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Coranar cannot cartify to o death due to notural couses.

discoses in Part | must be casuclly related.

Q

THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFt

ALEB JUN 26 1957

Registration Distriet No. ..

CATE OF DEATH

— 8 -Primery Registration Distri :*LOO3

__:7'__n

STATE

- Regisfl’u’s T S

. ogr unkngwn) (IS yrs. oive war or dates of service)

on

(Yer,

[E———

Agnes

A, DeMasy 2901 Brannon

1. PLACE OF DEATH 2. USUAL RESIDEMCE {Where dececsed lived. [ institution: ResidpnCe before
dmission)
. COUNTY. a. STATE b, COUNTY /:
: : Mo,
b. CITY (M outside corporote limits, give TOWNSHIP oniy)] Inside Limits e. CITY, ’ - in'side Limits
OR ‘CR ~ -
TOWN 8t. Louis Yes){( NoD 'Townﬁt .: Louls . 5 Yesl NoD
c. ﬁgls.;.t_?l:r%OF {If NOT inhospital, give Iucahon) Length of stay in 1b TREET If outside, give lacation) Reside on Farm
/3 wsTiTuTIon: Incarnate Word Hoﬂp. ;)L/j?SWDRESS 2901 rannon YesO NeD .
3. NAME OF Firat Middle 4. DATE Month Day Year
DECEASED OF .
(Type or prini) Joseph A, DeMay sesvJune 17, 1957
5. sEX 6. COLOR OR RACE 7. MARRIED g NEVERMARRI?D 8. DATE OF BIRTH 9. AGEb(Inhzear)i IF UNDER | YEAR [IF UNDER 24 HRS.
irthday) | afonthy | Dawm Heure | Min.
Mele White wipowep [] oworceo [ J &N 6 ’ 1883 ’F 1 ]
‘F10a. 3SUAL OCCUPATION (Giu’e kind ajw;rk“dune 104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and afate or country) O 12, CITIZEN OF WHAT COUNTRY?
urimg most of working life, ecen if retir
IHEpeets Ngt'l Metel Bearing St. Louls Mo. USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Edmond De May Esther Ogld
13, WAS DECEASED EVER IN 1. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enfer only one caupe per line for (g}, (b). and (¢).]
PART {. DEATH WAS CAUSED BY:

IMMEDHATE CAUSE {a)

DUE TO (b) ‘&w

Conditions, if anv

INTERVAL BETWETEN

;ET ANDEZ‘I‘“

P

Death occurrad at

on the date atated .bou, and to the but of my knowledge. §

which gare ris e —
above cause ﬂ /
atating the tmder- i
lying canase last, DUE TO () £
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{n} 13 l\,‘gti‘; gg;ngY /
0210 .} ves @wofT
20a. ACCIDENT SUICIDE HOMICIDE } 206, DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Part Ior Part 1 of item 18.)
20c. TIME OF  Hour  Month, Day, Yeor
INJURY a, ™, .
p.om.
20d. INMURY OCCURRED 20e. PLACE OF INJURY (e. 9., in or ahoul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., ete.)
WORK AT WORK
2l. J attendsd the deceased hom - = , to _G - /.7 '?7 and last saw p oo her ative on #2#
rom the causes afated

22a. su‘a ATU (Dc reeror title)- O

22b. ADDRESS

657

Ao D]

6285

232, BURMAL, CREMATION, |235. OATE

Mt. Olive Ce

3. NAME OF tEh’ETERY OR CREMATORY

metery

23d. LOCATION {Ciry, town. or connty)
Lemay

Mo,

rd

{State)

é“:%'&‘fé{' ™ 16/20/57
ADDRESS
J. Li Ziegenheln & Sons 7027 Gra

24. FUNERAL DIRECTOR

rol

25. DATE RECD. BY LOCAL REG.

5

{Liconsed Embalmer's Statement on Reverse Side)

5. REGISTRAR'S SIGNATURE




working under my personal supervision.. .

Student .. ...t ciee i s iriaaraeaae

Signature of Student Embalmer
. Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING l
-to comply with the. above constitutes grounds for revocation of license), . ST ¥ .
If émbalmed by a STUDENT, he ‘also shall sign-in his OWN handwriting.
If thi:f(bp‘dy is not embalmed, £a_ct:§§qu_lc'g;pe «s0 'stated above. TRV AT, 3 .’:'-4"'?’ ayl
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