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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File N010839 ........ -

FILED MAR 27 1957

REG. DISIT. NO. 3 Ig PRIMARY REG. DIST. NO.M Hepiztrar's Na_.236.§7—.

BIRTH NRO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, 1f institution: remidence before
a. COUNTY a. STATE Mo b, COUNTY adiniralon).
— .

B. CITY (I oytaide corpurste limita, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Residence within limits of

R ' :n?

TgWN St . IDui 8 T-mhlp} STAY (ln shis place) TOo\sN st . IO L'LIS gy ﬂbl"WfPﬁl:WDmﬂ-

d. FULL NAME OF (If pot in hoapital or institutien, :lu -u'-o;- address or locsticn) STREET (If mral, give location}

done Tﬁm; most, l wor, u lifs, svun if retired} STRY

Distellery™

i HOSPITAL OR '
g/ SIS 5401 No.Unilom Blvd. 4n6 4% 3401 No.Union Blvd.
3, NAME OF a. (First) b. (Middle) . c. {Last) 4. DATE (Month) (DIF) (Year)
DECEASED
DECEASED  HEIEN , COPE O'LEARY e March 7 1957
5. SEX 6. COLOR OR RACE | 7. \":"lIARR\\I'Eg g!ii\\’lggcgsR{RlED 8, DATE OF BIRTH 9. lﬁ?mue;n “\l; uz.a 1Dl'm| ; UNDER 11 MRS,
1 Bpacify) . o Ay ours | Min,
/ Ferale | Vhite Widowed Janua ey T |
10a, USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

(City, and State or i’oru;n Couuy)

New York City N.Y. /

12. CITIZEN OF WHAT
" CQUNTRY?

13a. FATHER'S m\u: 13b, MOTHER'S MAIDEN

Ben W1lllams

Tillie Ries 5

NAME 14. NAME OF HUSBAND'OR WIFE

16. SOCIAL SECURITY

488- 05 80

15. WAS DECEASED EVER IN UJ.S. ARMED FDRCES’

(Yes, no, or unknown) | (If yes, iva war or dates of service)

T INFORMANT 5 STGNATURE OR NAVE ADDRESS
Wilma Shea St,louis County lio.

18, CAUSE OF DEATH

. Enter only onecsuseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(a)

ERTE 1 T - INTERVAL BETWEEN
B el

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

ANTECEDENT CAUSES

Morbid conditions, if any,
rise to the above cause (a) lta:ina
the underlying cause last:

*This dots not mean
the mode of dying, such
as kearl faflure, asthenia,
ede. It meona the dis-

caze, fnfury, or complice-

Diabetes ﬁllitusﬂ f’
giring DUE TO (I-?yp i
arLe
BUE TO % %M@MW

ONSET AND DEATH
”
bty

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition cousing death.

tion which coused death,

13a. DATE OF OP'FIF:JAIG ] 19b. MAJOR FINDINGS OF OPERATION - - é . 2. AUTOPSY?V
| b 0 % ves [ v (B

21a. ACCIDENT (Bpaelly) 21b. PLACE OF INJURY te.g.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) .

SUICIDE " bome, {arm, lastory, strest, office bldg..e1e.)

HOMICIDE -
2id. TIME {Montk) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2)f. HOW DID INJURY G:CURT

OF WHILEAT[—] NOTWHILE

INJURY WORK ,n;.wonx 37
2.7 I:ercby cey th(ct ; lttended the deceased from 19-@ ¢ f hat I last saw the deceased
4 and that de occurred al ses and date stated above.

|G:a¥udW%

glc) ﬁ’ . ADDRESS

ML%; SIGNED
.f?

Y REMOVAL vty 240 OATE
] 8/11/57 _Calv
ary

24c. NAME OF CEMETER\%)R CREMATORY

24d. LOCATION (City, town, or county *
St.Louis Mo,

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

DATE REC'D BY. LOCAL

Mﬂn q '57 REG.

Buriai
R wmﬂz 73‘9

( icensed Embalmer’s Statement on Reverse Side)

25 FUNERAL DIRECTOR'S S1GNATURE AﬂDRESS

SULL IVAN'S 2849 No.Eucllid Ave _/

s
i7/




 STATEMENT BY LICENSED EMBALMER

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

! . Student Embalmer No,..-..--......0

working under my personal supervision..- .

SEUAERt oo eeeenseennmen iz iaze e eeen - Signed..
Signature of Student Enhi-nr :

. -

-~
- . -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in’ hls OWN HANDWR.ITING. (Fanlu
to comply with the above constitutes grounds'for révocation of license). i ’ ;

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

'€ this body is not embalmed, fact should be 80 stated above.

. 1 e N .
v.'- : . B . -
4



