o, 300 HLEB MAY 25 1955 S.II:HE DIVISION OF HEALTH OF MISSOURI 16520
1048 ! ANDARD CERTIFICATE OF DEATH State File No )
' BIRTH NO. REG. DIST. NO. _3J_8__ PRIMARY REG. DIST. no.]_()_Qa. Registrar's Na.____,____%g
1. PLACE OF DEATH 2, USUAL. RESIDENCE (Where decoassd lived, 1f institution: residence befors
i a. COUNTY a, STATE MO b. COUNTY aduimion),
»
b. CITY (1 outetd te limita, write RURAL and gi c. LENGTH OF [l c. CITY . .
cuteide corours m_“ “ e oweablp) ?’ Y iin this phun OR . d'l:gf;‘g&aﬁmﬁﬁu%‘xg
a TOWN St.Louis -yT's __TowN  S5%,Louls i
g d. F]l'i%IS-PFAME OF (It n gtﬂiﬁphﬂgm ‘EVE’M address or localion) %Tgi{zEESrS (If raral, give location) ;l t -A /a
S INSTITUTION Vi 51 tation Convent 4 SLLB Cabanne Ave.
a 3 BIEAC'EES%E a. (First) b. (Middle) ¢ (Last) 4. DS;I.:E (Month) (Day) (Year)
= (Typeor Print) g ster M. De Sales Carey DEATH  May 11,1955
=] 6. SEX, 6. COLOR OR RACE | 7. #&)%%Eg E?-VEECESRR[ED. 8. DATE OF BIRTH 9. AGE (b years] ¥ UNDER 1 YEAR | F UNDER 21 HiES.
= . (Bpecify’ birthday) |Months| Days | Hours | Min,
: F. i s Déc.2L,1875 N i I
7 || 102, USUAL OCCUPATION (Givekindof xork | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (¢;(\ 1y stace cr Foreign Govatrs 12, SITIZENOF WHAT
A Keligious Ireland 7 ! S
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< Thomas Carey | Margaret Wengen
g I3. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
- (Yes, no, or uokoowa) | (If yes, xive war or dates of servica) NO, .
= no none Mother M.Raphael Keily,5uL8 Cabanne pve,
! 18. CAUSE OF DEATH MEPICAL CERTIFICATION INTERVAL BETWEEN
2 | Enteronly onecauseper | 1. DISEASE OR CONDITION W\ . —gr
2 |[ timotor (e, (b, ana (o) | DIRECTLY LEADING TO DEATH® OhEenmonta, g
;’f) “This does not mean ANTECEDENT CAUSES Pr——
- the mode of dying, tuch | Mortid conditions, if any, giving DUE TO (5)
- as heart fallure, asthenia, rige to the above cause (a) Hating
= eic. It means the dis. § 4he underlying cause lost,
o eate, injury, or i DUE TO {c)
tion which caused d'en.t)l 1. OTHER SIGNIFICANT CONDITIONS
-~
= Chnditions eontributing to the death but not -
9 related to the direcee or condition causing death. [
P 19a. DATE OF op_frsﬁ)ﬁﬁ 155. MAJOR FINDINGS OF OPERATICON 20. AUTOPSY?
& — ' ves (] o 37
o 21a; ACCIDENT ' (Bpecity) 216. PLACEQF INJURY (o.g..lnerabomt | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homae, farm, fastory. sireet.office bldg.  e1a.)
ﬁ HOMICIDE '
. u 2id. TIME {Menth)  {Day}) (Year) (Houn 2%e, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
B oF WHILEAT[™] NOT WHILE
. l INJURY e | “work AT WORK - 153X
; - hereby certg%y that I attended the deceased frommp? , 19 '53, lo !5- —/5& , 1955,’ that I last saw the deceased
ﬁ alive on T 19_-§ and tha! death occurred al Mm., from the causes and on the date stated above.
.~ 232, Sl ATURE Degroo or titlo 23b. ADDRESS 2. DATE SIGNED
B ~- - . =
“ %9_9@{/-&!((/ WA Y e . \%urua-,/ Sl S/est /S
ﬁ TlONBgERMlé\IRLCREMA- t-24b."DATE : 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OCity, town, or county) {Gtate}
(Spedly) .
£ (| _Buria May 16 1955 Calvary Cemeiery / St.Louis,Mo.
DATE REC'D BY LOCEIéL ] A : 257 JUNERAL /DI RECTOR" & ATURE ADDRESS
REG. 4 .
MAY A g Jm&% 3840 Lindell Blvd,

I }4 (Ticensed Embalmer’s Statement ﬂm Side) 67




. STATEMENT 'BY LICENSED EMBALMER

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

by m Y A ENSC qeuenl RO

working under my perscnal supervision..

Student . ... i Signed /.
Signature of Student Embalmer

tensed Embalmer No,/. &

P. O. Address e %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F;
to comply with the above constitutes grounds for revocation of license).
, If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
\‘-.3 J¥ this body is not embalmed, fact should be so stated above.

-




