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C‘gRITFtSL;XINIJY;USING TUNFADING DBILACK [lNK—'.’t[AKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
RLEDFEB 14 1957  STANDARD CERTIFICATE OF DEATH State File No...

2 Z8
0’74’7

CBIRTH NO. REG. DIST. NO. ;5 !gs PRIMARY REG. DIST. % Kegistrer's No.......
" (Where J

1. PLACE OF DEATH 2. USUAL RESIDENG d lived, If & idence before
a. COUNTY L a. STATE Mo. - b, COUNTY " adumtSsion).
4 e
b. CéEY (I cutside corpurats limits, write RURAL and give . g'.'l'ALYENlnGLH OF c. CITF‘{ (It outsids corporate lirits, write RURAL acd give townahip) o f ?
) 4
town  St. Louls, Mo.  “™7|3% 'Dé'i"g e Town 3747 WeBﬁﬂlﬂSter,St.Louls, Mo, ¢
d. F:IJIGIS-P?AMEOORF (1f not in boapital or inatitution. giv) H_’O"M addrem or location) d.AsDrDREEESE (If rural, give location) . ,-f
stitution  Firmin Desloge flospital RES  371,7 Westminster a8
3. NAME OF a. (First b. (Midd} . (Last)
DECEASED ¢ Sl ’ ¢ o) i!‘b i 4. DATE (A‘ifglh_sﬁsﬂﬂ (Year)
{ Type or Print) " usan T a I'y DEATH -
5. SEX \ 6. COLOR OR RACE | 7. MlARR[ED NE‘}IOEECIEBRRIED 8. DATE OF BIRTH S 9.:.th&ndynn IF UNDER 3 YEAR | W UNDER i was,
(Bpecify) s ) [Montha| D ra .
Female Thite WL el Il 6-29-80 o e el s
10a. USUAL OCCUPATION (Giveklad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stete or forelgn osougtry) 12_ CITIZEN OF WHAT
dobe during most of working lifs, even if retired) DUSTRY Ireland NTRY?
Housewi fe "/" . s0efa
13a. FATHER'S NAME . 13b. MOTHER_'S&-EIDEN NAME 14. NAME OF HUSBAND OR WIFE
., Patrick Lyme. il tDonovan Arthur Mabry
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY'| 17. INFORMANT' .‘: SIG'JATURE OR NAME ADDRESS
(Yes, no. or unknown) | (If yes, Kive war or dates of service) NO. -
S.Dillwood

18, CAUSE OF DEATH; MEDICAL CERTIFI 10N .
. Enter only onécauseper | I. DISEASE OR CONDITION
line for (a}, (b), and (c{ DIRECTLY LEADING TO DEATH* ¢y (W
»~ . ™~
*This does ot mean | ANTECEDENT CAUSES Z; 52 - Z gi 6 '( az "
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH

as heart failure, asthenia, | Tise to the above cause (o) stating

ete. It means the dig. | ‘he underlying cause last.

case, Injury, or complica- DUE TO {c)
tign whick caused death. | 11. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but not
related {o the disease or condition cousing death.

19a. DATE OF OP'FJ%?\; 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

YESI:I NO

21a. ACCIDENT {8pecify) 21b. PLACEOF INJURY (e.z..Inoraboue | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY)} (STATE)

. SUICIDE home, fsrm, faatory, strest. office blde..st0.) 4 -- .
HOMICIDE -

21d. TIME (Month) (Day} (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Q WHILEAT NOT WHILE . #%

INJURY WORK AT WORK

2. I hereby certsz that I Sauendcd the deceased from 1~10-52 19 1_23-5 2 , 19 that T last saw the deceased
alive on g. and that death occurred at Ly 110 Aﬁu'from the causes and on the date stated above,

Zi ; (D Z3c. DATE SIGNED

or titl 23b. AD R
mu}CL}{lLl S.Grand,St,Louis L, Mo. I

D‘A!'IE‘I‘?EC D, B{m gﬁ?rﬂSIGzTU’RE %' b. J(‘ﬁ) __—ié FUMERA Iﬂfg .

RIAL, CREMA- h 24:. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Qity, town, or county) (State)-
REMOYVAL fmu,, I )
uria 1-25-52 Calvary C

(Ticensed Embalmer’s Statement on Revhefe Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that (he body whose name is recorded on the reverse side of this certificate was embalmed by

working under my personal supervision.

3igned.cssissntasesenrencann Creeraasaseven

Student Embalmer

P. O. Address, 2 T e

Note: The abvve MUST BE“SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
the above constitutes grounds for revocation of license.)

K this body is not embalmed, fact should be so stated above.



