak o fhooe (7he| 1] 23
13b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Ciry, town, odf courfly} {Stare)

removal 1-24-61 DDRES St - Pauls EShEE:EcR}E'C]{(iB.Y LOCAL |1§Gt ‘26L°‘j§1“§0ﬂ ngur'!{JEEy 3 Mo *
4 AL mnscron ADDRESS 3 ; A N )
Sogthery Fumeral Home™ . . | yaN'os 08t | Bogd widh S0,




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by .
working under my persocnal supervision. )
Ay é
Student Signed Lo ﬂ %"4_— G%’??"“"“"
i |

Signature of Student Embalmer

Licensed Embalmer No. %C'z d""

N |
P. O. Address °S.' jj""""—""" )4"'0‘

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.

- -
. - . . e




