.5, Mo.3¥00
Ly,

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _3_1_8_ PRIMARY REG. DIST. m.l.O.CB_ chiﬂmr‘m&m.“.

PY-FEaYi

FILED NOV 10 1958

.‘9.9.‘-/ s 9%@05

State File No

I. PLACE OF DEATH

a. COUNTY -

2. USUAL RESIDENCE (Whers decessed lived. If ingtitation: before
a. STATE b. COUNTY admizsion}.
Missourl
¢. LENGTH OF ¢c. CITY

oW St, Louis EE "v"El f

b. CITY f ou Eu
OR
W%M
d. :

STAY, (ia zﬂuﬂ

. STREET.
M DDRESS
n

(1! roral, give location)

5051 Plover

. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (Bpecity)

o (Last) | 4. DATE {(Manth) (Day) (Year)
e P~ )T~ EE
8. DATE OF BIRTH 9. AGE (In years| Ir tioen |1':n W UNDER N HES.

Mmh-l

40 =f0—S¢ | " T

Bml!ﬂn

rried
10a. USUAL OCCUPATION (Gicekind of work | 10b. KIND OF BUSINESS OR IN-
done during most of working lifs, evan If retired) DUSTRY

___None None

1 FATHER'S N 13b. MOPMER S MAIDEN NAM

-
[ ]
15. WAS DECEASED EVER !N U.5. ARMED FORCES? | 16.
{Yes. no, of unknowa) | (If yes, give war or dutes of servies)
no nons

18. CAUSE OF DEATH MEDI
. Enter only oneceuseper 1 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(4)

l(‘aty and Stpte or Foraiga Cunry? 15’ CB"ZEP‘}?FWHAT

. o ¢ | PEY
147 Wt #F HUSBANDOR wIFE
e ™

17. INFORMANT'S SIGNATURE OR NAME
Mullanphy St.

INTERVAL BETWEEN

ADDRESis

line for (a), (b}, and (c}
ANTECEDENT CAUSES
Morbid conditions, if anyg, glsing DUE TO (b}

*Thiz does not menn
the mode of dying, such

rise to the above cause (a} lldﬂ’ﬂd

, asthenta,
ot heart fuflure * the underlying cause lagl.

de. It means the dis-

£axe, infury, or compli DUE TO (&)

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the disease or condition caneing death.

tion which cousred death.

7035

19a. DATE OF OP'FII})‘;‘E 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? A,

.m 0 wo E

-Z!a. ACCIDENT {Bpadity) 21b. PLACEOF INJURY (sx..tnorsbont | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, arm, factory, strest, ofice bllg., e10.) -
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2le. [NJURY OCCURRED | 21¢, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
TNJURY = | “work AT WORK

2. I hereby certify that ] attended
alive on , 18

nd that death eccurred ai

¢ deceased from __MLO_, IQ_QM
3 yop

(e1ty . Is‘ry, that I last saw the deceased
m., Jrom the causes and on the date sialed above.

Ba. SIGN?T’Z E r'[a d (W Z3b. ADDRESS | 2. DATE SIGNED
- 'Depan) Haanital 10-23.1958
Zha BURJALNIREMA- | 240, DATE 24, NAME OF CEMETERY OR CREMATORY ° { 24d. LOCATION (Olty, town, or conty) (Btsta)
B 10=24=1 958 fCal vary Cemetery S5t, lLouis. Mo,

DATE REC'D BY LOCAL | Rl 'S SIGNATURE

OCY 2 4’58

25, runsnu CIRECTOR' S 8| GMATURE ADDRESS

)M_rCullen-Kelly 7267 Natural Bridge

(Ticensed Embalmer’s Statement on Reverse Side)



STATEMENT ‘BY LICENSED EMBALMER

.I herei:y certify that the body whpse name is recorded on the reverse side of this cert1f1cate was embal

by me, or by ... ALY L R DAV AT o rarenan . Student Embalmer No. .............

- working under my personal supervision.. ,

Student ... ciiiiasisaaaaaanaaaaen
Signature of Stndent I-‘nbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING
to comply with the above constitutes grounds for revecation 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. “ -



