THE DIVISION OF HEALTH OF MISSOURI : 43065 |

W :
oo | FIEDJAN 127956  STANDARD CERTIFICATE OF DEATH St i N _
. a3
BIRTH NO. REG. DIST. NO. _¢ 31 2 PRIMARY REG. DIST. NO. é E(%O__. Kegistrar's noé?‘i92'
O 1. PLACE OF DEATH 2. USUAL RESIDENGE (Where ocensed Jived, 1f iustitution: residence befors
a, COUNTY STATE h COUNT addini )
Ste Louis - Missouri uNTY P
b. %‘5\’ (1{ outside eorpurate Limits, write RURAL lndmg'l'v:. » SI'A]::?[::GT}: Dl?!:] c. ng (1f outaitte corporate limits. write RUNRAL azd give townshin) ﬁ,o 7
Town  Rural Wellston . He TOWN  St, Louis Gy
d. F['Ll'(l)-éPr']aAhll_Eﬂ%F {If pot in hespital or institction, give strect n.lure- ar loestion} d. STREET , (11 rurs!, give location)
instirution  Ste Vincent's Hospital ADDRESS )18 Cabarme Ave., “
3. NAME OF a. (First) b. (Middle) ¢ (Last) ., * 4. DATE Month D
DECEASED - ; = DR - DAT (Monthy _ (Day) (Yean
! ¢ Type or Print) Sister Mary Borgia (Shay) A DEATH  12=19~ ..
5. S5EX ’ 6. CCLOR CR RACE | 7. MARRIED, NEVER MARRIED“) 8. DATE OF BIRTH H 8. AGE (b yenrs} I¥ UNDER 3 YEAR | UNDER 11 nis.
WIDOWED, DIVORCED (&gacif. last birthday) Mombn] Days | Hour | 2lIig,
Fo We Never Married 3=3-1889 |
i0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR [N- [ 11. BIRTHPLACE <Stats or forelgn oountry) / 12. CITIZEN OF WHAT
done during mcat of working life, even if revired) DUSTRY € COUNTRY?
cher 1 hZaa, Kansas City, Kansas U.S. R,
138, FATHER'S NAME 13b, MOTMER'S MAIDEN NAME T4, NAME OF HUSBAND OR %|FE
James Shay Anna Flaherty None
::5{ WAS DECEASED EY%R IN U.5.ARMED FORC%S? 16. SOCIAL SECURII“T‘;( 17. INFORMANT' S SIGNATURE OR NAME ADDRESS.
&8, 0o, ot tnknown) 1 dates of ce) 3
5o O e ot none Medical Records St. Vincent's Hospital
18. CAUSE OF DEATH MEDICAL CERTIFICATION, INTERVAL BETWEEN
- ONSET AND DEATH

Enter only onseauss I_DISEASE OR CONDITION .
130 0r (2, {by. and g | DIRECTLY LEABING TO DEATH® ) eriosclerotic Years
. " ANTECEDENT CAUSES
*This does not mean ; . .
the mode of dying, such | Morbid conditions, {f any, gising DUE TO (&) Generalized Arteriosclerosis "

as heart fallure, axthenia, | ride to the above cause (a) stating

the underlying cause laal. -

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

ete. It the dis- R - .
case, infurs,or comotion. pueTo ¢y _Generalized Osteoarthritis "
tion which caused death. | |1, OTHER SIGNIFICANT CONDITIONS . o s
Cunditiont contributing to the death but nod Paranoid Personality
related to the diseass or condition causing death.
19a. DATE OF OP'F%JDIG 15b. MAJOR FINDINGS OF OPERATION . : ' 20, AUTOPSY?
A/ < 0 ves [) o BJ

2ia. ACCIDENT (Bpeeify) . 21b. PLACE OF INJURY (o.g., inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, [arm, factory., ssrest. office bldg. are) . .

HOMICIDE . .
214, TIME ({Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

" . . WHILE AT NOT WHILE
INJURY . m. | woRk AT WORK

22. I hereby certify that I altended the deceaszed from __S"ATEB_ 19, to _12_19_55 19____, that I last saw the deceased

alive on m , and that death occurred al l..hs._Pm from the causes and on the date staled above.
Za. SIGNATUR ﬂ [ - (Degres or title)y"| 23b. ADDRESS Z3c. DATE SIGNED

Ao COSTRINO M. D. ' . 2407 N, Broadway, St Louis, Mo, 12~19-5

%’1’6NBILR"£MI3\;KLCREMA 24b. DATE | 24c. hA\IE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town,or county) . (Gtote)'

. Bpecify)

Remov Dec,20,1 Cemetery -~ St.Llouis ,Misgguri

'S SIGNATLS

f

REGISTRA

DATE REC'D BY Al
& 2e) ‘éi !

RECTOR' ssl TUR! {/z - Anom




 STATEMENT BY LICENSED EMBAILMER

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

.

" . Student Embalm
working under my personal supervision.

Signedecesrannes esecensrsana tesssetacnnnna - -
Student Embalmer :

~ . -Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wit
thn above constitutes grounds for revocation of license.)

.

I this body is'not embalined, fact ‘should be so stated above. : .




