No. 300
10.48

HLED SE‘P '4 19& STANDARD CERTinCATE OF DEATH Statr File No‘9386 S

- BIRTH NO. REG. DIST. NO. _31_8_ PRIMARY REG. DIST. NO. 1003 RzgufmnNo...?!sQ.z .....
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. If Institation: residen, < belore
a. COUNTY a. STATE Mo. b. COUNTY )Zhlon!.

c. LENGTH OF [[ ¢ CITY . enidence
STAY (in this place) QR ?e]!tly or uw'r:.'f:’.”uag“w‘iﬂ

Towy  8t. Louils

b, C(I)EY (11 outsfds corpyrate limits, write RURAL and give

townahip)
To¥N_ 3%, Louls

d. FULL rl*TAAT.EO%F {If not in boepits] or im&tnﬂu give streot address or location} i %‘REEESI.S (1! rural, give loeation)
p# WSTTUTION  De Paul Hospital - o yA 5301 Page Blvd. 8t. Annis
3 l?EAChIg_'E 25 a. {First) b. (Middle} c. (Last) 4. DS:_-E (Month)  (Day) (Year)
(Tvpeor Pty STSTER ROSE (Julia) DOMERY DEATY Aug, 10, 1957
5, SEX 6. COLOR OR RACE | 7. M&)%%‘JEB réﬂrrggcgsﬂmm{? 8, DATE OF BIRTH 9, Aeglrm:.)m o UGER | YEIR | ukoER o .
{8 £ ¥ on Days | Houm | Min,
Female '| White ever married |May 5, 1865 g M| |
102, USUAL OCCUPATION (Ghekindof wark | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE 12, CITIIENOFWHAT
done d -mo!-orkin:ll!n wundntirod ST {City and State cr Fnru'l Countrv) / Y7
Religious ughter of Charity Albany  New York HER"
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jamegs Domery | Bridget Ryan
IS. WAS DECEASED EVER |N U,S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S. 51 GNATURE OR NAME ADDRESS

(Yes. no, or voknown) ‘ (If you, give war or dates of service)

none "> |sieter Rose Mary 5301 Page Blvd.

18. CAUSE OF DEATH MEDICAL CERTIFICATIO ~—~— INTERVAL BETWEEN
. Enter only onecauseper | |- DISEASE OR CONDITION = M _’b ) %h ! ONSET AND DEATH
lne far (a), {b), and (o) DIRECTLY LEADING TO DEATH® () y : M - _%
*This does not mean | ANTECEDENT CAUSES , é‘ -
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) M
as heart fallure, asthenia, rize Lo the abope cause (o) Hating

ete. It means the dia- | the underiping cause fost. ) } ; z
case, infury, or complica- DUE 70 (¢ B

tion which caused death. II OTHER SIGNIFICANT CCONDITIONS 5,7 O 3

Conditions contributing to the death but 1ot
related to the ditease or condition causing death.

195. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? © L~
TION
ves [ 1 wo (G

2ie. ACCIDENT (Boacity) 21b. PLACE OF INJURY (a.g-.Inoraboms | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homse, Iarm, factory, strest. office bldg.. ets.)

HOMICIDE - . ‘
21d. TIME (Moats) (Day) (Ywa) (Houw |-21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify .that,I attended the deceased from ﬂ lo _@_m 19,52, that I last saw the deceased
m

alive on _Qﬁ.t_‘._: 19.8°7, and that death occurred at e Jrom the couses and on the date stated above. .

23c. DATE 5IGNED

Fu =22

. R s ey

WRITE PLAINLY-—USING UNFADING BLACK IﬁK-—-—MAKE A PERMANENT RECORD

ﬁENBgERMI.(‘)h\}KLCREMA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ar county) (State)
. {Boecify) . )
Removal 8/13/57 riliasc Cemetery Normandy Mo.

DATE REC'D BY LOCA& ; R'S SIGNATU ;/ ﬁ-]zs FUNERAL DIRECTOR'S 5| GMATURE ADDRESS
LG 1257 W&%&z{ WP Colln, « ¢%l_267 Natural Bridge
7/ -

W (licensed Embalmer’s Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER - : . .o

[

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embe
o3 o o L o o - E ; Student Embalmer No.......

working under my personal supervision..

Student........... PSP . | -’ igned ", AR A i ‘(4&:‘,____4

Signature of Student Fmbnlmnr

.

o : P, 0.‘Addrgss%

‘o

- Note: The above MUST BE SIGNED BY THE L!CENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the abuve constitutes grounds for revocation of license). ) . .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg ' .
BN this’ body is not embalmed, fact should be so stated above. L

N 4 « Lo




