Health, THE DIVISION OF HEALTH OF MISS50URI 58_035081

3. Waltare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER )
Public L
 Service IH_F D S E P 2 2 ‘lgs&_ginrntian_ District Mo, \3 / 7 Primary Rag_isimlio_n District No. \5-0 a Ragisircr's No.,w&%k,_"
L
] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Res&:ence before
. 300 a. COUNTY a. STATE b. COUNTY a -ss?Vb
" St. Louls Missouri
=57 b. chv (If eutside corporate limits, give TOWNSHIP ealy) | Inaida Limits e cgv InsiddfLimits
R
TOWN Yes [_] Mo w TOWN St . Ln]liﬂ Yes}d Mo O
c. FgLPLI_IP_JAlJ_ﬂEOOF ilf NOT in hospital, give location} | Length of stay in 1b STREE;5 (It outside, give location) Reside on Farm
HOSPITAL OR ADDRE
INSTITUTION Rose 18 days o [é 5’ 5757 Wabada Ave,. Yes [] Mo
3. /MAME OF DECEASED First Middls on 4. DATE Month Day Year
L {Type or print} OF
. Catherdne 8 DEATH Ange 2 1958
5 SEX : 4. COLOR OR RACE| 7. . ¥ 8. DA RTH 9. AGE {1 JF UNDER 1 YEAR| IF UNDER 24 HRS.
[ marrIECY] dever marrien[ ] o e Fionthe | Dayr— | Howrs s
winowep ] DIVORCED ]| Quu DK 1894 &%
106. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mostr of working lifa, sven if retired) INDUSTRY - %
HomE Ireland us 4
130. FATHER’S NAME I3h MOTHER'S MAIDEN NAME 4. NAME OF H_IJsBA.ND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SEEURITY NO.| 17. INFORMANT Address

{Yeas, nn,N wnknawn)l (I yes, give wat or dates of service)
[+] ———

18. CAUSE OF DEATH (Entsr only one cause par line for, u) (b) and (:) ) - INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: \j J ONSET AND DEATH
IMMEDIATE CAUSE {q) A ’-44-»‘ A Am
DUE TO () &»W.., &i—l«t‘ /&-&m
Ut 10 09 404_‘%11; ontd i,  F6°

ymptoms will be listed.

Conditions, if any,
which gave rise to }

abave cavse {a),
stattng the under-

USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

°
r4
5
£
2
£
L]
5
B
[~
H g lying cavse last.
& = PART (1, OTHER SIGN NT CONDITIONS CONTRlBUTING TO DEATH by not ralotgd 1p the ter seose conditien givan § 19. WAS AUTOPSY
THH & N> e | s
B2 = YES ] ol
E _; % | 206 ACCIDENT SUICIDE HOMIClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART Yor PART |1 of item 18.}
& g O O
= 3 2
2 v Y| 2. TIME OF Hour Month, Day, Year
5_8 8 INJURY  a,m.
5 3 * p-r.
2 E » <20d. INJURY OCCURRED . <] 20e. PLACE OF_INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; e WHILE ATD NOT WHILE D farm, fucrory, street, offlca bldg., e1c.)
5 3 WORK AT WORK
E f 2. i\u,\"nd"d the daceased from //J’—/a ) - fo /; . /J ! and last snwhchvcm M?— I / 3 P’
E % Death opaured at 7 lo: P, m on the date ucrtd obove; and te the bast of my knowledge, %ram the couses stated.
- 22a. $ (Degree or title) -\ 2. ADDRESS . 22¢. DATE Sl
2 3\ c /
3 3 /g:;M%‘ 73‘“(41‘4‘—-4-‘-“'6

23a. BURT{ CREMATION, ATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or caunty) (St_m.)

éEMOVAL? Ty} 29 .
£ L 8-29-1958 | Calvary Cemetery Ste Louis

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATL
Cullinane Bros ‘ 20~ 5 | Wedas ﬁ (Qﬂzibﬂlg

icensed Embalmer’s Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER  ——_

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

L L RCREEXCTIE R

working under my personal supervision.

Student  eeveiii e e e
Signature of Student Embalmer

P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
_to comply with the above constitutes groundg fot.revocation_of license). . ., -~

If embalmed by“a’ STUDENT, he also shall sign in his OWN handwriting. =~ ~ .
If this body is not embalmed, fact _should be so stated above. e




