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FILED G€T 10 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. R.EG. DIST. WO, 3/ ? PRIMARY REG. DIST, M-‘-(oo Registrar’s No._-.adﬂ.g—.

State Fi

le No

32757

g

WRITE PLAINLY—USING UNFADING BLACEK INK:—MAEKE A PERMANENT RECORD

BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If Iostlsution: residence befors
a. COUNTY a. STATE b. COUNTY slinbetan).
St. Touis Miasourd
b. CITY f outaid u rite RURAL and . LENGTH OF ¢. CITY :
H (It outelds corpurate limits. write m':::.hip) Sc‘;TAY (in this placs) OR 4’% ‘ l-'é!:m' ":humww
76N Normandy 10 _wrs.|  TOWN ndvy ° O _
d. FULL NAME OF (1t not in ho-plul ot institution. cive strect address or &ﬂﬂol) . STREET fi i runr. give location)
HOSPITAL OR ADDRES
3 NAl:I:ITOU:ION {First) b. (Middle) (Last) 2626 Nﬂ
3 B. . 13 <.
DECEASED : £ Da}'l-: (Moenth) (Day)  (Year)
{ Typeor Print) Dalla: : Kally DEATH Sept. 26, 1956
5. SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o yesrs| IF CHODR | TEAR | & (eoeR 3 HES,
WIDOWED, DIVORCED (8pe, e Luat birthday) |Months| Days | Hours | Min.
_Feamale ¥hite |73 . |
102, USUAL OCCUPATION (e kiad of xork \ib. KIND OF BUSINESS OB IN: | 11. BIRTHPLACE ™ (Giey wug Seute or Foroin Gomneer /71 12_ CITHZEN OF WHAT
e O MDA ovsessolp Ireland nWA.
13a. FATHER'5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR ¥IFE
John h Dont Know y M
I15. WAS DECEASED EVER IN L5 . ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® 5 SIGNATURE OR MNAME ADDRESS
{Yes, 00, 0r unknown) | (If yes. give war or dates of service) NO.
No o None Gracea ¥Kally, 76826 Natl, Br-‘lN:_]E%Q_Am,
18. CAUSE OF DEATH MEDICAI. CERTIFICATION il ] ] [ AL S%é‘ﬁf."
 Enteronly onscausoper | 17 DISEASE OR CONDITION o 5o : M a - | ONSET
line for (8), (bY, and {c) DIRECTLY LEADING TO DEATH'(n) / 2 L ?_ Iq s
*This does nol mean ANTECEDENT CAUSES . -
the mode of dying, such | Aderbid conditions, if ang, giotag DUE TO (b) M :; ; t. e S LS
a2 hearl fallure, asthenia, | Tite (o !Ju! above czuse (a) statin, .
cte. It meams the dly. | e underlying couse last, -
case, Injury, or complica- DUE TO (e)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions coniributing to the death but not .
. : ] related to the dizease or condition cousing death.
19a,.DATE OF OPEI%}NI. 19b. MAJOR FINDINGS CF OPERATION i 2, AUTOPSY?
W . . - 200 vis (] wo
21a. ACCIDENT © (Bpedily) 2ib. PLACEOFINJURY {e.4.. Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE A bome, { | stewet, bldg. e10.)
el -
2id, TIME (Month) {Day) (Year) (Houn 216. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT -
WHILEAT["=] NOT WHILE .
INJURY W = | work AT WORK
22, I hereby certify that I atiended the deceased from 2 , 19.\).-@, {o ' 19£é; that I last sato the deceased
alive on , 1996, and that death occurred ai B 240Pm., from the causes and on the date staled above.
223, SIGNA (Degres or title) A3 23b, ADDRES | DATE SIGNED
120V 28'sC
%LNBEERMI oAleLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24a. LOCATION (Oity, or county) ’ (Btate)
. 'y} .
amova 9=23-19586 Calvary Cemetsry Sta. Louis, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ; 25. FUNERAL DIRECTOR'S S1GNATURE ABDRESS
REG.,
-5 Cullsnane Bros. 3320 N.Kingshighway

tematit ofn Reverse Side)




~'STATEMENT BY LICENSED EMBALMER

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

*

BY INE, OF DY ..t iie i ierciitirrterrrsacrase e st cassnaasansararas treeenes , Student Embalmer No..............

Signeture of Student Enbalmer

Licensed Embalmer No..............
P. O. Address Sta.Liouis,. M

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

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

¢ this body is not embdlmed, fact should be so stated above.




