THE DIiVISION OF HEALTH OF MISSOUR! 22020

. MNo.300 “a
Ve’ ] PUED JUN 251985 STANDARD CERTIFICATE OF DEATH gy S0 ‘
lpiRTH %0, REG. DIST. NO. _3& PRIMARY REG. DIST. no.]_o_o_a.- Registrar's No 5675 |
1. PLACE OF DEATH _ : 2. USUAL RESIDENCE (Where decoased lived. If inatitution: residance befors |
\ a. COUNTY ' : a. STATE MISSOURI b, COUNTY - adinimion).
b. %EY {1 outside corpurats Limits, write RURAL and give CS::TAI:(ENGT'; DEF c. CgF}’ d. In Residence within lmMs of
townahip) (in thi ce) - A city ted fown?
Town ST LOUIS, 7 - Tows ST LOUIS, D =
d. FH&SLP?!I"\AHIEEO%F (If not in hospital or lnstizutlon, give streot nddres or location) Ag!?IEFESTS (If raral, pive location) a 0‘[ 7
instruTion 1472 ARLINGTON AVE ﬁ 1472 ARLINGTON AVE
3. NAME OF B (First) b. (Mladle) e, (Lesh | 4OAE  (Moud) (s (Yew
(Type or Print) CATHERINE MORTARTY veari  JUNE 12, 1956
' 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| IF UNDER | TEAR | o ONDER & M.
WIDOWED, DIVORCED (8Bpacis. laat birthday} Mom.!u’ Days | Hours l Mig.
FEMALE WHITE MARRTED ¢ T S
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE R N - 12, CI
s oo e ey | lsTRY oy f"f e TRy AT
_HOUSEWTIFE ! C0, KERERY TRELAND T.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
SKENNA —_—
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 00, 0r unknown} | (If yes, give war or dates of service) NO.
NONE JAMES J. MORARTY lhza ARLTNGTON AVE

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. G ET AND DEATH
| Fnter oniyoneceuseper | 1. DISEASE OR CONDITION ‘2
line for (a), (b, and {c) DIRECTLY LEADING TO DEATH'(,,)

*This does not meen ANTECEDENT CAUSES 52 E @ ~ 6 : ]
the mode of dying, such i DUE TO (b)

Morbid conditions, if any, giving

o# heart faflure, asthenda, | rise to the abore cause (o) stating

de. It means the dis- the underlying cause last.

caze, injury, or complica- DUE TO (¢}
tion whiech caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but not
related to the dlsense or condition cauring death.

18a. DA OPERA- | 190, M FINDINGS OF OPERATION 2. AUTOPSY?
} / %&W &-&——-VL/ . /472 X ves [ w0 K1

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

2ia, AC{iDEHT 21b. PLACE OF INJURY tex..inoraboot | 2]c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, fastory, sireet, offios bldy.. eta.)
HOMICIDE ) .
2)d. TIME {Moath) (Day) (Year) (Houn 21a. [NJURY OCCURRED | 214, HOW DID INJURY OCCUR?
oF WHILE AT[] NOT WHILE
INJURY WORK AT WORK
22. I hereby certif lhal I atlended the deceased from 192, o _é_"& 19~_5_Z that I last saw the deceased
alive on =, 19 , and that death occurred al _M_ ., Jrom the causes and on the date slaled above.
23, SIGNATURE mlif 23b. ADDRESS //V - 2. DATE SIGNED
. 3y e &/ #-SE
24a RIAL. CREMA- | 24b. DATE 244: NAME OF CEMETERY OR CREMATORY 244, L(X:AT@ {Olty, town, or connty) (Btate)
TION REMOVAL (Bpeddiy)
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S S|GMATURE ADDRESS
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by «...oooiiiiiiiaa P oo » Student Embalmer No.............

working under my personal supervision..

Student..ocoiinieaii i i
Signature of Student Embalmer

-

P. O. Address <7\ J57T% ye-r

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

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

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




