B THE DIYIJIUN UF HEAL TR UF MISaUUKD 43975
Ith, HLEB ~bEC 18 1956 STANDARD CERTIFICATE OF DEATH LS hgtrees

STATE FILE NUMBERN

e 318 4
Lie . . Registration District No. ...} 1 4. Primory Registration District N!O_OS Ragittrar's 1057 =

1.-PLACE DEATH 2. USUAL RESIDENCE (Where deceased livad. bf institution: R“idangu .i’".::]
a. STATE b. COUNTY odmissi
0 o COURTY MISZORT
00 b. CITY (If oursids corporate limits, give TOWNSHIP only) | Inside Limits c. CITY laside Limirs
-56 . Oor - Ce B | IR « | S . Y
toon  St. LOUIS Ye¥p Nom sown ST . LOUIS Yeos ¥ No 11
e. II-:!SIS_#]#:#%I?F (If NOT inhoaspital, givelecation}|E ength of stay in 1b d EET {H sutside, give location) Reside on Farm
i nsTitution ST. JOHNS HOSP. | 11 DAYS, |7 Aodhess 4724 IEE AVE. YesO Nemd
; 3 3 mams o Firet Middle Z 7 Len 4 oae Month  Day  Year
o 1 3]
= (Type or print) DANIEL MICEAEL TERRY oears NOV. 19, 1956
5 5. SEX 15. COLOR OR RACE 7. 3 8. DATE OF BIRTH 9. AGE (Fn pears | IF UNDER | YEAR [IF UNDER 24 HRS.
3 4 " maraien [ vever masgien [X] " | e ”T“‘I 31 Hw"] L
o MALE WEITE winoweo [} oworceo [ ¥ SEPT. 28, 1956 .
: | 10a. USUAL OCCUPATION (Give kind of work done {106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 0 12, CITIZEN OF WHAT COUNTRY?
3 1y during most of working life, cven if retired) ) B .
T3 NONE NONE ST. LOUIS, MC. U S A
t @ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
¢ v
59 FRANCIS TERRY PATRICIA C. DOYLE
o W 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- (¥ea. no. or unknowon) {If yrs, give war or dales of service) -
< ¢ NO . NO. FRANCIS TERRY 4724 LEE AVE.
E = 18. CAUSE OF DEATH [Enler only one cause per line for {a), (), endee).) /‘, v o INTERVAL BETWEEN
u o= PART I. DEATH WAS CAUSED BY: u‘j ONSET AND DEATH
5 W IMMEDIATE .CAUSE (a) - oFf WKk
€ 3 ~ .
C
3 (o
r4 Conditions, if any,
s O which gave rfic te DUE To {6) - ] . . - :
g @ obove cause (8). - EEEE - : ' -
e o stating the under- .
S = z lying cause last. DUE TO (r)
o =] PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13. WAS AUTOPSY |
- 9 e pe 2 PERFORMED?
3 x S A ves (@ wo O
] ; :—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part For Part 1l of item 18} "
- [ 4
0 0 O O
z < |8 S0
s a o [ 2c: TME OF  Hour © Monih, Day, Year| -
@ hi INJURY  d. m, =~ *
2S5 I8 p.m. .
EI w
2 g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or ghout home, | 20/, CITY, TOWN. OR LOCATION COUNTY STATE
i WHILE AT [J MoTwHuE Jarm, factory, street, office bidg., ete.)
En W WORK AT WORK p
;£ 3 \ Aoy
:—' 21. I attended the deceas frow /’?fé . to /7 /6 and last aaw ,:":; alive on Zﬂl_if_/‘li
- E Death occurred at ,.:J Y] ﬂ. M - m on the date atated above; and to the bast of my knowledge, from the causes stated.
gﬂ- 2a. SIGNATURE (Degree or title) C}22b. ADDRESS - - 22c. DATE SIGNED
%c
3. 04)' f idoinso ot IPA J‘/,é‘é" Jéuq/ L H/I'A"‘
3‘ E 23a. BURIAL, cm:nng?n‘_ 235, DATE B 23¢. NAME OF CEMETERY OR CREMATORY . Z3d. LOCATION (Cify, town. or county) (Stare)
M i1 { cify o i
32 BURTAE" 11-19-56 | NATIONAL CEVMETERY - | JEFEERSON BARBACKS 110,
. 24. FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. . BEGIFJRAR'S SIGNATU

STROOT CARROLL 4600 NATURAL BRIDEE 'NOV 201956
{Licensed Embolmer’s Statement on Reverse Side) -7’136




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
byme, or by .....ciiiiiiiii e, R » Student Embalmer No........

working under my personal supervision,.

Student.....cvvriieiri i e i naaes
Signsture of Student Embalmer

Licensed Embalmer No, y(F

P. O. Address S—j—‘gwm

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

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

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

4

. @




