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NFADING BLACK INKE~—~MAXE A PERMANENT R.‘ECORD\@
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WRITE PLAINLY—USING 1

THE DIVISION UF ReEALTIR Ur MisaUunl

FILED FEB 9 1955  STANDARD CERTIFICATE OF DEATH State File Novo..
BIRTH NO. o REG. DIST. NO. 217 erimary sec. oisT. no.iQa_ Registtar's Now o dondio.....
I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decessed iived. If institution: residence befors
. - . AT . . : dunission) .
a. COUNTY St Louls a. STATE 110. / b. COUNTY St.LoulSl_aunn)
b, CITY (I outride corpurate Umits, writs RURAL andmc'{'v:.up] ¢, I?EEEE: bl?fﬂ c. cgv 4_‘ 5’ ] o ’.',‘Tf,'?‘““ mm: —
T8WN APboruTerrace Se TOWN Arbor Terrace ¢ i
d. Fll-IJLL NfﬂME OF at 882?9&[ otlpimtsi,,fag@: ﬁga&dr location) .ASI;I—E?REE‘-{S {If rural, give location) .
INSTITUTION _ Mother of Good Counsel Home . 6825 Nat'l.Bridege Road
3 NAME OF "™ "a " (First) . b. (Middle) 3 (linit) e (Month} (Da 57 (Yean)
{ Type or Print) Catherlne M. Be ) DEATH Jarl . 5
5. SEX / 6. COLOR OR RACE | 7. MARRIED, 'SF\.YSQC'EBRE'ED’ j & DATE OF BIRTH . AGE  dnyeen n&:n | TEAR | UNDER b vas,
{8pectf, N 3 ¥, o H Min,
F. W, B JVORCED o, Aneil 6,1881 - | 7% Lk A lead
10n. usy:nl; gi:t:g‘m&?r lge"lmk:;;i::;:df 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACF (City aad State or 5,“" Count oy} 12, csn%%@ OF WHAT
DIii'Icmsem_ 'Ffome Hoeml St.Louis,Mo. Se
13a. FATHER'S MAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W]FE
Michael Gannon | Catherine Dwyer Grover Bell
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S GIGNATURE OR NAME ADDRESS
{You.n0, nknowa) ar . xt dates of jee)
e " I Yos. wlve waz ot diles of serviee none Reverend Ira J.Bell,5017 Northland Ave.

18, CAUSE QOF DEATH MEDIC CERTIFICATION INTERVAL BETWEEN
| Enteronly onocausoper | 1. DISEASE OR CONDITION _ / ONSET AND DEATH
Time for (a), (by, and (¢ | DIRECTLY LEADING TO DEATH m M g -

*This does not mean ANTECEDENT CAUSES 0 E Z . -
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a2 heart fatlure, asthenia, rise Lo the above cause (o) sloting ]
cte. It means the dia- | the underlying couae lust. oo . \ _ o Lo ..
case, infury, or complica- DUE TO (o) W

tion which corsed deoth, | 11. OTHER SIGNIFICANT CONDITIONS 4

" Conditiona contributing fo the death but not
related to the disease or conditior causing death.

19a. DATE OF OPERA- | 19v. MAJOR FINDINGS OF OPERATION X 20, AUTOPSY?
TION ' Y4200 | .0
YES NO
21a, ACCIDENT (Bpecify) 210. PLACEOF INJURY (o.g.. Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ’
SUICIDE bome,far ry, sireoigofiice bIdx., 10}
. HOMICIDE . g s e , '
2id. TIME (Month) (Day) _(Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF W WHILE AT[™] NOT WHILE
iNJURY g = WORK AT WORK .
. o
‘22. I"hereby cerlify that I agtiended }Jw deceased from .._G._:L, 191—,5, to L= AT , 185 3 that I last saw the deceased

aliveon L= 2= 195 57 and that death occurred at 2500 _pw., from the causes and on the date stated above,

23a. SIGNATU {Degree or 1jtle) 2_3b. ADDRESS 23c, DATES[GNED
W %&_ 7/}_(/ é;g fiz 424 .J.j"'
24n. BURITAL, CREMA- | 24b. DATE 24{: NAME OF CEMETER'I’ OR CREMAT 24d. LOCATION (Gity, » or county) {Btate)
TIQN., REMOVAL (Bpecify) -
Remove Jan.28,1955 Calvary Cemetery St Louis Mo,
DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE ADDRESS
- -5 N 840 _Lindell Blvd.




VS MAY 25 1959

T [—— - I . - - - - & P -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me; 6F by . M/ ....................................................... . . Student Embalmer NO...c.coueren-

working under my personal supervision..

Student....coiiinrmirrr i ciaraiie i aiataeaa, i A ot S

Signature of Student Embelmer
Licensed*Embalmer NOM
P. O. Address%%

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 embaimed by a STUDENT, he also shall sign in his OWN handwntmg
1 this body is not embalmed, fact should be so stated above.

+




