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WRITE PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

22794

l#l E State File No........ et b e e,
BJI.RTQ JUL 2 n 1953 REG. DIST. NO. ’31 8PRDHARY REG. DIST. NO. M Kegistrar's No 5880
1. FPLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 1f logtituiion: reaidance beforse
a. COUNTY . STATE b. COUNTY admimion),
i Missourl A/ 20
b. Cé'EY (I outalds enm-unl.o tim$ta, writs RURAL and give STALENGTH OF c. CITY (I cutaide ;omonu limits. writs RURAL sad give tocwnship) !
D) Y (in G b N -
TowN  St, Louis, Mo. 2> 12 years TOWN  S4eoLloulsgy Tos Iione 4
d. FULL NAME OF (I1 not in bospital or institotion, give strest addrem or location) (If rural, give Jomtion)
HOSPTAL OR ) DR
INSTITUTION.  Sto Louis State Hospital 3" 5400 Arsenal St.
3. NAME OF a. (First) b. (Middle) t. (Last) 4 DATE (Mosth)  (Day) (Year)
(Tvpeor Prity  MAMIE DAUGHERTY oeam June 11, 1953,
8. SEX 6. COLOR OR RACE | 7. &!&RIED EE\\’I.ER EaRRIED 8. DATE OF BIRTH - 9, hA.EE (lnn;n ‘:rx 'ﬂ ;um Py %
(Bpecity) birthday oars | M,
Female ) White tdowed A June 5, 1886 67 ' l
10a. 3 :suno&;:gpfnou u{’ih'::a;dwor} 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (c;\, ai seate ar Foraign Coustry) 12, CITIZEN OF WHAT
maker - St. Louls, Mo. ’ &gﬂ.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Nash Theresa Funke Deceased
:;. WAS DECEASIE“D EV&R IN"“I.I.S.ARMED FORCES?Y | 16. SOCIAL SECURLTJ 1. INFORMANT' 'S5 SIGNATURE OR NAME ADDRESS
'»s, o, 07 anknow: (2f e, war or dates of service} A
No Unknown Mr Julian A. Demgherty, 4139 Green loa PJ.

18. CAUSE OF DEATH MEDICAL CERTIFICATION 0 AIID EATH
1. DISEASE OR CONDITION
'lﬂt:;m(:)’ by and @ | DFRECTLY LEADING TO DEATH®(5) Pulmonary tuberculosis § JTSeX
This docs ot mean | ANTECEDENT CAUSES
the mods of dging, vuck |  Mortd comditions, 4 eng, DUE TO (b)
ar heart fellure, asthenla, | rias to the cbove W,“;) . R - - -
dtc. It meens the dhs- ying couse -
eant, injury, or complica- DUE TO (c)
fion which cawsed deatd. | 11. OTHER SIGNIFICANT CONDITIONS . NN
Conditions mﬂmy to nc death But not
related to the diseass or comdi g death,
13a. DATE OF OPERA- | 190. MAJOR FINDIRGS OF OPERATION 2. AUTOPSY?
TION -
. ves K w O]
21a. ACCIDENT (Bpeity) 21b. PLACEOF INJURY (e, larabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Do, farm, fastory, sireet, offtes bldy_ ste) - .
HOMICIDE : 02w
21d. TIME (Mooth) (Dwy) (Yean (Boun | 2ls. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
INJURY : IHII.IA'I' 7 NOT WHRLE
- o AT WORK -
) Il
22. I hereby certify ¢ edcceaacdfrmn Jan I 'l{§51 , Lo Jl;ne 1k IOSB,IM I last saw the deceazed
- _alive on and that death occurred al =428 m., Jrom the causes and on the dale slated above.

Za. SIGNATUR! title) | 23b, ADDRESS 2c. DATE SIGNED
E{‘/ md m 5400 Arsenal St. 6/11/53
BURIAL C.REIIA 24b. DATY 24c. NAME OF cEMErERv OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
n%"i St 6=15~1953 Calvary Cemetery St. Louis, Mo. .
DATE ngc-o BY LOCAL S SIGNATUR| - 2. FUNERAL DIRECTOR™S 51 GMATURE ADDRESS ~
JUN 121955 YO Nath Hormenn & Son Inc. 2161 E. Fair Ave.

on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of byuwcocmenee

Studont Embdalmer No.

working under my personal supervision.

SCUdONt coiencvrsrsssasesnttassssersssinacs Signe
Student E&hlnr

P. 0. Address—...... 57 M.%d

Nm: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply *
the above constitutes grounds for revocsiion of license.)
If this body is not embalmed, fact should be so. stated above. ‘ .

- .




