AMENDED

TE AMENDED

%>

{

ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ATMENT OF PUBLIC HMEALTH AND WELFAREK

Ftl! DDIJuLNol 3 Tqﬂ‘. q_q 8,}nmary Registration District No. _

1003 _swimesre G10

—61'-02

STATE FILE NUMBER

1

PLACE OF DEATH

2. USUAL RESIDENCE (Whers doceased lived.

If institution: Residence before

INSTEAD OF

DOCUMENT

AMENUMENTS ON [THio RECORD ARE AL FOLLOWS

SHOULD READ

ITEM NO.,

BY AFFIDAVIT OF

8. COUNTY a. STATE b, COUNTY admlulon)
L L . . Mo .y
b. Cé'l; (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. Cé'l;f s B;ldn le,"!‘
TOWN St. Louis TOWN ot . Louis Yes O No'D)
c. FULL NAME OF (If NOT in haspirtal, give locatien) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL ADDRESS
INSTTUTIOMother of Perpetual Help [Y+D NeDO 5424 Holly Hills Yes O No [
3. {P:AME OF DECEASED First Middle Last 4, DCA;FIE Month Day Year
ype of print}
ROSE CTT DEATH June 29 1961
5. SEX 6. COLOR OR RACE 7. Married [ Never Married |1 8. DATE 08F agm 9. AGE t'ﬂé' birthday) :nUNhDER lDYEAR IHF UNDER 24 HR
Widowed Divorced iy nths ays ours | Min.
Female White ' - D |8-7-187 2
10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

T0a. USUAL ' QCCUPATION

Boo

Give kind of work dona

en if rgswed)

durin: life, e

Ret

mest of worklnf

Binder

St. Louis, Mo.

U.5.A.

13a. FATHER'S NAME

Andrew Ott

13k, MOTHER'S MAIDEN NAME

Mary Unknown

14. NAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown)’ {If yes, give war

or dates of service)

one

No

16, SOCIAL SECURITY NO.

17. INFORMANT

Address

Catherine M. Smith 3684 Loughborough Ave..

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one causa per lina for (b), and (¢
PART I. DEATH WAS CAUSED BY: /1 l i ‘!

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

Ol\fET gND DEATH

d

AZAbfkaodbc;

Condditions, if any, DUE 1O {b}

which gave rise 1)0

above cause (a),

stating the under- 3 3 /*

lying cause last. DUE TO (&) v

PART Il. OTHER SI!GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART I1I. If deceased was female was

disease condition given in PART | (a)

there a pregnancy in last 90 days.

| O Yes IW No | [J Unknown

19, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 11 of item 18,)
PERFORMED?, J [m] O
YES [ NO
20c. TIME OF Hou Month, Day, Year
INJURY a.m.
p.m.

220d. 20e. PLACE OF INJURY (e.g.,

iNJURY OCCURRED
WHILE AT WORK [

NOT WHILE AT WORK [J

o

farm, factory, sireet, office bidg., e1c.)

in or about home,

V) i

206, CITY, TOWN, OR LOCATION

/

COUNTY STATE

FEE
21. | attended the deceased from,%&#b_;, to.
1 :30 Al

Death occurred at.

7]

)

77th

m on the date stated above, and to the best of my know!edg{ from the causes stated.

and last saw balwa on

st ]
_9/7/91

or title

34 N

ot Bed T

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION [City, town, aor county) AStated
REMOVAL (Specify)
Remov July -3, 1961 Valhalla Cemetery St. Louis Co. Mo.

24. FUNERAL DIRECTOR

Kriegshauser 4228 3.

ADDRESS

Kingshighway Blvd.

25. DATE RECD. BY LOCAL REG.

JUN 30 1961

Q%G:y's SIZAT‘URE: ” | /7 }




4

I S . ~STATEMENT BY LICENSED EMBALMER
[ W IR R L U -t P >,

' -

,h N _heigby certify, _t_haf'-tbf bady \na:tnose_ pname _.i.s_‘rg_go_q:!gd_?'p the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No._____

working under my personal supervision

Student . Signed édw&«u j\ / é E -

Signature of Student Embalmer
Licensed Embaimer No 3&02 ;/

P. O..Address

TRl .""_ ¥ote: The above MUST BE SIGNED. BY THE LICENSEB EMEAUQER,,m ’hls OWN HANDWRITING. (Failure to comply

wlth the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
©Af thns body is not ambalmed, fact should be so slaied above, . ¥

i - Y
- \.. . - - . 4 - . -
¥ - -f - ‘. -\. _4— e 4\ LS ok .t .






