THE DIVISION OF HEAL TH OF MISSOURI
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diseoses In Port | must be casuclly related. Coroner cannot certify to a decth due to natural causes.
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{¥es, no, or unknaon) (If yes, pive war or dales of servics)

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. Hf institution: Residence bafore
a. COUNTY o STATE _ I‘JO . b. COUNTY admissien)
b. CITY (If outside corporata limits, give TOWNSHIP only} i Inside Limits c. CITY Inside Limirs
OR OR
tomin St. Louls YesU Nol o oSt. Louls Yesd MNoD
€. l’ﬁglgl'!;l'?:l{‘E OF {1§ NOT in hospital, givelocation)| Length of stay in 1h Q TREET (1f outside, give locetion) Retide on Farm .
/3 wsniurion Incarnate Word {Hospital 4,7 Gooressyl0L Castleman AV ek ve.n noa
3. NAMIE OF First Middle - Lot 4. DATE Month Day Year
DECEASED QF
(Tt pe or print) MARCARET T. DETCHEMENDY satn  July 6 1957
5 sEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (/n rears | IF UNDER 1 YEAR hF UNDER 24 HRS.
marriEn [ never marmieo J 'tﬂéﬁirlhdnv’ e L S
Female White wiooweo [J ovorcen (] June 2, 1876 1 ] [ I
10a. USUAL OCCUPATION (Giuc kind of work done [106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) ) D 12. CITIZEN OF WHAT COUNTRY?
uring moal of working life, even if retired)
ousewor Irondale, Mo. U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Edward Rooney Mary O'Connell
13. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. S0CIAL SECURITY NO. | |7. INFORMANT (I—Tu Sb&nd) Address

man

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18, CAUSE OF DEATH [Enler only one cauag’per line for (a), (b), and (¢).)
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o) -
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No None }}88-10-0309F Robert C. Detchemendy L10L Cas ﬁéf
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=] PART H. OTHER SIGNIFICANT COMOT mw-rm TO DEATH,BUT MOT RELATED TO YHE mumﬂ. DISEASE CONTITION GIVEN IN PART { T8 \'T_ fAuToRsY
: Aol 798t FLYT | g
L]
3 : YES D no B3
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1] of item 18.}
5 o O a .
# Xc. TIME OF  Hour  Month, Day, Year
S INJURY ° a. m. : : ¥—_’-——\
E P,
Z [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. cﬁ inor;:' about home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factoxy: Fregt, office bidy,, cic,)
woak 4T WoRk P \';'7/’_‘ / - A
2. 1 attended the d d from / 4 ? i , to 7/(/7 /5 7 and last saw ;':; alive on __ 3
Death ocourpsdat M . A * m on the date ‘/ﬂed abére, and_ to the beat of my knowledge, from’the gause. ltéud
Za. 851G ‘A/ (Degree or tigle) 5 |22, anoRress r E£IGN
N ), . ol 5503 @hif povr | TIGE 77

Z3a. BURIAL, CREMATION,

23c. 'NAME OF CEMETERY OR CREMATORY

23d. LogATION (Ciry, town. or comty)

4 !Slam

) 23b. DATE
Bartal™ Jul%E 195 ‘Calvary Cemetery 3t. Loul Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26./REGISTRAR'S SIGNATUR
Kriegshauser /228 S.Kingshighway 9 57 .
{Licensed Embalmer's Sic!?manf on Reverse Side) V o~ —Zpt 6




- P
s
L2
-

'

- < -

- ° , W ¥

- ‘ .

v " . :
Ll 1‘l~ - -7
i " N N

BT
- B | . -
. .
R 3 ,
- ) .
~ - . — - - - -
- . - .
: * t . - - -
-
;l‘!i"’l- o

LI

STATEMENT BY LICENSED EMBALMER ‘ !

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

by me; or by .......... P i eeaanaas

working under my personal -supervision. .

Student . ..o e icear Signed.:
Signature of Student Embalmer

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 handwntmg T
If this body is not embalmed, fact. should -be 80 stated above. -




