THE DIVISION OF HEALTH OF MISSQURI
vesoo | ENED JAN 171955 STANDARD CERTIFICATE OF DEATH e rne . 33040

10.48

'BIRTH NO. REG. DIST. NO.QZPRIHARY REG. DIST. NO. m Registrar's No. J%
/M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbur-?jlemd tived. If institution: residence before
a. COUNTY STATE b dynisat
/ St Louis a. MO . b. COUNTY . . . . a ‘n?: ond.
b. CITY (It outald, to licalta, wiita RURAL snd gi ¢ LENGTH OF {j c. CITY e T
DR e corovmis A 5 o asbip) Y tin this place) OR el . gﬁ“ %‘?eun'a?rl."uuu“&‘&n"e‘
g TOWN Ballwin wks, TOWK St.ll0uis =¥ -0
d. FULL NAME OF {11 oot in hn-piu.l or institution. glve street saddress or lml.lon) STREET (lf-runl give location) . g9q
/7
O HOSPITAL OR co ADDRESS -
S INSTITUTION Rg_cs Rd. § - . 3828 Westminister
a ng%hggs%la a. (First) b. (Middle) "‘_"‘. > ¢. (Last} 4. DS;IT-E (Mouth) (Day) (Year
E ( Type or Print) Florence Lovell oEATH  Dec 8 195
é 5, SEX / 6, COLOR OR RACE | 7. MIADRO'E'JEB ET\YEECIESRRIED 8. DATE COF BIRTH 9.:.'35. tIl:hn)-ra th; u:::u P YEAR | o UNDER u mnms,
z Female | White vorce il /70 e e
July 22,1883 | 71 _
; 10a. USUAL OCCUPATION (Give kiud of work |Db. KIND OF BUSINESS QR IN- | 1. BIRTHPLACE i 12. CITi
x4 donndu.ringmmtolwurklngl.ilo..:‘ennll ruo%ir:;) DUSTRY (Cny sad State o Fnre:gn Counvrv) | COUN%}E{{'?OFWHAT
8 [ _Housewife Qwn _home St. Loui s-‘v Mo, | _IISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME or SBAND OR WIFE
< [Patrick Hart Mary ????????unz‘f e VR EREA, .
g 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S§I GNATU&F +OR NAME ADDRESS
« (Yn.Nérunknown) (If yes, xive war or dates of sorvice) NO
= 495.22-7814Mrs. Loretto Raftery, Ballwin, Mo,
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;ERVJ.\AlﬁBEI'WEEN
=] ol 1 I, DISEASE OR CONDITION ) o, D DEATH
Z I’:::‘;:r"‘(‘g"(‘;‘)’tﬁ‘(’g DIRECTLY LEADING TO DEATH* (g _ﬁ:@
‘O *This does mot mean ANTECEDENT CAUSES X —
- the mode of dying, such | Morbid conditions, if any, gicing DUE TO (0) .
'_1 as heart foiture, asthenia, | Tite to the above cause (a) stoting
= ete. It means the dis- the underlying couse last.
eaze, injury, or complico- ' : DUE TO (c) ~
S |f tion wohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS f 2 Blion > 4
= Conditions contributing to the death bul 2ol
9 relnted to the dizease or condition causing death, LA 7 5:”}4 -
t= |l 19a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION / ﬂ 2. mMpgorsy?
= TION L[ 1 06
7 ves [ wo [

21a. ACCIDENT {Bpecliy} 21b. PLACEOF INJURY (o.5..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) [COUNTY) (STATE)
SUICIDE home, farm, faotory, strest, ofice bidg.. er0.) .
i HOMICIDE -
21d. TIME {Month) (Day} (Year) (Houn) 21e, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY WORK AT WORK

22. [ hereby ceziiy'that I atiended the deceased from % 19££, to _ML, IQE_K that I last saw the deceased
alive an_ . 193_:{, and that dealh ocqtirred at iﬁz m., from the causes and on the date siated above.

238, SIG % 23b. ADDRESS 23¢. DATE SIGNED
- Suale 45/ W
24a

/2 -5

WRITE PLAINLY—USING 1

CRRIS 24b. DATE i 24\. NAME CEM RY OR CREMATQRY t¥, tDWn. of county) (5tate)
Rl pecild)
emove 12/10/5) & Sfrre.

25. FURERAL DlRECTQR'S 51 ADDRESS

Skhrader Funeral Home, Rallwin,Mo.

nt on Reverse Side)

e

icensed Embal




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY IM1E, O B oo ot s

working under my personal supervision. .

Student . ..o e aaaas Signed..
Signetore of Student Embalmer

A

P. O. Addressm...-z

P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

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




