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UNFADING BLACK INK—MAKXKE A

PLAINLY—USING

WRITE

THE DIVISION OF HEALTH OF MISSOURI
] STANDARD CERTIFICATE OF DEATH
FILED SEP 22 19 REG. DIST. na._s_l_g_nmmv REG. DIST. MO. 1003

BIRTH NO.

58—034154

State File No...

Kegistrer's No.u.....!

1. PLACE OF DEATH
. a8, COUNTY

2. USUAL RESIDENCE (Where decossed Hved, If institution: 7(:50 before

= STATE  Migsouri

b. COUNTY

sdiniaton,

b. C(I;Il;Y {1f outcide corpurate limite, write RURAL and give C. LENGE:.;.SF c. ng & Is Residence within llmits of
woakip) il H = el {ncorporated town!
town Ste Louis wetiel) YR 1oWn St. Louds T g g
d. FULL NAME OF {If pot i hospital or lostitution, kive streot address or loeation) o STREET (If rural, give location)
HOSPITAL O ' DORESS
2 INSTITUTION St John's Hospital _307_S_Euclid Ave.
3. NAME OF a. {First b. (Middle) c. —(Lst)
DM O (First) a4 Dé"l__'E (Month) (Day) (Yean
(Typeor Pty O18ter Mary Inmaculate Dorcy RSM pEaTH  9=6-58
5. SEX 6. COLOR OR RACE | 7. M{\D%%%B_ le‘ygg aEqsamso. 8. DATE OF BIRTH 5. :.GE o s .Dfm 7 B i s
Bpeciiy) 1 ¥, on ays ours { Min.
Female / | White Never Marrled =& | 6-30-86 l |
10, USUAL OCCUPATION (Gve kind of work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE . . "] 12_CITIZEN
ﬁe mutc!-ﬂnfll.,:—.nnu :g;;::]) STRY (Civy end Stete or Foreiga Country) UNTRY?FWHAT
13 Sisters of Merey | St. Louis, Missouri o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
Harry Dorcy | Ellen Murphy None

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITOY

17. INFORMANT" &

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gicing DUE TOY(b)

5 SIGNATURE OR NAME ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

e}

(Yea.pip. or unknown) | {If rm“ war ar dates of servica)
ne None Sis. M. Rene RSH 307 S Euclid Ave.
18, CAUSE OF DEATH DICAL CERTIFICATIO .
 Enter only onecauscper | 1. DISEASE OR CONDITION H){pe nsive v 5]
Yime for (), (b), and (¢} | DIRECTLY LEADINGTO DEATH®( -

as beart foilure, asthenta, Yi“ Wd"l‘I abooe ‘“Wf (a) stating
ete. It means the dis- the undeslying catiae last.

case, infury, or complica- DUE TO (c} 5

443K

r- P
tion twohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS ;/ /K/A _ _/MM M-M-t:,
Condilions contributing to the death but ntot s v f(/ﬁ A
related (o the disease or condition causing death. .y ot ; ! -
7 W v

19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 20/AUTOPSY?
TION 0
YES NO
21a. ACCIDENT (Boacity) 2tb, PLACEOF INJURY (e.s.. fnorabout | 21c. (CITY, TOWH, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE bomae, larm. fastory, sirsat, ofice blds..e%.)
HOMICIDE
21d. TIME (Moath? (Day) (Year) (Houn | 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | worK L_{. ATWORK

22, I hereby ceriify thet I allended the deceased from ﬁ
alive OM and that deafl{ occurred :0 m.

[4 IQJ that I last saw the decensed

, Jrom the causes and on the date slaled above.

2a. sn%uﬁ “(Degres or tidlh)
L &

23b. ADDRESS
2L N Comert -

3

» No, Cenir

23, DATE SIGNED

- T vt

Ua, B’(IER | OAVL CREMA- | %4b, DATE l 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Cfty, tokd'or county) (Stote)
TIOY, R (Bpealiy}
Barial 9-9-58 e aourd
25 FUNERAL DIRECTOR S SIGHNATURE ADDRESS

DATE REC'D BY L

dhite-Mullen 118 N. Florissant Rd.

(Licensed Embalmet's Statement on Reverse Side) »
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STATEMENT BY LICENSED EMBALMER

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

DYy Me, OF by .ttt

working under my personal supervision..

Student . - .oiiiiiiiiiiiiniiiresree e ctaasaaaan
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above. -

IForErIL- ;{



