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AINLY—-—USING‘ UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE_PL
A \\

1 simTH NO.

FILED AUG 9 185

THE DIVISION OF HEALTH OF MISSOUR! |
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, 3/'7 PRIMARY REG.. DIST. | 7.!29& Kegistrar's No. ....7.?..2_

State File No.! 2580’? |

1. PLACE OF DEATH ¥

3 2. USUAL RESIDENCE {(Whars d d lived. M i el badore
8. COUNTY . / v a. STATE . b. COUNTY" adusimion).
7 St Louis e Mi saburi St Louis
b. CITY (1f cutside corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY (If cutalde cotpients linits, writs RURAL and give townahip)
OR townahip}| STAY (in this place) OR . - y / é
TOWN  K3irxwood _ wno, 7/ TOWN . irkwood
d. FULL NAME OF (If not in hospital or institution, pive strect add oeation) d. STREET (X rural, give locstion)
HOSPITAL QR ADDRESS : V)
INSTITUTION  Maryhurst College -
3. I;‘EA(:"EESC’E'F& a. (First) b, (Middle) e. (Lmi 4. DaTE {Month) {Dey) (Year)
(Twpeor PrinR€V . FT Robert, W May DEATH 7 30 1951
5. SEX 6. COLCﬁi‘UR RACE®[ 7*MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In year| I UNDER | TEAR | I GaDER &1 mid,
. & W WIDOWED, DIVORCED (Spacify) . last birthday) | Montha I Days | Hours I Mig.
Y] M Single L 4=6-1885 66
102 ¥ USUAL OCCUPATION (Givakind of work | 10b. KIND BUSINESS OR_IN- | T1. BIRTHPLACE (State or forelgn oountry) 12. CITIZEN QF WHAT
dona during moss of working Life, ovan if retired) i L. DUSTRY COUNTRY?
Priest Religious Dayton , Ohio ves
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
seph A Mayl Rosella Staley
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yoa. no,orunknown) | (Il yos. give war or datea of servioe) NO. . .
None Brother Julius , M_a_.ryhurst Collepe
INTERVAL BETWEEN

18. CAUSE OF DEATH :
 Enter onlyonecaussper | I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*

MEDIC@ CERTIFICATION [ :
()

0:?&1’ ANZDEATH

line for (a), (b), and (¢}
ANTECEDENT CAUSES
Afortie conditiona, if any, giring DUE TO ()

rise to the abore cause (¢) smina
- the underlying cause last. -

*This does not mean
the mode of diring, such
as heart fallure, atthenia,
eIt means” the' dis-

case, injury, or complica- DUE 70 (¢}

M«-—«

MM«-«*/
S

1. OTHER SIGNIFICANT CONDITIONS

Congitions contributing to the death but not
related to the disense or condition causing death. .

tion which coused death,

192. DATE OF OP.ll;:lrgll\\i 19, MAJOR FINDINGS OF OPERATION- . .. . - 2. AUTOPSY?
. ) A/ 20/ ves [ ] wo E’

‘21a.” ACCIDENT (Bpacily) 216, PLACEOF INJURY tog..inorabent | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE boms, [arm, {actory. street, ofice bldg.. s1e) - : .- .

HOMICIDE R . ~
21d. TIME (Month} (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

RS WHILEAT[ ] NOTWHILE

INJURY . = | “work . ATWORK

lo 2~ 30""7 1.9‘ that ‘I last saw the deceaced

2. I"hereby certzfy th I tiended. the deceased from M "riw . , )
alive on A 19 , and that death occurred at m., Jrom the causes and on the date staled above.

~2.'.h sIG TLURE - {Degree or title) Eb ADDRESS 23c. DATE SIGNED
— g
> i W Bpretic 2" Chote By -Fos™ | 73047
245. BURIAL, CREMA. | 24b, DATE 24c. NAME OF CEMEI’ERY OR CREMATORY . LOCATIO (Oify. mwn. or county) (State) .
TION. REMOVAL (Bpadty)
Burial 8-2-1951 Marvhurst Cemetery KlI‘.&WOOd Mo Y

DATE REC'P BY LOCAL | R R'S S|

R lee 1D

7 - ’ /REG. g

‘75 FUMERAL DIRECTOR® B-SIGNATURE

ADORESS

C.HOFFMEISTER COLONIAL MORT, T,6464 Chippena

T (m'mmmmkm&dd
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STATEMENT BY LICENSED EMBALMER :'
I hereby certify that the body whose name is recorded on the reverse side of “this certificate was embalmed by me, or by
O S e 35tudant Embalmer No.
working under my personal supervision. - i

SLUAONT covevscssrsssacaasssnsnsnarassaness Sig‘ned....;..g._.... P T~ A SO ..

ugemt Eaoelner sddﬁalmer No..... ‘267,9 ............... ST
P. 0. 'Address_z.é.-z.z..:.fﬁ.ﬁ........,_........-. AN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING (Failure to cofiply with |
the above constitutes grounds for revocation of license.)

I this body is not embalmgd. fact should be so stated above. . |




