THE DIVISION OF HEALTH OF MISSOURI

- No.300 11 5
Vel AUED JUL 18 1956 STANDARD CERTIFICATE OF DEATH sweriiad 322
j .
 HBtRTH %0, REG. DIST. NO. .3[ 2 PRIMARY REG. DIST. no._:. :L‘A‘ Reg.‘mar'.No._...(...éa.a_{:_,.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If iosticction: residence before
t . COUNTY L : . . STATE < b. COUNTY imlon),
ol ® St.Lou:la,»d’ Missouri a Missouri St. Louid'~
b. CITY (I outalde corpurate limita, write RURAL and givs §. LENGTH OF |i c. CITY (If outeide corporats Limits, write BURAL whd give township)
OR townabip)| STAY (in thia placw) OR . )
ToWN ., Eirkwood ' 5 days TOWN . St, Louis 23.%0 .
d. FH&SLP'I!PAT.EO%F {1f not in hospial or Inetityticn, cive street address or locstion) d.A%TREEr (1f rural, give location) /
iNsTiTUTIoN  St. Joséph Hospital ﬁafdﬁiﬁh Lhne.
3. NAME OF a. (First) b. (Middle) ¢, (Last) . 4. DATE (Month) (Day) (Year)
DECEASED
(Typeor Pring)  Slster Mary  Davidioca Gallon . oA July 2 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (In years| o Goen 1 YLAR | & oworx w mms.
Wi DIVORCED (apa. ‘ . Last birtbday) | Mootha , Days | Hours | Min.
Fem. White < July 6, 1880 75 11 | 26 |
10a. USUAL OCCUPATION (Gwekind of werk | 10b, KIND BUSINESS ORTN- | 11. BIRTHPLACE (Btate or forelgn eountry) 12. CITIZEN OF WHAT
done daring most of working 1ife, even if rutired) - DUSTRY Chest 111 f COUNTRY?
Teagachar q wiester, LA UaSsAe
13a. FATHER'S NANE ER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Franeis Gellon Rogalia Duschins on
[5. WAS DECEASED EVER IN U.S.ARMED FORCES? 16.:‘, ‘ IAAI: ‘\SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘YTF‘"“"““’ a "'I-""""“"""“‘“"“" ) ~  NO-lgister M. Clerissa, Nazareth Convent

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ste LCOULE 23, HOs INTERVAL

BETWEEN
ONSET AND DEATH
, Enter only cnecause per 1. DISEASE OR CONDITION . .
Ine for (), (b), and {¢) DIRECTLY LEADING TO DEATH () ?
*This doea not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
ot heart fallure, asthenia, | rise to the above couse (o} atating . -
ctc. It means ghe dig- the underlying cavse last, .
care, injury, or cornplica- DUE TO (c}

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

"

Conditions contribuling to the death but not
e b the divcase o el o cauting death. None 4 "‘\ 2.& -
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : EE " | 20, AUTOPSY?
e 0O
% ves U wo
21a. ACCIDENT 3 21b. PLACEOF INJURY {eg. inorabeut | 215, (CITY. TOWHN, OR TOWNSHIP) (COUNTY) A{STATE)
SUICIDE [‘ﬁ hooie, lartm, fagtcry. sireet, ofios bidy..ete.)
HOMICIDE cne
214. TIME (Month) (Day) (Year) (Hzun) [ 21s. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?T
. | WHILEAT—] NOTWHALE
IRJURY o | "work [ AT WORK

21 Iiereby certif] that T attended the deceased I " 185¢ , o 2 — , 19J 70, that I last saw the deceased
alive ML, 19V°€., and that occurred al _ m.from dhe causes and on the dale slated above.

20, SIGN&TURE Zic. DATE SIGNED
M' G N
P E; RI I;‘L. cnzé,\. 24b, DAT]

%O OV ; 24z, NAME OF CEMi?I'ERY OR CREMATORY 24d, LOCATION (Ofty, town, or ztﬂ

“thir{a July 4-lwunt Bt. Louig 23, Mo. -

DATE REC'D BY LOC.EF‘l;L ISTRAR'S SIGNATURE %:’ Bfr DI Tg{%lrslr.l Cg‘tl.l co . ADDRESS
L2=2-5C 7814 So, Broadway St. Louls, ¥

* (Degree or uu@ 23b. ADDRESS

3

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

Mo,

Statement on Reverse Side)




- . . [T
P .

~ STATEMENT BY LICENSED EMBALMER

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

. .. St D P o 2
working under -my personal supervision. udent Embaimer No.

Signed.%";« <. e -

Student Embalmer Licensed Embalmer No.......

P. O. Address__z_zé.’il AR At ot

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

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

L I IR IER NN

+
’




