THE DIYISION OF HEALTH OF MISS.OURI
elfere STANDARD CERTIFICATE OF DEATH 55#8“??9%%192‘

Public g g
Service Registration District No, oo q.}..&._-_Pﬂmuty Registration Dislric!ﬂ:ggg ____________ Registrar’s Nm._-_-_gﬁﬁ___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. COUNTY - o - a. STATE b. COUNTY odmlsﬂ?
MO & - -—
1-57 b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. c(iJTRY - Inside Limits
. X N v
g tow  St, Louis Mo Yes & No [ tom St, Louis Yesgg] N[
. FULL NAME F° If NOeTlEi'lgospiola givoellf%:lioi)a&engrh of stay in 1b d. SERD%EEES {If outside, give location) Reside on Farm
HOSPITAL A s -
INSTITUTIO M y AR5 77 237 N.Euclid Yes [J Nolpg
-
3. NAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
(Type or print M op
Agnes Theresa Field DEATH 9 25 1958
5. SEX 6. COLOR OR RACE T'MARRIEDD NEVER MARRIED[JH] 8. DATE OF BIRTH 9, A|GE| (.i,:':::;; ;:jn':}?ER [i’:,!EAR |:::DER 2:'.:.“'
- as - N
3_ Female / White wioowen["] ~ oivorceo(]| 11/22 /1870 é? | i
E 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
- duri o inauify. gvan if ratired INDUSTRY
g unn%hdéi!eﬁlepé'wf tirwd) Aﬁ Home Ireland % U.S.A.
= 130. FATHER'S NAME 13k. MOTHER®S MAIDEN NAME 14. NAME OF H'U'SBAND OR WIFE
3 2
S John Field Margaret Kiely - -
3 ;.3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
3 =Nl (Yes, oo, or unknqwn) {If yus, give wor or dotes of service) . .
E 2 none Louis Pfeffer 6358 Waterman Ave
4 o 18. CAUSE OF DEATH (Enter only one couse per line for {a), (B}, and {c).) INTERVAL BETWEEN
;o PART I. DEATH WAS CAUSED BY: & { : o 9-— ; Q y E ougT AND DEATH 4
- w IMMEDIATE CAUSE (a} ¥
- % , e I
= d ‘2 . 9 ,
o Conditiana, if any, DUE TO (b) ot £ W-JO
> which gave riss to . 4 ” g
- above cause {a},
z stating the under- ? ’
g g lying cause last, DUE TO ()
- 2dF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl disease condition given in PART 1 {a} /| 19, WAS AUTOPSY Q\
3 o« a PERFORMED?
1 YES[] NO
- % %] 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
= Zfuw
] o o o 0.0
S N3] 20c. TIMEOF .Hour sManth, Day, Year
£ apg INJURY  a.m.
‘;‘. 5 £l p.m.
E % 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOI \'a‘HILE 0O farm, iu:rary, streel, gffice bldg., etc.) ,——d
3y I/ o S T
5 21. | attended the doceased from /o / ’6 5/“ / 1o 7/‘ 2 / st i b him alive on 7 / ! -7/6 ]
-4 Wh occurred at m on 1 slurnd one, and to the best of F my knowloclge, {roﬂl the causes stated.
§ 77 Degrae or fitie) O 22b. ADI SIGNED,
-
: O WEoae 903 G244
10N, | 238, paTE 23c. NAME OF CEMETERY OR CREMATORY  © 23d. LOCATION (City, town, or county) (tere) 7

9/27/1958] Calvary Cemetery St. Louis Mo.
ADDRESS 25. DATE RECD. Br ﬁc»u. REG. 26. REGISTRAR'S SIGNAFYRE
SEP 2 b 02

3840 “indell Blwvd.

{Licensed Embalmaer's Statemant on Reverss Side)




- STATEMENT BY LICENSED EMBALMER

1 héreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY ME, OF DY i e e e e e , Student Embalmer No. .......ccocuveunns

working under my personal supervision,

Licens mbalmer No. }/['f/'
. . P. 0. Address_}f}( i

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

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

If this body is not embalmed fact should be so stated above.

oY AT Tt =11 TP TP Signed ..
Signature of Student Embalmer .

N Y



