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WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

LED 0CT 29 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.

Stote File No...

318 PRIMARY REG. DIST. uo.m Reammr:No.—QSQ'@: /

10a. USUAL OCCUPATION (Give kind of work
dooe during most of working 1ife, even if retired)

10b. KIND OF BUSINESS OR IN.
" DUSTRY

Retired Lstter Carrierl U.S.

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If institution: residepce befors
a. COUNTY a. STATE I . b. COUNTY ‘adimimion},
Misséuri. k
b. CITY (1f cutiide torpurate limits, wtite RURAL and give ¢, LENGTH OF c. CITY d. I Hesidence within lmits of
township)| STAY tin this place} CR 5 a ity ﬁnmrpﬂuled town?
108N Igt, Ionie. Life. Town 8%, Louls b ™0
d. FE!.-IE';PTT&AI\;I_EOOF (If not in hoapital or institution. give strect address or location) Ly ﬂ.ASTRREEESTS (11 sural, give location)
Q/ WSTTUTION 1422 Hamilten Ave, HL"C™" 1422 Hanidtom Ave.
3. NAME OF a. (First b, (Middle) ¢. (Last)
DloRasED ( ) { , 4. DATE  (Month) (Day) {Yean)
(Twpe or Print) Themas: Je Degmond. DEATH Qet. 14, 1857
5. SEX Ol & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| If UKDER 1 YEAR | & UNDER 4 HAs.
. WIDOWED, DIVORCED (Bpecify! I“:;Eﬂ:d.y) Monunl Days Bnnnl Min.

11. BIRTHPLACE 12, CITIZEN OF WHAT
COLINTRY?

{City and State or Foreiga Country) 6‘

Post 0ffice,.] FMorissant, Missouri.

ahde

13a. FATHER'S NAME
u o :

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Dosmond., Eli ﬂ_—mgtwﬂs__
15. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT' IGNAT
(Yea.no, or uokoown) | (If ves, xive war or datea of sorvice) NO. S SN Uai& %m.lto ﬁDDR.ESS
None, None, Mrs, Cornelia J, Desmond.

__No,

18. CAUSE OF DEATH
_ Enter anly one cowso per
Yine for {a), (b}, and (c)

1. DISEASE OR CONDITION

*This does mol mean ANTECEDENT CAUSES

the moce of dying, such
as Keart fallure, asthenia,

efe. Jt means the dig. | e underlying cauae last.

MED|CAL CERTIFICATION,
DIRECTLY LEADING TO DEATH" (43

Morbld conditions, if any, giring DUE TO (b)
rise to the abore couse fa) sigtiag

l&}?ﬂ“
@r—o—-—d-f‘-ab m Mﬂu

DEATH

DUE TO (c}

ease, infury, or complica-
tiom which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -
related to the disease or condition causing death,

A2h1

19a. DATE OF OP_FIHH;; 15b. MAJOR FINDINGS OF OQPERATION 2. AUTOPSY? 2,
YES D NO E =
Z1a. ACCIDENT Bpecify} 21b. PLACE OF INJURY (eg..incrabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Boos, [arm, factory. sireat, offioe bldg..ev.) .
HOMICIDE ) ) :
21d. TIME (Month) (Day) (Year} (Hour) 21e. INJURY QCCURRED | 2i1t. HOW DID INJURY OCCUR?
INJURY WHILEATD &I’:&:I'-(E

22, I hereby af!ended the deceased from
*  alive , and thal death fdeurred at

} 44 Iyd_g that I last saw the deceased

m., from the causes and on the date stated aboue

- -

2a. SI (De¥res or titley 5] 23 ADDRESS . . DA NED
7’)72}( 730 ,,(i', Lt it A 74
24a, BURTAL, CREM b. DATE 74;. NAME OF CEMETERY OR CREMATORY l,zad. LOCATION (City, town, or connty) (smul
TIGN, REMOVAL {Bpeclff) L . :
1041'6,5’7 Ga.lvary A miia M4 aam 3
. LOCAL | REGISTRAR'S SIGNATUR RAL 1 6MATY ADDRESS

DATEREF?BX 1A Y/ in ¥, “f'F z Puneral Homg, _ -

r1 3 5287 X 2t polry 4t ble . FFA - Nathara Bridese DLYd. oulg 15 M:

(Licensed Embalmer’s Suumzm on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
A

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

tAr -

by "rne'.'-‘o"'r' DY vt ctrrerrarceeeerteiiisststiestatniasassarannannann e aaa— Geeaaens . Studen't Embalmer No....... eamenaas

working under my personal supervision.,.

(130T L 03 SO U U . Signed..@ ......... .\C‘.QZ\ ...... M’ .............. 1

Signature of Student Embalmer

-Licensed Embalmer No. 7( Z 7 .3‘

. o g v '« P, O, Address..g-‘.p Z&*—*"’Q ,)‘

) N

|
|
Note: The above MUST BE SIGNED BY THE LICENSED: EMBALMER in his OWN HANDWRITING. (Fa:.lu‘
|
|
|
|

v

to éomp.ly with the above constitutes grounds for revocation of license).
If embalmed by a STUDEN‘I‘ he also shall sign in his OWN handwrxtmg
1€ this body is not embalmed fact 5hou1d be so stated above.




