THE DIVISION OF HEALTH OF MISSOUR1
19129

STANDARD CERTIFICATE OF DE R Ty

Registration District No. $:. f.eeisernneee. Ptimary Raegistration District No. . SEPR—— V11T -1

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decwased lived. If institution: Residence before
dmissian)
. COUNTY a. STATE b. COUNTY @
v}’ : Mo. ,
b. Cé';Y {lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. Cg:;‘l’ : - - Inside Limirs
Town  St, Louis Yesu MNaD tomm St. Louis Yosl NoD
c. FULL NAME OF (If NOTinh ital, I | L th of stay in 1b . . .
HOSPITAL OR { ospital, givelocation)|L ength of stay in ] TREET F gro(lifinam'e, I_rlé Elgrn) Reside on Farm
37 wstiutionSt._ Ann's Home-5301 Page . l PDRESS % F latunal Bpaded Tesd Neo
- J
3. NAMEK OF First Middle 4. DATE Month Day Year
DECEASED OF
{Tupe or print) ELIZABETH - 0 'BRI EN OEATH May 30 1957
5. SEX 6. COLOR DR RACE 7. marriep ] Never marrieo ] 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR hF LINDER 24 HRS.
tast béffhdﬂll) Montha | Days | Houre | Min,
Female White mpnﬂr.om owvorcen () July 8 187)4
10e. USUAL OCCUPATION (Gise kind of work done | 104. KIND OF BUSINESS OR IRDUSTRY |11. BlnTHPLACE {City and mate or country) £J12. CITIZEN OF WHAT COUNTRY?
w uring most of working life, even if retired) . .
2 ousewor St. Louls, Mo. U.S.A.
5 13. FATHER'S NAME ] t4. MOTHER'S MAIDEN NAME
w .
Q John Patterson . Mary McDonnell
w 15. WAS DECEASED EVER IN U. S. ARMED FQRCES? 16, SOCIAL SECURITY RO.{ 17. INFORMANT Address
- (¥er, na, or unknown) ‘ (If pes. give war or daler of service) . .
w 0 None None Grace Staudepr 1050 Hollwy
® 18. CAUSE OF DEATH [Enfer only one catse per line for (a), (b). and (¢).] . INTERVAL BETWEEN
x PART I. DEATH WAS CAUSED BY: p’l‘“" AND DEATH
w © IMMEDIATE CAUSE (a) CJ-‘-M‘VI W o Y 57
P
-
z Conditions, if any, | oue 16 @® _%@JMMM 5-
Q whick geve rise to
o atboue c:uae ;).
= stating the under-
Y = lying couse lasl. DUE TO (¢}
o <} PART [l. OTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) R 19. WAS ALTOPSY
(=) =t 47[2 ‘ / PERFORMED? _ o2
¥ |8 - o ves 0 no B~
; ’,"—: 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury'in Part For Part 1l of item 18.)
G |5 O a (] —_—
< v}
E:’ = [0 TIME OF  Hour  Month, Day, Year
e INJURY  a.m. S . —
: a pom. .
w
g & | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e¢. ., in or about home, 20f. CIT, TOWN OR LOCATION COUNTY STATE
o WHILE AT NOT WHILE farm, factory, street, office bidg., etc.) |
b WORK AT WORK “
2
- I attended the deceased frem , to and fasr saw , .. alive on
2. ; (€ | di I" I
Death occurred at 6 H 00 8 » m on the date stated above; and to the best of my knowledge, from tle causes atated.
22a. :cnnzn % E ‘; (Degree or title) . 0 22b. ADDRESS M 3 'M 22¢, DATE SIGNED
23q. BURIAL. cnznn!}:rl‘. CDATE ¥ 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, fown. or county) (State)
EMOV cify .
Buria June 1,1957 | -Calvary -Cemetery 1 St. Louils, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. OATE RECE. BY LOCAL REG. 26, RE TRAR'S SIGNATURE
Kriegshauser 228 S.Kingshighway| MAY 31 57, 5 ég’u.d %’0

{Licensed Embelmer’s Statement on Raverse Side) ( @f/
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- . ) STATEMENT BY LICENSED EMBALMER
o ; . _ - -

» . " - - f.

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

by e, or by ............ N PP , Student Embalmer No..... ae-
working under my personal supervision..”” ., PR T T T T

SEUARTIE « e eeeneeee e e ae e e e e e Signed %ﬂdd

Signature of Student Embalmer

’

. . L1censed Embalmer No.}/. :
o - ;. . R P. O. Address?/r.?.{-g‘
- - 2 . &
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING {
Lo comply with the above const1tutes grounds for revocation of license). SR
If embalmed by a STUDENT, he alsé shall sign in his OWN handwrltmg :
If this body is not embalmed, fact should be so stated above. . , - e
: . T - : - - Lot -
-n 0 Tee EYCHE ST SRR _ .




