R o THE DIVISION OF HEALTH OF MISSOUR . ' Sy

S. Ho.B30O -f . i P
s . 1957 STANDARD CERTIFICATE OF DEATH, (11 s 0302 -5
F“'Eu MAR REG. DIST. KO. 318 PRIMARY REG. DIST. RO. : Rcyf;trnr’:No.___gggﬁ i
l PLACE OF DEATH 2 USUAL RESIDENCE (Wbers decetssd lived. If Institution: resdence befors
a. COUNTY a. STATE b. COUNTY sdzimion?, |
. . Missouri St.Charles
b. CITY (H oatide corporate Limits, write AURAL and gve | ¢. LENGTH OF || < CITY L E N T
0 R < AY (in this plaes) OR . ' -%Wﬂ
TOWN . Saint Louls _ davys TOWN Sgint Petep's . B _
d. mNAHEOFthwﬂotmm“ﬂmuw o STREET (I rumal, give loation)
HOSPITAL O 3ADDRI-35
Qég'mo" Alexlimm Brothers Hospital Saint Peters Church
3 NAME OF 8. (First) b. (Miadls) ©. (Last) |+ oate (Month)  (Day) (Yesn)
(Typeor Pint) REV . JoOhn H. Girse DEATH ~ Mgipeh 1, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (o yeats] F UROER | TOR | 7 0Dk 2 oL,
i WIDOWED, DIVORCED (Bpecify) lags birtbday) |Mouthe| Days { Houm | Min.
Male ¢ | White Never MarriedelMarch 12, ]QIEI 84 11 .19 |
. USUAL P. 2 ok - . " s, -
108 USUAL OCCUPATION (Geiad of vork | 100. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (ciyy st Stase or Fireien Gomatry) 12, CITIZEN OF WHAT
priest . religious Saint Louls, Mo. ¢ U.S.A.
nlan. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Joseph Glrse . ' Mary ] None B
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 50, or unknown) | (If yes. give war or dates of sarvice) RO.
No : None Frank J, Girse, 12258 Tagsaon Ferry

18, CAUSE OF DEATH - : MEDICAL CERTIFICATI NTERVAL BETWERH
| Roter only cneesusaper | | DISEASE OR CONDITION d; g e ﬁ Salntz Louls Co. sF%S'mwm
lnooe e, (5, sad (9 | DIRECTLY LEADING O DEATH" P E;

*Thiz does mol mean ANTECEDE!TCAUSB

the mode of dying, such Mwmmmﬂbm, i c;ng gicing DUE TO (B)
ar heart follure, asthenia, | Tise to abose cause (a) stating
e, It meons the diy. | thewadeiying cowselost. -,

case, infury, or compli DUE TO (c)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing o the death but not
reladed to the dizeosz or condition ceusing death.

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . | 2. auTOPSYT o
“TION 522% - :
2 ves L1 wo m
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e borabout | 2ic. (CIPY, FOWN. OR_JOWNSHIP) (COUNTY) STATE) @
SUICIDE 2 oo, farm, fastory, surest. offioe bids..ee0) .
HOMICIDE o A T, - . L.
21d. TIME (Memth) (Dsy) (Twr) (Houn | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? I
OF . . vnm.EA'r MOT WHILE
INJURY ' o .
zz.Iherebycai‘y I attended the d d from ‘51 18 lo 3 . that I last satr the deceased
alive on , 19____, and that death occurred m., from ithe cauzes and on the dale siated above.
I W Sl [80FF Wakod . 50065
24a. Bunm:u_ 24b. DATE 24c. NAME OF CEMETERY OR cm—:mmnv 24d. LOCATION (City, town.orcounty)/ f f usuﬂ)
M)
EugThl March 1957 Calvarv Cemetery Saint Louls, Mo.

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEE A PERMANENT RECORD

DATE REC'D BY R| 'S - 25. FUNE DIRECTOR" 8 BIGHATURE Aunugs's_l
MR b BF C. Dot d. CLnd
—Wia 3 _ Embalmwer’s Statement on Side 7 . % .

i




STATEMENT BY LICENSED EMBALMER

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

by me, oF By .civiiiiiniiiiiciiin e ereeereeneea e raenaeaas cerenseaiae beeeeans , Studént Embalmer No....... eraean

working under my personal supervision..

Student ... ..coomvriiiieioteiariiasiesisaea nsaanaaaan

. Signature of Student Embalmer . > R } ''''
— icensed Er £t No. /. ¢ é

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

If embalmed by a STUDENT, ke also shall sign in his OWN handwriting.

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

I




