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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

. . POy
FILED SEP 6 1955  STANDARD CERTIFICATE OF DEATH State Fite o LA OV
. . s ,'..-R‘\,.
' BIRTH NO. REG. DIST. NO. _m_ PRIMARY REG. DIST. M-lgg.a_ Reyislrcr’:‘No...f?.Q%l".
1. PLACE OF DEATH 2. USUAL RES!DENCE (Wbers decoased lived. }f Institgtion: residance befors
a. COUNTY a. STATE b. COUNTY sdinimion).
Yo, -
b. C(l)'EY (M outalde eorpurste limits, writea RURAL nnd!:‘l'v:'hip) c. Alf?fll: pef" . c. Cg’g’ ) d '.'Sf,“:g“ 'II.hi.::'mum.'lw‘'.“:g -
TOWN  gt, Louis yr Smo. RLAPW St. Louis - =
d. FH&%P?’#AT_E OF (1f pot i bo-pi'ul or institutlon, give street -ddr.— ot loeation) .‘AS?T?EET (Af rural, give location) o !é 7 a
INSTITUTICN St,, Louis Chronic Hospital ? - 5800 Arsenal St. pa
3.64'5%!25 SC!)_:IE a. (First) b. {Middle) ¢. {Last) 4. DSEE {Month) (Day) (Yean)
{ T¥pe or Print) Elizabeth Laurent | DEATH August 7, 1955
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| if UNDER 1 YEAR | F UNDER M HES,
WIDOWED, DIVORCED (Bpecit Iast birthday) | Months l Dsys | Hours | Min,
female white married Aug, 15, 1871 83 . l

10a. USUAL OCCUPATION (awekindofwork | 10b. KIND OF BLUSINESS OR IN- | t1. BIRTHPLACE .

doom during mmo{vnrk!uu.h.-:.nﬂnm:) b OF BU DUSTRY . ) {City ead State or Foreign Coustry) lztggr}%ﬁ’;?oFWHAT

Hougework St lauis, Mo, oSele

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR ¥|FE

Patrick Kﬁffey Katie Devonnie Albert
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. 80, or unknown) | (If yes, Kive war or dates of service) NO.

n St. Louls Chronic Hosglta; 5800 Arsenal St

18. CAUSE OF DEATH
. Enter anly onamuse per
Iine for (a}, (b), end (¢)

*This does not mean
the mode of dying, such
o4 heart fallure, esthenio,
de. It meana {he dis-
eaze, Injury, or complica-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

9%—@%&% el

U

i

rise Lo the aboer couse (o) stal

Morbid conditions, {f any, gieing DUE TO (b)
ing
the underlying couse laat.

DUE TO (c)

o

Hon which coused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

19a. DATE OF OP'IE'I%AN. 19b. MAJOR FINDINGS OF OPERATION 4{ 2. AUTOPSY?
C47X ves [ ug 6]
21a. ACCIDENT (Bpacllr) 21b. PLACEOF INJURY (eg..tnoraboat | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, fastory, rirest, ofos bldg . ety
HOMICIDE )
21d, TIME (Month) (Duy) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY =, AT WORK

2. [ hereby certify .lhal I aliended the d
-olive on AUgUst

d from February

1.5!9_42 lo .ALLEQEL_Z,_, 19.85 | that 7 last saw the deceased

19_5_5_ and that death oceurred at. _.L.S.Q_P

, Jrom the causes and on the date sialed above.

2. SIGNATUR: ’j%c )z Z : {Degree “:f C

23b. ADDRESS 3. DATE SIGNED

2Ua. BURIAL CREMA—
TION, REMOVAL
B

2¥b. DATE 24c. NAME OF CEMETERY

Calvary Cemetery

OR CREMATORY 244. LOCATION (City, town, or county) (State)

St.Llouls 'MOO

DATE REC'D BY LOCAL

AUG 1 1958

8=11-1955%5

25, FUNERAL DIRECTOR'S SiGNATURE ADDRESS

Cullen-Kelly 7267 Natural Bridge .

on Rnug Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student . ...oeuniii it iaiia i Signed......% LA %% ....... el e

Signatyre of Student Embalmer
Licensed Embalmer No.-f/..f

P. O. Address AW .2

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

¥ this body {s not embalmed, fact should be so stated above,




