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THE DIVISION UF HEAL TA UF MISUUKI
STANDARD CERTIFICATE OF DEATH e 40234: ............

FILED DEC 10 1958 R
Regi stration District No. 317 Primory Registration District No, ‘bo_a Ragistrar's Nogét’?

1. PLACE OF DEATH [ 2. USUAL RESIDENCE (Where decaased lived. If lns!iluﬁon:'Rosidnn:u bafore

- COUNTY ST, LOUIS s STATE MTSSOURI b COUNTY asmisaiar)

b. CITY (I outside corperate limirs, give TOWNSHIP oniy} | Inside Limits c. TY Inside Limirs
+OR ARPEN PP - o M 148 -
tom NORMANDY o Negyi7 - foly T BTELOUISCUS vedh Neo

c. FULL NAME QF (H NOT in hospital, givelocation)|Length of stay in'fb " / ") . el . Resid
HOSPITAL OR " . STREET ' oc esice enparm
INenTuTion O SULLIVAN NUng HOME B8 M stReeT. 4324 MARCUB"RYE 0K

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fissases in Part | must be casually related. Coroner cannot certify to o death due to natural cduses.

e T e T

3 :::ll‘ :‘r First Aiddie Lfﬁf 4. DATE Month Year
ol oF
(Tvpe or print) . DELIA . S1 ER DEATH No Uia 3, ’g%
5. SEX-: - 6. COLOR OR RACE 7. 8. DATE OF BIRTH . AGE (Jn yrars | IF UNDER | YEAR fIF UNDER 24 HRS.
.. marrieo [ never marbiEGCY l I Inat birthday) Thionthe | Doss | Hours l Min.
FEMATLE- WHITE wiooweo [] DIVORCED I:] P f_,,_é /g 73 8%
-§10g. USUAL OCCUPATION (Gire kind of ok done | 105, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or comtry} "LJZ. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
RETIR=D CLERK T ormoor-RBare | IRELAND WS . B .
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
UNENOWN UNKNOWN
15, WAS DECEASED EVER IN U. S. ARMED FORCES?! 16, SOCIAL SECURITY MO, |17. INFORMANT Addresy
(Fes. no. or unknewn) (IS pra. pive war or doles of service)
[t ——
NO 488-03-347%" AG-NES HEIDELBER" 4324 MARCUS
‘§ T J18. CAUSE OF DEATH [ Enfer only one cauge tine for (a), (0).'and {c).] IN‘I’ERV‘AL BETWEEN
PART |. DEATH WAS CAUSED BY: _ W OHSET AiD DEATH
IMMEDIATE CAUSE (a} =
Conditions, if eny, W ‘UWM
which gare rfxa o, PuE 70 (b)
afwe c:uae d: //’ a ﬁ 1 8 ,ﬁ/é z V é
stating the under-
= lying cause last. DUE TO (¢) —4
o . PART Il. OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE EONDITION GIVEN IN PART 1([3 19, :g‘i ;g:‘gﬁ\'
=
-
£ \.3:;’22 Y| vesO no &"
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRISE HOW INJURY OCCURRED. (Enfer nofure of injury in Part I or Port 1l of item 18) = - ° '
& 0 O ] .
2] % TIME OF  Hour  Month, Doy, Year
o INJURY a. m. . . T ax . . . o
E P m. . .
E 1 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, fectory, street, office bidg,, etc.)
WORK AT WORK e . Fsl
21. I artended the deceasad IIOmM to and last saw m_ﬂhve on Mli_&
Death occurred at / I‘A— ‘ mean the dato stated above,; and to the best of my knowledge, from the causes atated.
2a. $I TURE, { Degree o title) . ] & |22, aorREss i DATE SIGNED
MDp .23/ .@&%\%{7 . //,&f
23, BURIAL, cnzuﬂpu‘. 235, DATE 23:. RAME OF CEMETERY OR CREMATORY 23, LfCA'I'ION {City, town, or county) [ State)
i 11/6/56 "CALVARY CEMERERY ‘ST LOUIS MISSOURI

24. ruuznn‘ DIRECTOR ADDRESS 25. DATE RECD, §Y LOCAL REG. 26, REGISTRAR'S SIGHATURE
STROOT - CARROLL 4600 NATL BRIDGE )/ -S4 o  |[Qenked 74 Lombih®,

{Licensed Embalmer’'s Statement on Reverse Side)



-

[N MY

/ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e:
Lo - B g P » Student Embalmer No.......

working under my personal supervision..

et B T S (P e

Signature of Student Embalmer TR “"”""”"-T-&
Licensed Embalmer No..lj‘...

P. O. Address %f@"‘*‘-

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




