. THE DIVISION OF HEALTH OF MISSOURI ) 8-——016635

N PRI WMy VI RT TR DR T TR

salth,
weie . FILER APR 23 1958 STANDARD CERTIFICATE OF DEATH T TATE FILE NOWBER
ublic
rYice I R:gistrution District No. .._________________3_1 8’nmary Reglslrulloﬂ District Mo, _ 1033_ ______ Regnstmf s No. 4225‘““
1. PLACE OF DEATH 2. USUAL RESIDERCE {Where deceased lived. If institution: Residqncg;bfefou
300 a. COUNTY a. STATE M . s SOUNTY adm-s;en)
rS oy .
570 b. CIOTY (If outside corporate limits, give TOWNSHIP only}) | Inside Limits P, cg‘r 7 Inside Limits
R . R .
o ST trouss N, (OO o (7 Lo s Yes(J No[J
c. FgL[l; NAMEOOF {If NOT in haspital, give tocafi n} | Length of stoy in 1b d. &TR%EET (lf outsidg, give location) Reside on Form
HOSPITAL OR DDRESS
;-lemunou LoTHERAN 280, i é 5300 RSENAL] Yo [ Ne[]
3. NAME OF DECEASED First L4 Middle U Last 4. DATE Manth Day Yeor
° (Type or print) L ’ 6 / QP 14 .
ov/g -~ MWonySCH | hpge 15 /RSP
Wi & COLOR OR RACE] 7. xameoliifeyen masmeol)] 5 OATEOF BRTH | 9 4GE oo thfeuoes | rend i o 2y
MA /e, W Te | ol | oceol| Aug. > /£Fe 57 I |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 7 12. CITIZENR OF WHAT COUNTRY?
during mast of working life, even if retired) INDUSTRY
CITY FIRErMA N ST towrs MO‘ ﬂ u - -
130 FATHER‘S NAME 136, MOTHER'S MAIDEN NAME 14. NAME QF HWR WIFE
. Lourg M/UN‘%( H /%RGARET SHEEHAN MagreA \NUNS cH
2 J| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address g
= [l (Yes, no, or vnknawe)| (I yes, give wer or dates of service) -
g l 4 7/9RTHA INSCH 2300 AEJENAL-
o 18. CAUSE OF DEATHAEnIer only one cause per Jine for (a), {p), ond ().} INTERVAL BETWEEN
o PART |. DEATH WAS CAUSED BY: MVC /0 ONSET AND DEATH
}i_-' IMMEDIATE CAUSE {a) ' &1 £z ‘“y
o
=
& Conditions, if any, DUE TO (b) /Wt V
> which gave rise to I “L/ ﬂ -
- above couse (o), f_ H
z stating the under- — ‘fz
g % lying covse laat. DUE TO (¢} hd L
- ZfE PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATR but not reloted sg th tormgfd] dizaass candivion glven in PART 1 (o) 19. WAS AUTOPsy
[ b PERFORMED
2 Bl vesX] No[]
- x = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. PESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.} !
= ZQu
I & o o o
5 <RSI 20c TIMEOF How Month, Doy, Yoo
4 apgn INJURY  am.
‘g : B p.m.
E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY | STATE
- w WHILE ATD NOT WHILE 0 fnrm, factory, strees, office bldq . otc.}
3 3 WORK AT WORK . Py, / e
£ 2). 1 attended the d.: od from %:Z?_/Z . 2}.}/ 69W ‘/5 and fast saw [T alive on o
g Death oc:urred"ul tho dn!e stated above; and to the bast of my 'lnowi g0, the colises stated.
? 2. W ( [' 0 22b. &pness -%4 / 75 SIGFED
B
3 , is) cezzf
2%a. BURIAL, CREMATION, ﬁb. ATE 2% NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) ‘/is.,??
REMOVAL (Specify) . B
Rerapvar HER.If (%68 NesvRRECT Fon CeP. S77 +ouys o

AL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25 EGl RAR'S SIGNATURE -
. |
,,/Jm vor 2 Giseri | WRITES | Yy Dt il It
£ P {Li d Embalmer's 5 nt on Reverse Side) /\
e 3




<~/
ol8L-7 0)

'Sy AL

STATEMENT BY LICENSED EMBALMER

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

...........................................................................................

., Student Embalmer No. ..........c.ovveee
working under my personal supervision.
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Licensed Embalmer No...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he algo shall sign in his OWN handwriting,
If this-body is not embalmed, fact Should be so stated above,
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