. Mo.300
. 10.48

~2

FILED MAR 111957

THE DIVISION OF HEALTH OF MISSOURI e :
STANDARD CERTIFICATE OF DEATH State Fie No, o

REG. DIST. NO. éé 2~ PRIMARY REG. DIST. NO.

‘,@I_. Regisirar's Nc..........&.-.fz.(... ...... ——a

BIRTH KO.
I. PLACE OF DEATH 7. USUAL RESIDEMNGE (Wbers decessed lived, I L lon: rasidenee Defors
a. COUNTY S e .. _ a. STATE . . b. LOUNTY adinimion).
Warren Missourd -- - - ’c B
b. CITY (1t outeid limits, write RURAL and i ¢. LENGTH OF ¢. CITY X .
OR outeide corpurate limlta, write u:n.-hlp) STAY (in 1his placs} OR L . 21 7 q ‘ 1"1‘('5-’ No Yo
TOWN  Warrenton mo TOWN St, “ouis z o
d. FULL NAME OF (1 Dot in hospital or institation, give strect addross or locatlon) o STREET (if rural, give location)
HOSPITAL O ADDRESS
1N5‘rlTUT10N Katie Jane Home 010 Iafatie
3. NAME OF First, b. (Middle) c. (Last) .
DECEASED s (First v ‘ 4. DATE  (Month) ‘(Dey) (Year)
{ Twpe ot Print) Virginia V.4Wahl DEATH  Feb, 17, 1957
5, SEX 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yenrs| © ONDER | YEAR | & UeoEm u was,
WIDOWED, D_IVORCED (Bpacity} last birthday} Monuul Days | Houn , Min,
Female White /| Married s Mar, 18, 188% 5 11
10a. USUAL OCCUPATION (Glvekindof werk | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE < ate or Forei . 12. CITIZEN OF WHAT
done d most of working Ufe, o nI.! r.dr:'d) - DUSTRY (Cicy and Stat Foreign Country) COUNTRYT
_MJ 5t. Louis, Missouri Ll 50
1338, FATHER'S NAME

James Q!'Brien

13b. MOTHER'S MAIDEN NAME
Mary Fi

15. WAS DECEASED EVER IN U.S. ARMED FORCES’

(Yes, 0o, or unkoown) (Il yem, xive war or dates of service)

16. SOCIAL SECURITY
NO.
i

14, NAME OF HUSBAND'OR WIFE

17. INFORMANT'S SIGNATURE OR NAME

| JJobn JwaHr
fontn L. 2kl EEET I

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Foter only onscansaper | 1. DISEASE OR CONDITION ONSEV AND DEATH

Ve for (), (by, and (o) | DPIRECTLY LEADING TO DEATHY (g Verdict of Coroner's Jury.

—_— about] 2:35P .M
ANTECEDENT CAUSES . - aill e
“Ths does ot mean eath due to fi ie J 3!

the mode of dying, such |  Morbid conditions, if any, giving DUE TO (bP e o re at Katle ane oms,.

ax hear! fallure, asthenta, :':" ‘:xfl ‘}bn?:n c:;:'fa gtc) stating

elc. It means the dia- e U ¥ 8 1 ir

eate, injury, or complica- DUETO(cprlgin of fire undetermined.

tion which coused death. | 11, OTHER SIGNIFICANT 'COHD!TIONS
Conditions contributing Lo the dealh b ?/é: 7
releted Lo the discase or condition ecming dr.db

19a. DATE OF DP_II::%AN- 19b. MAJOR FINDINGS OF OPERATION ef Fs) ’ 20. AUTOPSY?

e NO
2ta. ACCIDENT (Bpecily) 21b. PLACE OF INJURY teg.. inorabout | 21c. {(CITY, TOWN, OR TOW 9] (COUNTY) ’(STA
SWCLOE ﬂ—CCl'él f . farm, Inglory, stiwat, bldg..et0) F1-] :
HOMGHSE . )
214. TCI)EE tMonth} /(D)u) J(Iy) {Hour} Zle. INNURY OCCURRED [ 21. HOW DID INJURY OCCUR? )
WHILEAT [~ NOT WHILE 5
INJURY 2 37Po | “work AT woRK P @?‘ I ; ; @_’4_‘ 9éi ;ﬁm
rd

2. I hereby certify .that I attended the deceased from
, and that death occurred al

alive on

19

, 18 lo , 19 , that I last saw the deceased

m., from the causes and on the dale stated above.

B, SIGNATURE

ol

/%q,_f‘,.‘,ﬁ-l- e,

(Degres or title)

23b. ADDRESS . B i I 23c. DATE SIGNED

/G s pa0T50e), 2o 2-L-57

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

% BU ER M] SJ.ALCREMA- 24, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
{l ¥ .
2=22-57 Resurrection Cem. St, Louis, Mo.:
DATE REC'D BY LOCAL ISTRAR'S SIGNATUR 25 FYNERAL DJRECTOR 8§ s:suaEun ADDRESS
REG. g
-l 57 ol Homs Ay, 20225
o v censed Embalmer’s Sisternent on Reverse Side)




% . s
g | MAR 6 1963
| K |
Lo : ‘{3; - o | ‘ -
.. ' STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the fevei-se side of this certificate was emb:

by me, or by ............... et eeeeeemeteeeaeeaeeatenemeanneeneaneeaaanaaanaan benaaen- . Student Embalmer No.l ...........

working under my personal supervision..

tudent ..ooon et ciaeaa
S i Signature of Student Embalmer

| : . ‘ | I..ice.nsed Embudmer No.oad?
- | P. 0. A«@W

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 handwntmg.

T4 this body is not embalmed, fact should be s0 stated above. -




