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Corcner cannot certify 1o o death due to netural causes.

s
4

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

‘e
)

Deoctor, coronar, otc. must Use only standard nomenclature in item 18. No symptoms will be listad. All

diseases in Part | myst be casually related.

*

THE DIVISION OF HEAL TH OF MISSOURI
'STANDARD CERTIFICATE OF DEATH

318_ Primary Registration District 4003

FILED APR 15 1957

Registration Distriet No. ..

Q8?
STATE FILE NUMBERgDQ?i

................... Registrar's No. e

19, CAUSE OF DLATH [Enter only one cause pey Line for {a), (i), and (c)
PART 1. DEATH WAS CAUSED BY: m Ngive ardiovascul
IMMEDIATE CAUSE (a}

1. PLACE OF DEATH 2. USUAL RESIDEMNCE ({Where dececsed lived. If institution: Relidor\;u ]:.f_on
o COUNTY a. STATE ... . b. COUNTY admiasien) -
Missouri St.Loujs
b. CITY {If outside corporate limits, give TOWNSHIP only}| Inside Limits e, CITY ' ’ Inside Limits
oR . OR
Town St.Louis ) Yesif NeO TOWN St.Louis Teg Noo
c. zgls-;.r:j:t\% OF {If NOT inhospitol, gw.lac*ion) Length of stay in 1k d_STRE {If autside, give locatian) Reside on Farm
{ mstituTion 37 Washington Terr DDRYsS ; YesO Neo
,D ton Terr X
3. NAME OF First Middle La{; 4. DATE Monih Day Yeor
b%c.uun' ]_]_ OF
i (Type o7 prin) Clara Cugerty Mullally DEATHMarch 14 1957
. SEX 6. COLOR OR RACE 7. MARRE VER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR IF UNDER 34 HRS,
arrten [ ne O Iast birthdap) [Aonthe | Dae | Howrs | Min.
{ F W wioowep (f 2—-prvorceo [}
10a. USUAL OCCUPATION (Gise kind oflﬂuti: dome 106, KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRY!
during most of werking hfe, eoen if retired) -
h e-wvife at home i i j &
13. FATHER'S NAME i 14, MOTHER'S MAIDEN NAME
, Thomas Gugerty U.K.
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NQ.|I7. INFORMANT Addreas
{Fer, na, or unkmown} | {If yrs. give wor or dates of servies)
no ne Margaret M,Huttig 37 Washij
INTERVAL, BETWEEN
sease ONSET AND DEATH

ANAAAN

DUE TO (B)

J

Conditfona, if any.
which gave risg fo
above cthn.m ;').
slating the under- .
- lying cauge last, BUE TO {¢)
=3 PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBLTING TC DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha} 3. :\E:‘SFSFI‘J;?:EY
- . d
3 4%3 A ves[J ol >
:-‘-'_ 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part Ior Part 11 of item 18.)
§ . D D D Ce
# 20c. TIME OF Hour. Month, Day, Year| - - -
o = INJURY a’ m.
X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT NOT WHILE O jarm Jactory, street, office Mdg., ete.) R
. | woRK AT WORK
"l 21 1attendod che deceased from M ‘E_‘LuLand Jast saw D& alive on Ny /7
Death occurred at __[ ] TR N the 3418 statad above, and to the best of my knowledge, from thepusspatated.
22a. %1 225, . N
m % {Degree or title) M.D. & Mioncs_s 35 N, Cent 2Zc DateSieneD
%ﬁm"’ g A M tﬂ GJMM L) 312
23c. DURTAL, CREMATION, | 234, DAYE & Z3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (nymn—n or co{mrv; T (Swte)
REMOVAL (Specify)
buria 3-17-1957 Calvary Cemetery St.Louis Missouri

24. FUNERAL DIRECTOR ADDRESS

3840 Lindell Bl

Cithom 9. Donmalllsy

25, DATE RECD. BY LOCAL REG.

vdMﬂR 15’57

26. REGJSTHAR 5 SIGXURE

{Licensed Embalmer's Statement on Reverse Side}
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'STATEMENT 'BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by ... ......__.i............... e eeemeeeeeeanann et . Student Embalmer No...........

working under my personal supervision..

Student ...
Signature of Student Embalmer

P X

" -"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
. to comply with the above constitutes grounds for revocatlon ‘of license). -
H embalmed by a STUDENT, he also shall sign in his OWN handwntmg
- I this body is not embalmed; fact should be so stated above.
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