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

THE DIVISION OF HEALTH OF MISSOURI
ﬂm] 0CT 7- 1955 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _BJLPR‘WY REG. DIST. 10@3 chutrur‘aN;..:_.......iu_.

State File No.

31302

o 57, Lows S

township)

STAY (in this place)

OR
__TOWN St. Louis

BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers deosssed lived. I Institution: residencs befors
a. COUNTY a. STATE b. COUNTY admdeion).
. Missouri
b. CITY (f outelde corpurate limits, wts RURAL and yive e. LENGTH OF || e CITY o 4 11 Recstence wiin m o

' John Roche . E

5. WAS DECEASED EVER IN 1.5, ARMED FORCES?
{Yea. 00, or caknown) | (If yes, give war or dates of sexvioe)

Noo

Nallle Doyls
16. SOCIAL, SECUR
NO.

17. INFORMANT" §

18. CAUSE OF DEATH
. Enter oniy oneceus per
line for (a), (b), and {(c)

1. DISEASE OR CONDITION

“This does nof mean ANTECEDE"T CAUSES

the tmode of dying, such
ot heart fallure, asthenta,

e, It means the dia- | U underlying cavae lost.

DIRECTLY IIADIHG TO DEATH‘(a)

Mortid_cmditions, if enyg, gising DUE TO (b)
rise to the abore cause (a) stating

DUE TO (o)

> SIGNATURE OR NAME

d. FULL NAME OF (If aos ia hespital or Inetivution, gire strest addrues or location) || o. STREET (I rural, give location) _g
HOSPITAL OR }
INSTITUTION._ 34, John's Hospital 4939 Hooke Ave,

3. Ig;uwua o% a. (First) b. (Middie) "¢, (Last) 4. DATE (Montt) (Day)  (Yean)

(Typeor Print) __ Mapy Ve O'Neil DEATH ~ Septe 25,1955

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,{).}-8. DATE OF BIRTH 9. AGE b yeans} ¥ | TIAR |,¥ ooew s,
WIDOWED, DIVORCED a,.mg) Inat birthday) Mnmhl Days | Hours l Min
_Female White | Widowed =~ |May 21, 1895 i 60 —
m:;!suu gipi?noﬂ (G i ot work 106. KIND OF Busmn?g_r IF:IY- 1. BIRTHPLACE 0\ cat Sease or Foraign Comatry) -0 | 12 GSUJTER'{'?FWT
__At Homas Sta Louiai_Mm . U S A
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 4. NAME OF HUSBAND'OR ¥IFE

ADDRESS

foe

» L

case, infury, or complica-
tion which caused death. .

11. OTHER SIGNIFICANT CONDITIONS
" Conditions mmﬂhnting:;utiludcatbhum

Mo

related to the di g death.
195, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ) 0 20. AUTOPSY?T
TION My 07 : :
N ves (1 wo K3
28, ACC!DENT’ {Bpecity) 21b. PLACE OF iNJURY (ex..Inorsbout | 2ic. (CITY, TOWN. OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE * , bome, farm, Ixotory, strest, office bidg., #10.)
HOMICIDE . g
21d. TIME (Month) (Day) (Year} {(Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT
OF WHILEAT ] NOT WHILE
INJURY WORK AT WORK

, and that death oceurred al

10:P

2. 1 hereby certify uuu I attended the deceased from & =29 1955, t0 F-2B5 1985, that I last saw the deceased |
., from the causes and on the date slated above.

° alive on , 19

(Deg:u or tiile) cl-zab ADDRESS

b3y

9fatfes

24c. NAME OF CEMETERY OR CREMATORY

25, FUNEWAL DIRECTOR’S SI1GNATURE

24d. LOCATION (Olty, &own, ot eunnty)

i (5iate)

ADDRESS




. — e e e rrrr————

il
u

S'fATEMENT BY LICENSED EMBALMER

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

DY I, OF BY - e eeooeeereeeeaeeseemasaaeeeasemeeeemtmnasasesessnsnnnnnaneranannanas R , Student Embalmer No..........

Licensed Embalmer No.. 3188

P. O. Address..... S.t...f.onia

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fe
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.
+ 7© this body is not embalmed, fact should be so0 stated above. -




