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fILED AUG

BIRTH NO.

29 1955

THE DIVISMION OF ReALTH OF MISOURI
STANDARD CERTIFICATE OF DEATH

State File NouwercrrsirrriniBtan oo e

REG. OIST. NO. QZZZ PRIMARY REG. DIST. No.\m Registrar's No,.. /6?6

1. PLACE OF DEATH

a. COUNTY

St. Louis

Missouri

2. USUAL RESIDENCE (Where dezensed lived, If iastitgtion:
a. STATE . . b. COUNTY /‘ r

b, CITY {1 outride corpursle limita, writs RUBAL and give ¢. LENGTH OF c. CITY (U outaide enrporate limits, write StURAL azJ cive tuwnships
towoahip) STAY (in this placer OR
ToWN Rural Wallston 4 yrs.4 mps, TOWN Qs dmnis Normandy |
d. FULL NJ\ME OF (If oot in hoapital or institution, give strect sldress of location) d. STREET {If ruzral, give location) D l
HOSPITAL ADDRESS . . ‘71’ Q )
INSTITATION Qt Vincent's Hosnital Villa St. louise
3. NAME OF (h(ldd]?) ] ast i 2
DECEASED chgerlne s Di_l‘foﬁ 4 DATE  (Month)  (Day) . (Year)
{ Tpe or Print) Afz,a he. (Sister Dillon DEATH jAug. 12, 1955
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, /|.8. DATE OF BIRTH 9. AGE (ln yenrs| IF UNBER 1 YEAR ] IF UNDER m RS,
. WIDOWED, DIVORC.ED (Bpacify’ laat birthday) Monu:-] Daya | Hours § Mis.
Female Whi te Never married Jan. 11, 1867 88

10a. USUAL OCCUPATION (Give kind of work
dons duricy most of working lifs, oven if rotired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (8tate or forslga country) 12_ SITIZEN OF WHAT

Ak

WORK

Relirtous ter of Charftyndisnapolis, Indiana U. S.A‘.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i i n Johanne  licfarthy None
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT'S S| GNATURE OR NAME ADDRESS
(You, po, or unknown) | (If yoe, give war or dates of gervice) NO. -
no none Records of St. Vincent's Hospital
18. CAUSE OF DEATH MEDICAL CERTIFICATION # lg;ll’glzi_:'AL BETWEEN
Enter only onecauseper | L. DISEASE OR CONDITION N . . - AND DEATH
line for (a), (b}, and tey | DVRECTLY LEADINGTODEATH*(;) __ Arteriosclerotic Heart Disease Yoers
. ANTECEDENT CALSES
*Thix does not mean 3 H H
Generelized teriosclerosis ears
the mode of dying, such | Morbiz conditions, if any, giving DUE TO () 13 ¢ {.r iosclero Y
as heort faflure, asthenia, | rive £o the above couse (o) dating ,__OSte oarthritis Years.
ete. It means the dis- | the underlying cause last. - e .
case, injury, or complica- DUE TO (&)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS P
' Congitions contributing to the death but 1ot : N

related o the disegte orﬂmnditian causing degth. Senile Ps yeho 818 42 o ¢ Years

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION : T T : R 20 AUTOPSY?
TION
YES [:l NO E
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ' homa, larm, tastory, atrest, ofios bldg., ete.) : . o -
HOMICIDE
21d. TIME (Moath} {Day) (Yeaz} (Hoar} 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE
INJURY m. AT WORK

alive on

f-12-

1985, and that

‘22. 1 hereby certify that I allended the deceased from __5_.2_9___ 19_.51 fo_8-12=65 - 19 - that I last saw the deceased
th occurred at 1Q140Pm., from the causes and on the date stated above.

Za. SIGNA1‘U§< % 7‘/)/ xmonme)«:

23c. DATE SIGNED
- BA2/58

,23b. ADDRESS
7301 St.Cherles Rock Bd,

WRITE PLAINLY—USING UNFADING B_.LACK INK—MARKE A PERMANENT RECORD

( umncd Emb w

2

%u B!RJRIAL ((:;th; ~24b. DATE 243, NAME OF CEMETERY OR CREMATORY | 24d..LOCATION (City, town, or county) - . (State)’
» A

'ﬁqur:ia 8/415/55 Mafilla Cemetery |.Normandy Mo, . - - -

DATE A2C'D BYLOCAL | AE£ISTRAGK SiGy3 ’ A un DIRES - 51GNATURE ADDRESS

AW WS s i oy 4 ,//;,/ // {Q / 267 Natural Bridge

t on R!veru Slde)



STATEMENT BY LICENSED EMBALMER
A :

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ____

. . Ry baimar No..... T cereneees .
working under my personal supervision. / udent Embaimer Mo J
Signed /

S1gn8deusncanens ieererneretrrtrrranrarenen . 2=
gnse Student Enbaiaer . Licensed Embalmer No w
P. 0. Address

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

H this body is not-embalmed, fact should be so stated above.



