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THE DIViSION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-3 £ TS —— qggg

FILEG NOV 18 1958 siswarion oistrics M. ...

E FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institution: R!lid.ﬂ;..bif.ﬁl'.
a. STATE prs . . aiminsig
a. COUNTY Missouri b- COUNTY ot Louis
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY 0 {/ Inside Limits
OR OR
TOWN St.Louis Yesg NoD town Florissant o Yes@ NoO
c. Egls_h_ltzl‘:tlEOF (1f NOT inhospital, givelocatian)lLength of stay in 1b STREET {If outside, give lacation) Reside on Farm
g InstTuTiollennon Memorial Hosbital 2 7 aooress #8 Brightwell Ct. YesO NoX
¥
3 ='A:!l‘ :r Firet Middle Laat 4. DATE Month Day Year
KD ~ OF
(Type or print) EtizABerH Se Dovi € oeath October 21_, 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In peara | IF UNDER | YEAR fiF UNDER 24 HRS,
manrien [ 1 never marrieo K | tast birthday) e | Do Trowc T or
Female / White winowsn (] () oworcen [ March 22, 1955 gl I 29 I

-§10a. USUAL OCCUPATION (Gioe kind of work done

during nogt of working life, even if retired)

100. KIND QF BUSINESS OR INDUSTRY [11.

BIRTHPLACE (Ciry and atato or country) 12 CITIZEN OF WHAT COUNTRY?

O
None Richmond Height,s Mo. UeS,
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME -- .
Joseph Doyle Betty McUee

15, WAS DECEASED EVER IN U. 5. ARMED FQRCES? 16, SOCIAL SECURITY NO.
(Fer. no. or unknown) i (If wes. give war or dales of scrvica}

No None

17. INFORMANT

Address

Joseph Doyle, #8 Brightwell Ct.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enm only one cause per line for (a), (D). and (c}.]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Nevvoblastoma (RIGHT ADRENA L) wiry

INTERVAL BETWEEN
ONSET AND DEATH

‘VZ/’:O.’Y,

D meﬁsﬁ;&i

Conditions, if an¥, )| pue To (b) G DESPEEA
which pare risg to .
abo:;e cause (8), .
stating the under- i
z lying  cause lost. OUE TO (¢} ; -
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL [NSEASE CONDITION GIVEN IN PART [{a) 3. PUEJ:‘?__ 6\#;‘:%?\‘
=4
-
g / ?-.;‘ ves[H wo O /
E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Ior Part Il of item !8) :
] ‘0 0 o
8 ey ,
20c. TIME OF Hour Month, Dey, Year]. - -
INJURY 4. m. . . Lt
a p.m. ™ e - .. .
[rr} - = - =
& § 20d. iNJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY - ’ STATE
WHILE AT D NOT WHILE farm, factory, sireet, office bidg., ete.) - ) . ,._ - ., L. e
WORK AT WORK : . Com ’

21, 7 attended the deceased lrom.

% /ffj’ @(‘J]“DACP.ZI /y_rfndllatuw

ahveunocrgl /5,5"3'

Death occyrred at

y y fal.] 2. m on the date stated above; nnd to the beat of my knowhd‘o l’rom t.ﬁq causes stated.

22z BIGNATURE . (Degree or titie)
0 Q
, "l

22h. ADDRESS

VVE TS, Granddine

. 22, DATE SIGNED

/o/z/‘ 3’/

Cullinane Bros.,3320 N.Kingshiglway

23a. BuRIAL, CREMA o 23. DATE / 23%. NAME OF CEMETERY OR CREMATORY B Z3d. LOCATION (City, town. or county) - - (State) -~
O TIRE. ify A1 . 2
Burtd 10-2};=58 Calvary Cemetery St.Louis WMo e L
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2b. -

ISTRAR'S SIGNATURE

OCT 2 3°58

(Licensed Embclmer’'s Statement on Raverse Side)

e N




STATEMENT BY LICENSED EMBALMER .~

r,,.'
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, OF DY .ooieiiiiiiloriiiiceremrirerreneaninnans NN . . Student Embalmer No.

working under my perscnal supervision..

Student
Signeture o! Student Embalmer

Licensed Embalmer
P. O. Addre%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
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 bodv 1s not embalmed fact should be so stated above.




