: THE DIVISION OF HEALTH OF MISSOURI
o) FLEDNOV 18 195  STANDARD CERTIFICATE OF DEATH  ,  suwrucws. SO 200

“ BIRTH NO. R-EG. DEST. NO. 318 PR{MARY REG. DIST. NOT_O@ Repistrer's No....... 9581

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscossed lived. 1f Institution: residence befors
a. COUNTY a. STATE MissOuri b. COUNTY adinimton?,

&

¢. LENGTH OF c. CITY d. Is Restdente within Umits of

b. CITY (U1 outetde corpursie limits, writa RURAL and give Srav OR
{in tkis place) it incorporated }
“I| Tows St.Louis HEHTTR D

Tg\,%NS T- LOUIS MI gs OU'RI townabip)

z. I hereby ieihfﬂ that I atiend %tgc dcceaaed Jrom 10-51- 1; > lo_ﬁmgn 2,!195 p ,_ that I last saw the deceased
aliveon—— < and that death occurred at Li?L m., from the causes and on the date slaled above.

23a. SIGHMATURE (Degros ot lltlen Z3b. ADDRESS 23, DATI;SIGNED
Derocy 7. W | 1515 LAFAYETTS 4vE. 11-3-55.

=] : .
[~ d. FULL NAME OF (It not in hospital or institution. glve streot address or location) ¢If rursl. give location) p 7
HOSPITAL C DRESS ‘ 7
8 INST]TUTIOPTST‘ LOUIS CITY HOSPITAL z 1% N.Market St. < é
3. NAME OF 8. (First b. (Middle e, (Last
= DEME o JULIA) ) LOFTTS {Las ‘ 4 DATE  (Month)  (Day) (Yesn)
I E { Type or Print) DEATH NOWMBER 2 1955-
! é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 9, AGE (In yesrs| 1f uanER 1 YEAR | & ONDER u HEs.
| 7, WIDOWED, DIVORCED (8pacify] last birthdey) | Months , Days | Hourn | Mia,
; ; female white married Feb,2,1895 60 1__ ]
Py 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - .
| o dons dyring most of 'urklulﬂ'-.nzanni! nl:r:’i) B DUSTRY (City and State or Forsiga Country) O |ZCSI|J1;‘I%E§’?OF WHAT
8 housewife St.louis,Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
“ Unknown . { Unknown Unknown
% 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
o {Yes. no, or unkacwa) | (I yem, give war or dates of service) NO.
3 no none Pat McGhan _ 2331 Mullanphy St,
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enter only onecouse I. DISEASE OR CONDITION - - ONSET AND DEATH
- ¥ per DIRECTLY LEADING TO DEATH* Z
Z | 'inetor @), (o), 2nd @ @ 2 [ § Asatarr
. .
g *This does nol mean ANTECEDENT CAUSES MW I ! £ :Eé! ! _-é.—
= || the mode of dving, such | Morbic eonditions, if any, giring DVE TO (b) I
- a3 heart failure, asthenia, | rise fo the abore cause (o} stating
=) ele. It means the dis. | the underlying cause last.
o caze, injury, or complica- DUE TO (c}
= tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS .
= Conditions contributing to the death but not 3 3 / *
E related to the disease or condition cousing death.
F.:. 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
= TION
: | s 3 o O
2fa. ACCIDENT {Bpecily} 21b. PLACE OF INJURY (v.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o
h SUICIDE homs, farm, factory, street, office bldy..et0.) - .
] HOMICIDE
o 2id. TIME (Moath) (Day) (Year) (Hewr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
2
oF WHILEAT ] NOT WHILE
J* INJURY m. | woRK AT WORK
7
-
.
-9

E BURIAL, CREMA- | 24b. DATE N 24e. M‘H!E OoF CEMEI"ERY OR CREMATORY 24d. LOCATION (City, town, or county) (Binte}
o TION EMOVAL Hpesify)
5 uria 11455 S ourd
DATE REC'D BY L(xEAL R y 25, FUNERAL D RECTOR'S SIGMNATURE ADDRESS
REG.
MoV 3 1gE5 ullen & Kelly 7267 Natural Brid

(Licensed Embalmer’s Statement on Reverse Side)



_ﬂ_-—__———___-l—___—"_
T T T N N —_i—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body w

by me, or by ;;/%

working under my personal supervision..

se name is recorded on the reverse side of this certificate was en

Student......coonmiiiiii i
Signsture of Student Embalmer

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

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

1€ this body is not embalmed, fact should be so stated above.




