THE DIVISION OF HEALTH OF MISSOURI

"% [ FLEDAPR 21949  STANDARD CERTIFICATE OF DEATH svee rite %0 1 D3D...
q foarumo._.___________ mec. oisr. mo. l,L?_ priwmy nec. Dist. 8030 & G Rugistrars Ne "( 6
' ? L PLACE GF DEATH - 7 USUAL WESIDENCE (Wher dessassd lived. If losthotics: reskiasse befors
‘ a. COUNTY St. Louis: a. STATE T11. b. COUNTY . L}dml-w? >
= b.cg!\' muud-umh-unm-dunmx.mdznww Sc_..“L“’r:NmG'l:‘l-ﬁ‘ c. cg'&r (If outaide sorporate limits, write EURAL and give townshin) //
‘ TOWN . Richmond Hts. TOWN - Canton : £
d. FHOLI‘EPN#A'?_EOOF(H”“‘ dwul or i '__ wive strast addrems or Josation) dggﬂ% (IF rural, chvw kocathon) '
St, Mary's Hospital ¢ 502 E., Chestnut av;&,

3. E,"AME OFI;, a. (First} b. (Middle) . o. {Last) i I 4. 03}'5 (Month) (Day) (Year)
(Typeor Prist})  Mary Agnes Dorlacg DEATH ‘ab, 25 1949

5, SEX 6. COLOR OR RACE | 7.- MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesa] # totx 1 voan | 7 omn u an
WIDOWED, DIVQRCED '

ERMANENT RECORD \ N

, AD (Bpadifr) iast birthday) |Moothe| Days | Bours | M,
Fomalel | whits Single iJ Jan, 17, 1944 { 5 s |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btats or forelgn eountsy) 12, CITIZEN OF WHAT
done duriog most of working [1fs, even i retired) T DUSTRY COUNTRY"I
None | Kanses Clty, No, ﬂ
138. FATHER™S NAME . 13b. MOTHER"S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
William A, Dorlac 1 Theressa J. .
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR AHE DRESS
(Y, Bo, or ynknown) | (11 you, give war or dates of sarvies) NO. ton I].T
No 11lia
18. CAUSE OF DEATH o, ICAL CERTIFICATIO — : wggm
. Enter 1. DISEASE OR CONDITION
o o o, P | "DIRECTLY LEAGING To DEATH® 5 47 / i ] P Sar
oThis docs et mean ANTECEDENT CAUSES
ST i o o ,@%—as; -
- . - e conte (6 . .
o 23“;’: um:; the dis- te Baderiying oo ;< ! /{_'/
cass, injury, or complica- 3 .. DUE TO (&) L (.l
f g -’ '

tion which coused denth. | 11, OTHER SIGNIFICANT CONDITIONS !
' Conditions eontributing to the death bt not M/ .
related Lo the disecae or condition cousing death. -

19a. DATE OF OP.IE.:ROA'; 19b. MAJOR FINDINGS OF OPERATION 0T ’ : 20. AUTOPSY?

21a. ACCIDENT (Soecily) 215, PLACEOF INJURY (s.5.. lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) . . - (COUNTY) .+ (STATR
SUICIDE home, farm, fastory, strest, offies bldy_ ex0.) : ’ )
HORICIDE
2d. TIME {Moath) (Day)- (Y (Houn) 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
INJURY '“MATD m'ﬂu

2.1 hereby certifyy th dmdjrmwb#_i_,lgz that I last saw the deceased
ive on _ , 18 and!hatdeat rr;d.ql , from the causes and oh the date stated above.

zan.mnaess mﬂg ‘::.G;

WRITE : PLAINLY—USING TUNFADING BLACK INE—MAEE A P

zu aunmth CREMA- | 24b. DATE 2e. ﬂmzorcnlm-:nv OR cnm*roa\' 24d. LOCATION (Otty, tosfn, or county)

S8 Petaer & Paunl Cam St Louis o S
DATE RE'DBYL(X:AL REG 'SSIGMTUR 25 FURERAL DIRECTOR"S S1GHATUR ADDRESS
Ig__?q ,q,{‘ ;riegshauser 4228 8. Kin shighway Bl.
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: I ‘hereby certify that the body whose name is recorded on the reverse side of th;sceruﬁute was cI:nI'Ja.imed by me, or. by_._.........;..........

[ " _ . - R ey Student Embalaer No.

working under my persona! supervision.’

Signgd.—. ..

T Te TR SR LA T e B N 445,& S
' Student Embalulr

ST T e e T T L e Adess i

Note The above MUST BE SIGNED BY THE LICENSED EMBALMP.R in lm OWN HANDWRITING (Fa:lure to comply with
" the above constitutes grounds for revocation of license.) - :

If this body i s pot embalmed. fact should be s0 mted above.
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