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

|

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3862

State File No.....

HLED MAR s
' BIRTH 8 19‘3 REG. DIST. NO. 8 _ W VX7 PRIMARY REG. DIST. NO. 1003 Registrar's No 189
| PLACE OF DEATH 2. USUAL RESIDENCE (Whare deccassd lived, I institution: resklsnce befors
a. COUNTY a. STATE b. COUNTY adutaion),
Mo,
b, C(;TY (If outside corpurate Umits, write RURAL -ndmg'{-'uhuw g:mLEbEE ’Ef‘) c. CtOT;( . ) ad n;..,,m, within MM
TOWN _St.Louis earsf TOW¥ St.Louis =TT
d. FH%SSLP#A&E.EO%F ar .3225““ :’I"I_‘t}‘f‘fs%'aﬁt‘ i of loeation) . SJEREESS I runl, gvs loudon:) 2 2 7 ',;
INSTTUTION Tittle Sisters of Poor 3225 No,Florissant Ave,
S-DNE‘%:héESOElE a. (First) b. (Middle) ¢. (Last} 4, DS-II:-E (Month) (Day) (Year)
{ Type or Print) Margcsuerite Allighen DEATH Feb,26,1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, <y | 6. DATE OF BIRTH 9. AGE (In yeams| o UxoEm 1 YEAR | & UNDER Bt v,
WIDOWEP DIVORCED (Bp.n!.f 7 last birthday)} |Months ' Days | Hours | Mig,
F. W, [ 0ct.17,1869 | 84 |
10a. USUAL OCCUPATION (G - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . )
done dering mowt of workiag Lo sves i coreads | DUSTRY P (City and State or Foraigs Country) if "cgbﬁ%'\‘r?”‘””
Housekeeper Ireland .S,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR ¥IFE
b _Patrick Tuohy Bridget Cqostecllo Johnston Allighen
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S1GNATURE OR NAME ADDRESS
{Yea, no, or unknown) | (I yea, slve war or dates 6f survice) . gg . .
No, 64-797.8 Robert Alljighen,Chicago,I11,

18, CAUSE OF DEATH

. Enter only onecause per

lina for {a), (b}, and (c)

*This doey not mean
the mode of dying, such
a# hearl fallure, asthenia,
de. It means the dix-
ease, infury, or complica-
tion which caused death,

1. DISEASE OR CONDITION

. MED TIFICATIO /
DIRECTLY LEADING TO DEATH'm (dd /‘r s ff d

INTERVAL BETWEEN

ANTECEDENT CAUSES
Morbid conditions, if any, giring

DUE TO (b) \j‘//

T
2y ’/

4

rise to the adove catise (a) dating
the underlying cause last.

DUE TO (¢)

13

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease a’:’ condition cauting dealh. ’ , f
19a. OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?-
(il : ves [ wo ([
21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY (e.g..inorabous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SCIDE homa, farm, fectory, sirest, office hidg., eto.)
HOMICIDE far
21d. TIME (Mghith) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21If. HOW DID INJURY QOCCUR?
WHILEAT[] NOTWHILE 3
INJURY caf o | VHRER D 7 35 | X
ceased from / % , 19 , that I last saw the deceased

Bﬂ
., from the causes and pn the dale stated above.

Zob, ADDRESS 7_ z % /2:’ t}T}S‘W

Wz

24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ef county) {State)
. Calvary Cemetery St.Louis Mo, 22 4
5 UNERAL DIRECTOR™S $I auru ADDRE £ ¥
- a7 ¢ 2y
pl Tt e !A /77 add T ‘ 'll‘.d‘_..‘-‘- # 0 -l /A’L/-‘
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STATEMENT BY LICENSED EMBALMER

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

L3R < T 5 - T e , Student Embalmer No...........

working under my personal supervision,.

£ AT L7 < S PPN Signed. &M’W ..... 37

Signature of Student Eabaimer

Licensed Embalmer No..\..j 5(

P. O, Address .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license}).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

™ this body.is not embalmed, fact should be so stated above. .




