THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERT|F|CATE OF DEATH SHO1E File N e o

31 8 PRIMARY REG. OIS.‘)-T HO -_ma Kegistrar's No. 105170

.48 77

’ ~ FILED DEC 12 1955

) 'BIRTH KO. REG. DIST. NO.
a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. If institution: residence befors
a. COUNTY a. STATE Missourdi o county adiniselon).
b. CITY (It outsids corpurato limits, writse RURAL and give ¢, LENGTH OF {| <. CITY - i Is Restdence within lntts of
R washipl| STAY. - \ OR a gty o lneorpora wa?
oW S8, Louis romentin| STAVEs oyl 10 Ste L uls FHFE,
d. FH&SL ?AAME OF (it not in hospital or institution, give streat addres or location) F: STRREEESI-S (gru.ﬂl. wive loeation) N u’/ (‘)
Nermmowr irman - Desloge HOSpe -}Z’ 3318 Cherokee
3. NAME OF 8. (First) b. (Middle} T e (Lasty DATE Mogth) P
DECEASED ear}
(Twpeor Priney  Gatherine - Petersen DEATH ﬁmi -113‘35
5, SEX 6. COLOR OR RACE | 7. ‘mlARRIED N‘-'VEECBESRRIED _P‘LB DATE OF BIRgb 9, AG Il;:un - r:a ¥ UNDER M S,
Female white BYPRCED (e 9 |l e | e i
10a. USUAL QCCUPATION (Give kind of wor, 10b. KIND OF BUSINESS OR IN- | 1§. BIRTHPLA N
Lﬁt""ﬂﬂﬁe"’““‘ lffl'- -v.ni;{r:r.hadk) Hom orkDUSTRY §E foﬂi sllmle cr Forulll Countrv} U 'WEQ?FWHAT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. John OBrien | Ellen Feaur DEceased
I15. WAS DECEASED EVER IN U.S. ARMED FORCI::S? 16. SOCIAL SECURITY (| 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS
RE | R (490-32-28 | Ellen Wickey 3318 Cherokee

INTERVAL BETWEEN

18. CAUSE OF DEATH MEDICAL CERTIFICATION
. 0 AND DEATH

_Enter only ongeauseper | I DISEASE OR CONDITION ) -
e for (s), (by. and (o | PIRECTLY LEADING TO DEATH® 4 :

*Thiz does not mean
the mode of dying, ruch
at heart fallure, asthenia,
de. It means (ke dis-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (o) dating -
the underlying cause last,

DUE TO (¢}
1. OTHER SIGNIFICANT CONDITIONS . . . ..

Conditions contribuling to the dealh but not
20. AUTOPSY1
s P ]

caze, injury, or co
tion which coused daub

reluted to the direaze or condition cauring death.
155. MAJOR FINDINGS OF OPERATION

19a. DATE OF OPERA-
TION

yy,

2ia. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.x..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) {STATE)
SUICIDE . homa, farm, lustory, surest. offior bidy., e10.) .
| HOMICIDE '
‘ 21d. TIME (Month) (Dwy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
. INJURY WORK AT WORK

21 hereby certify that T attended the deceased from M&w _LLJ__I_, I.‘)ﬂ, that I last saw the deceased
aliveon 12 , 195_5_, and thal death ocddrred ..0 o , Jrom the causes and on the date stated above.

23a. SIGNATURE rs. . (Degroe or title)L] 23b. ADDRESS ' 23c. DATE SIGNED
~
T il WM L ] u.lkp_(
24c. NAME OF CEMETERY OR CREMATORY LOCATION (cuy,ﬂawn, orcounr.y) V. (Sthte)

24a. BURIAL, CREMA- | 24b. DATE
IO Resurrection Cem. St, Louis Mo.

Yo | 12-5-1955 | e
DATE(I;EZZ'D aéggzéé. ﬁ TRAR Iﬁﬁl&.gﬁu DIRECTOR’ sigeigu éo Granti ’ﬁivd C¥

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




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY .o it iiiriirrrrrratrtiomcctasststascncascsasssscenanratasttsnavnnnan femseava , Student Embalmer No............
M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for. revocation of license). :
‘ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body'is not embalmed, fact should be so stated above. s

working under my personal supervision..

Student .. ..c.ciriiniiiiiirriiseeteinsaciiecmaanaaanas
Signature of Student Embslmer




