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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

’

THE DIVISION OF HEALTH OF MISSQURI

FILED FEB 6 1957
H.EG. DiIST. NO. 3 , P

STANDARD CERTIFICATE OF DEATH

Stote File No 3259
RIMARY REG. DIST, m._\@. Kegistrar's No ‘5-3

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Inatitution: residence hefore
a. COUNTY a. STATE b. COUNTY adinineiony,
St. Louis Colorado
b. CITY (f outside corpurate Jimits, write RURAL azd give g_r AI?ENGTH OF c. ng d. In Residence within Umita of
townoship (in thiy place) . & clty of jnco: ted town?
. TOWN  Rural Wellston yrs. 2 mds, Town Colorade-Springs o HIR Y
v“‘ d. FH]O-IS-P?'#AT.E OF (If aot in hoepital or institution, give streot nddress or location) . .ASE_)TERE (If rural, give loestion) 3
INSTITUTION spital 15 West View Place, Colorado Spring:
3 I;‘E%NE‘ESOEFD a. (First) b (Middle) ¢. (Last) 4, Dg'lF'E {Month) (Day)} (Year)
ITypeor vt} Alice Roche DEATH  Jgn, 7, 1957
5. 5EX 6. COLOR OR RACE | 7. #E.?)ROF\RAIIEB. I‘le\\’IgEchélsRRlED.' 8. DATE OF BIRTH I 9. AGE (In yenrs| IF UNGER 1 YEAR | IF UKDER u s,
, . (Bpe: I hln.hd.-y) onths | Days | Bourw | Min.
Female White Widow Apr, 28, 1867 i l
10s. USUAL OCCUPATION (Gieiindofxork | 100. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (g;, axd Suase or Toreign Cownry / | 12 STTUZEN OF WHAT
_ﬂm‘w‘- L 4 * MDEL_ Neﬂ' YOI‘k (J]-ty, N.Y. [ Ak
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥W|FE
: James M, Malloy _ Ann Byrnes. . | Unavailable
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yen, nogrunknown) | {If yes, give war or dates of service)
No - None St.Vincent Hospital Records
18. CAUSE OF DEATH . MEDICAL CERTIFICATION Ig;gél\:'AL BETWEEN
Enteronl “er | 1. DISEASE OR CONDITION" "~ ° AND DEATH
- Enter only onecauseper | Ly, rop oS P EADING TO DEATH® Arberiosclerotlc Heart Disease Years
line for (a), (b}, and () T )
- ANTECEDENT CAUSES )
*This does nol mean . . . n
the mode of dying, such | Mosbid conditions, if any, giring DVE TO (b) @eneralized Arteriosclerosis
as keart failure, asthenta, | Tise fo the above cause (o) stating :
ede. It means the dis. |- ihe underiying couse last, A . I "
case, njury, or complica- DUETO ¢ Generalized Osteoarthritis L
tion which cn_uud' death, | 11. OTHER SIGNIFICANT CONDITIONS
' - Conditions contributing to the death but not
| _related to the disense or condition causing death. ]
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? L
TION ,{/ ;
) p? fole) ves [ wo
21a, ACCIDENT (Bpecity} 21b. PLACE OF INJURY {(e.q..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - . . - bome, farm, factory, surect, office blde.,et0.)
HOMICIDE" . - . . . . - .. . .
21d. TIME (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF . WHILEAT[~"] NOT WHILE
INJURY - c - WORK AT WORK

1.51 , b0 1-7= . ﬁ'r , that I last saw the deceased

22, I hereby ceﬂzfg that I attended the deceased from 10=30-

alive on , , and that death occurred at

&1, Jrom the causes and on the date stated above.

. SIGNATURE d E f (Degmeortltle) GT

23b. ADDRESS 23c. DATE SIGNED

%97 N Boweq S howic § | 1/7/52

BUR L CREMA- | 24b. DATE a(c I\AME OF CEMETERY
IthRE

vaf™ | 1-71-57 wal

OR CREMATORY | 23a] LOCATION (City, town, or county) 7 (State)

Colorado Springs,Colorado

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

/~9-59

25. FUNERAL DIRECTOR™ S S1GNATURE ADDRESS

Albert H.Hoppe,) ;700 Washington Blwd.

tement on Reverse Side)
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) /, STATEMENT BY LICENSED EMBALMER

e

1 hereby certify that the body whose name is recorded on the reverse side of this certificate v'vaa. embal

by mMe,-88=BY ... i iiiiirirr - RN freserseseascnsaeccanean Gemeanenp Studexit.Embalmer No..

working under my personal supervision..

.Lxcensed Embalmer No.. 27/;22}?
P. 0. Address.—&.. 4 W

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

I embalmed by a STUDENT he also shall sign in his OWN handwrxtmg. _ i o

T ihis body i's hot embalimed, fact should be so stated above. " ~

OF




