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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED AUG 1

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

5 1955
318

- 23708

State File Nou s

BIRTH KO. REG. DiIST. NO. PRIMARY REG. DIST. NO. Registrar's No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsconsed lived. 1f Iostitution: residence before
a. COUNTY a. STATE R R b, COUNTY adinimion),
Missourt
b. CITY {14 outoids corpurats limits, write RURAL and give ¢. LENGTH OF ¢ CITY 4. In Residence within Limits of
township)| STAY (in this place) OR a city o incorporated town?
TOWN St.Louis TGWN St.Louls Yo TR ) J
d. FHIOJS_PI:I_I{\AP&;I_EOORF (If oot in hoapital or ipstitution, give stevot address or location) ' grl?REEESrS (If rurs!, give location) A / 7 70
INSTITUTION St.Lowis State Hosnital /éo ";_’_(_‘:15 HoBOYlB
3. NAME OF . (First, b. (Middie 4 c. (Last
DECEASED o (Fisst) ¢ ) (Last) 4. DATE <M°mh) (Day}  (Year)
(Type or Print) Bertha Fetch DEATH  Jyly 28, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.[) 8. DATE OF BIRTH 9. AGE (In years| I UNDER | YEAR | F UNDER & Hms.
WIDOWED, DIVORCED (8pscit; . Laat birtbday) Montba, Days Huml Min.
ma USUAL OCGUPATION (Give kind of k 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . 12. CITIZEN
déne dpring m| ofworkinsl:lfa.o:ennﬂ :‘et.;::rd) i DUSTRY {City aad State or Forsign ('A:nnlry)‘T COUNTRY?OFWHAT
_ddr/ﬁ—n-—f Ireland UeS e
138, "FATHER'S NaME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND'OR ¥IFE

Unknown Forristal

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
QI yee, glve war or dates of servies)

(Yes. l}o‘or unknown)

16. SQCIAL SECURITY
None

1 ®lizabeth Unknown

7. INFORMANT S S|GNATURE OR NAME ADDRESS

" Mrs.Betty Hennessy,7017 Nashville

8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only enecauseper | I DISEASE OR CONDITION _ . . ONSET AND DEATH
line for (a), (b, and (¢) DIRECTLY LEADING TO DEATH (a) Cardio=vascular accident 2}_, hrs
*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

as heart fatlure, asthenta, | Tise 10 the above cause (@} stating

ete. It meona the dis- the underlying cauae last.

ease, injury, or complica- DUE 70 (¢)

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
| _related to the disease or condition causing deathBrteriosclerotic heart dlsea.se 5 vrs.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
Y200 ves [ wo K}
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm. factory, street, office bldg.. ate.)
HOMICIDE ) . " .
21d. TIME (Mopth) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . : WHILEAT NOT WHILE :
INJURY = | " work AT WORK ..
‘2. [ hereby 7-1-53 19 lo 7-28 55 , that I last saw the deceased

cerli y Igzt I attended the deceased from
elive on ;.‘25_ and that death occurred at

_8:30a ., , Jrom the causes aﬂd on the dale siated above.

Sy ) T T

or titleD

23b. ADDRESS 23c. DATE SIGNED

5400 Arsenal Street 7-28-55

_Zr:in B&EIA\!- g:;ﬁ.ﬂf DATE -1 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATICON (Qity, town, or county) (Siate)
y)
% Nf A.ll 7=30=55 _ Calvary St.louls ,Moe

DATE REC'D BY LOCAL

JulL 29958 |

IST SS]?ATURZ :2 ‘
(Licensed Embalmer's Statement on Reverse Side)

25. FUNERAL DIRECTOR 8 SIGNATURE

orrell Funeral Home ,4212 St.l.ouls

ADDHESS




STATEMENT BY LICENSED EMBALMER

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

by me, e LI LTI ET L ERISPPPTPPIRLOOPRS e Ceeennan , Student Embalmer No...........

working under my personal supervision..

Student........cveivrmerararcreriancancasisiorarasasnns
Signature of Student Embalmeor

.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 embalimed by a STUDENT, he alsc shall sign in his OWN handwriting.

14 this body is hot embalmed, fact should be so stated above. T

- .
S




