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

FILED OCT 7~ 1858

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RVEG. DIST. NO. -3/{

31164
8482

State File No,..

_.%.?_. Regisirar's No

! BIRTH KO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I lastitotlon: residencs befors
a. COUNTY u. STATE Miﬂ Bour’. b. COUNTY adinimton).
b. CITY (11 outoids corpurate limjls, write RURAL snd give ¢, LENGTH OF c. CITY within Lmits of
R township}| STAY (in this place) OR & ¢ity op incorporated townt
ToWN  SteLouls TOWN  St.Louls TTRET
d. FUcl,.!s.PIINIAME OF (If pot in hospital or institution, give stroot addres or location) . AS.SFREET {If Taral, give location) cq /7 70
INSTITUTION 4057 Wag hington éw 4057 W
BI:TE%%ES%% p. (First) b. (Middle) - e, (Last) | 4. DATE {Month) {Day) (Year)
(Typeor Print)  Mary Theresa Loomis DEATH 30 Pte26,1056
5. SEX 6. COLOR DR RACE 1 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDIR 1 TEAR | OF GROER & MRS,
. WIDOWED, DIVQRCED (Ep-uﬂ,)/ . Last hlnh 7} |Months| Days | Houm | Min.
Femate/| White rrie Dec.8,1868 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE A
a. US &-{ilwgkluffoun‘u ;u:d) C DUSTRY St (l:ltiy and ;ﬂ-a or Forsign t‘m:ar.ry) C:‘ tngISH‘IZ'EU{EOFWHAT
2] sLCuig, Mo, UeSe
132, FATHER'S NAME 1356, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
, Dennis 0'Keefe FHannahUnknow | Witidam
I5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAHE ADDRESS
(quNo or uskoown) | (If yes, glve war or dates of servics) NO. . =
2] Unknown wiill 00

. Enter only onecsuss per

18. CAUSE OF DEATH )
! 1. DISEASE OR CONDITION ’
DIRECTLY LEADING TO DEATH® ¢y

MEDICAL CERTIFICATION
.

M

line for (8}, (b}, ed ()

ANTECEDENT CAUSES

Morbld conditions, if any, ﬂM DUE TO (B)
rise lo the abose catise (o}
the underiying couse last.

*This does not mean
the mode of dying, such
as heart fatlure, asihenio,
ele. It tneans the dis-
ease, injury, or

RVAL BETWEEN
stsr AND DEATH

DUE TO (9) /

tion which caused dcaﬂl tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not EE :ém Mw
reloted to the disense or condition cousing death,

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
. TN | - , o D 0
A YES D NO
21a. ACCIDENT (Bpecify) 2ib. PLACE OF INJURY (e.g..Inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID boms, farm. factory. strest, ofoe blds.. et
HOMICIDEJ W Fy e
2id. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY - M = | “worx AT WPRK

22. I hereby

jLz.L 1458 that T last saio the deceased

ced’{ that I altended the deceased from W to , \
alive on _L'L._ '-Zmd ihat death occurr AT m., from the causes and on the dale siated above.

23s. SIGNATURE

Dch(oy%{&(’

M.D.

(Degroe or title) Lrﬂb. ADDRESS

4140 Forest “ark I‘?’IEZ"%»

24s. BURIAL, CREMA- | 24b. DATE
{Bpwelfy)

el

DATE RECD BY LOCAL
REG.
SEP2

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) (Btate)
Stal M

9-28-565 | Caljvary

REGISTRAR'S SIGNATHRE

25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS

arrigan-ggggg g,gggg ﬂaggingtog Bivd
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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, oF by . vt . fevenman , Student Embalmer No...........
working under my personal supervision.. )(
StUAEDEt e inrnian i ea etz meraaans Signed........ccoeueune Bimo ReGadwedl ...

Signature of Student Emzhalmer
Licensed Embalmer No....407.

P. O, Address ...........covuvenen-.

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 handwntmg. L
T¢ this bddy i3 not embBalmed, fact should be so stated above. i - -
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