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-lz Walfare o 2 5
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h Sertice
. 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceased lived. If institution: Rasidence bafore
\{ « county  St,Louis o STATE Miggourd b COUNTY admizsion)
. -?05‘%‘ b. Ccl"gf (If outside corporate limirs, give TOWNSHIP only) | Inside Limits c. CéLY Inside Limits
o TOWN Iemay YesX NoD LTOWN St .Louj.a Yes X NoO
c. Egls_':l’_'?:ﬁlEDF {1f NOT inhospital, givelocation)|L ength of stay in th .%I’REET {If outside, give locatien) Reside on Fasm
< 3 "insTiTuTion Lemay Bursing Home | 2 yrs. 5‘ opress 4431 S,Broadway YesO NoD
[] £
g 3 3 :::t or First Middle Lagt 4, DATE Month Day Year
") O EASED s —— oF
B (Type or print) Elizabeth . Hoylan oearn  March 14,1957
o .5: 5. SEX 6. COLOR OR RACE 7. MARRIED' 8, DATE OF BIRTH 9. AGE (In years ] IF UNDER 1 YEAR hiF UNDER 14 WRS.
2% [Fomale /| White wanneo O weven waanés (NG i B s i
T e wivowep [ owvorceo [} November 28 1843
3 : -1 10a. 3SUALOccupAT|0Nk$Gw§ kind ofwort do:;; 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (c,.ym,.,,,wm,m () 12. CITIZEN OF WHAT COUNTRYT
"3 w u oal of working life, eoen if retire
g3 e e St.Louis,Mo, W e
S & }3_FATHER'S NAME o 14, MO 'S MAIDEN NAME
7S 2 Joseph Moylan niknown
o 0o O :
Z o w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES?T 16. SOCIAL SECURITY RO, |17. INFORMANT Address
. - - L¥es. no. or unknown) Uf wea. pive war or dotes of sareica)
82> W no —_— None Chas. .Rath.mann 902 Pardella ave, Lemay,Mo
E ‘E o 18. CAUSE OF DEATH [Entler only one cause per line for (), (0). and {¢).]" INTERVAL BETWEEN
T =0 = PART I. DEATH WAS CAUSED BY: ~ ) ONSET AND DEATH
S % o IMMEDIATE CAUSE (o) M : P
2 2 L~
o e > B
e eh - "
s 20z Conditions, if an¥, 1 Ut To (4) p A > &
c 28 O which gave rige fo Y N ?‘L‘_.—‘
S ¥s g cbote cauge (8)° L - voTeen * . . . N . : .
E &35 = stating the under- .
o ES = > lying  cause logt, | DUE TO {e)
= € g © ] - PART I, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 19. ;\é.:;.:_gg;cé;s;v
v oy = .-
3 58 x hi 43—0'@ L vesO ne @™
e 5% — E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in Part For Pert 1 of item 18.) :
£228 |8l O 0 O
c x:’: «< 3
e 5 2 2 [ #c. TIME OF  Hour  Month, Day, Year
& H o ] INJURY o m. . L. - ) . . . . B B R
SR s a P m. : : L.
v 3 bl
= = £ g X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. ¢., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
© 5 - W " WHILE AT NOT WHILE farm, factory, sreel, office bldg., eic.)
S EL & WORK AT WORK
; E D
- o ' -
8 - 21, I atrended the deceassd from {//J /52 o 31041327 and Inyt saw h"f;' alive on _M_L
° .6.“ ‘E Death occurred at p Me m on the date stated above; and to the best of my knowledge, from the causes stated.
E‘ g& . 229. SIGNATURE (Degree or lille) : : O 22b. ADDRESS . | 22¢. oate signeo
£ 5= &J ) 4 6.54& A.rv-ﬂ _3/.)‘/5‘7
o v bl ‘-RJ 4 MAA 'A - 7 / M" !
§ g - 23q. BuAIAL, cacmuon). 23h. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, taon. or cmﬁz&) (S
2 &8 Buffg1 & i March 16, 1957 | Mount Hope Cemete 1218 -Lemay “erry Kd.lemay,Mo.
H °° = ) )]
H - .
IN DIRECT: RESS 25, DATE RECD. BY LOCAL REG.
oy ﬁo?i‘mds%er Mortuarid®
S .Broadway

{Licensed Embalmer’s Statement on Raverse Side}




- . - [ Y SN,

N / STATEMENT BY LICENSED EMBALMER

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

by me, or by ......o....... et teeeemreeaeaaaameeeaan S , Student Embalmer No...........

working under my personal supervision..

Student......oooouaririiii e iiiiiairiaaceaiieaaaas
Signature of Student Enbalmer

Licensed Embalmer No.:.?s/-/

, . o P. O. Address ‘757//%

L] - : LIRS

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg.
+7 <7 Ii+his Body is'hot embalmed, fact should be so stated abovel, ", 7 'z :




