THE DIVISION OF HEALTH OF MISSOURI

!.u..m. E- 11V “'-'IL AR 18 1958 STANDARD CERTIFICATE OF DEATR 58-012727...

STA?E FILE NUMBER

& Welfare n
. Public Registration District No. . 3 7 --- Primary Registration District Na. . \b 0 a .. Registrar's No7&5

ll Sorvlu
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resldange h.fnf.)
- adfmission
. \/l/ o COUNTY Gt ,Louis o STATE Mg, b. ‘C?‘Urf"rs T locois
5. 300 b. CITY (If cutside corporate limits, give TOWNSHIP enly)

V56 oF Inside Limits c. CITY 4— Inside Limits
. OR 3

TOWN 117! NCHES TE K Yes Noﬂ o, Richmond He 1gl}t 8 YegX Noa
c. FULL NAME OF (If NOT inhospital, give Ioclhon) Length of stay in 1b

HOSPI d. REET {1 outaide, give Io:mion) Reside on Farn
henrondlanchester Nursing 6 weekjp * ihreew?7730 Snowdet Yero N

3 :::tln::n Firat . Middie Last 4. DATE Manth Day Year
it oF
(Type or print} Nora Fahy oarv M&ECh 81958
| o e O e oo [T e e
Female White winoweok] & oivorcee [} Q27 =1884 2|- [
' 10a. USUAL OCCUPATION (Gice kind of work dane [ 106, KIND OF BUSINESS QR INDUSTRY [11. BIRTHPLACE (City and ntato or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Housewife At Home Ireland L}’ U.sS.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME {
! Thomas Kilmartin Mary Godfrey
: ‘(515 WAS oeciascnlavz?fm U. STARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
) e, . or unknown) ¢ 3, Give war or 2 0f
| o [ of pemie none Peter Fahy 7730 Snowden Aven

18. CAUSKE OF DEATH [Enfer only one cause per lme for (a), (B}, uﬁ N INTERVAL BF‘DI}VE;’:&
. PART |. DEATH WAS CAUSED BY: - . ET ANG DEA
IMMEDIATE CAUSE (g} L / rQ\S { e-“ m oh } d % q

Conditionas, if any. DUE TO (B)
which gare rise fo

cbarée cause (0), 5! ?}X
stating the under- DUE TO (e} y N,

lping  cause last,

Coroner cannot certify 10 a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=z

=} PART Il, OTHER SIGNIFICANT CORDITIONS CONTRIBUTING T TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19 WAS AUTOPSY

E . - . . PERFORMED?

Y ¥y Z éeriog yes([(} no

% |Za ACCIENT  SUICIDE  HOMICIDE

& o O 0O

|2, TiME OF  Hour  Month, Doy, Year

ol T INWRY  am. '

E p.m.

X | 20d. INJURY QCCURRED 2e. PLACE OF INJURY (¢, g., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., etc.)

WORK AT WORK Y TN
21. | attended the deceaged f, Fe'b [ 0 " QJ L l and last saw }‘:";' alive on
&F:90

Death occurred at > _mon tho,daj stated above; and to the best of my knowledge, from the causea atated

22a. 81 uRt Degree or 225, ADDRESS Mn’Moﬁ Y~a~Mf. o+ f £/ |2 patesicaep
b O %4% K. " Marehester, Mol 3-7-58

23a. BURIL, CREMATION, | 235, DATE NANFOF oMETERY OR CREMATORV 73, LOCAT ON (C{ mun or county) (State)

| 3-11-58 Ca lva emetery s Missouri

24 _RUNERAL DIREETOR RE 25. DATE RECD. BY LOCA 76. REGISTRAR'S SIGNATUR :
. . an 1519%%, Grand ATE RECD. BY LOCAL REG.
ST e g 3-v6-5F /wamkﬂ

{Licensed Embalmer’s Statement on Reverse Side)

Dactor, coroner, aetc. must use only standard nomenclature in item 18. No symptoms will be listad. All

diseases in Part | must be casually related.




A o s

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]
by M, OF by Lt ee s

working under my personal supervision..

Student ... ...l
Signature of Student Embalmer

N ’ ) o ) ' P. O. Addresaﬂ‘. __ c. ; .. ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
© If embaimed by a STUDENT, he also shall sign in his OWN handwr:tmg
*-If this body is not embalmed, fact should be so 'stated dbove. - e - A




