THE DIVISION OF HEAL TH OF MISS0UR] 4bU |
th, FILED SEP 4 1957 STANDARD CERTIFICATE OF DEATH 5TAT|33P?E e

lie . R.g‘i:f:clt.ig{\ Bistrict No, .4.,..,’!31.‘2 .......... Primary Registration Di;_lrict No. (o o ..... Ragistrar's No .’ ?é 7

1. PLACE OF DEATH ’ 2.. USUAL RESIDENCE (Whera deceased lived. If institution! Rt:ld.nc._b-l_er)f/
R N . o STATE b. COUNTY admiveie
> Y St. Louis Touis
0 b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits <. QITY a Inside Limits
8 % kK] o
TOWN Lemay ° Y jome Woodson Terrace YesO NoD
c. :g%&g#:g%gF {If NOT inhospital, givalocation)|Length of stay in Ib 4. STREET (It eutside, give logation) Reside on Form
INSTITUTION Lemay Nursing Hdme-3% Mon aooress 9222 Tutwieler YesO NeO
). mAME OF Firat <+ s- Middle Last 4. DATE Month Day Year
DECEASED . : ~ ’ oF
(Tupe or print) +-CECELIA . O'MALLEY DEATH Aug. 7 1957
5. sEX 6. COLOR OR RACE 7. marriED ] NEVER MaRRIED []] 9 DATE OF BIRTH “9FAGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
/ {') !uag rikday) [Montha | Do Hovre | Min.
Female White wipowep () oivoreen ] SOP o 50, 1872
-J10a. USUAL OCCUPATION gG’in kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or contry) 12, CATIZEN OF WHAT COUNTRY1
uring most ufwort ng life, even If retired) ’
ousework At Home Ireland U.S.A.
13, FATHER S NAME 14. MOTHER'S MAIDEN NAME -
J ohn Geraghty Catherine 0'Toole
15. WAS DECEASED EVER IN U. 5. ARMED FORCEST 16. SOCIAL SECURITY NO.|17. INFORMANTY Address
(Yes, mo, or untnawn! | (/S wes. oive war or dates of servicn)
No None None Mrs. Saprab Banks €013 Pennsylvanis
18, CAUSE OF DEATH [Enter only one cause per line for (a), (8). and (c).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND DEA'I'H

(3

IMMEDIATE CAUSE (a) 0 R

A

b

Co-nduium.l any, . y 5

b mc‘,fu ¥. | DUE To-(b) ____.:!ag.L
above cauke”la) . .

stating the um!er

- \ ’ ’ 1ﬂ A -
lging cause logt, OUE TO (d—Mﬁm Q‘J F. W] "/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

xz
o PART 1l. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL [MSEASE CONDITION GIVEN IN PART I(n) 3. WAS AUTOPSY
= PERFORMED?  _J_
h - Z/@Z o0 ves 1" no M
E 200. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Ior Part I of item 18.)
ﬁ O (] O
3 20c. TIME OF FHour Month, Day, Year
IRJURY a.m,
E P.m.
X ] 204. INJURY OCCURRED 2e. PLACE OF INJURY (e. g, in or abouf Aome, [20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D MOT WHILE farm, foctory, street, office bidg., etc.)
WORK AT WORX
21. J attended the decoased hamW, to wnd last saw Pﬁ.nr: alive on %m
Death occurred at . hd m on the date stated above; and to the best of my knowledge, {rom the causes stated.
2Z0. SIGNATURL (Degree or tUle} i 0 |22, sooress ] 2. DATE SIGNED
Lo sDlul ok BoDaneh, "D 7618 oo Briodanroy &3 /57
23a. BURIAL, cn?nnpu‘. 23b. DATE 23¢. NAME OF CEMETERY QR CREMATORY 2)d. LOCATION (City, tow'n, of counly) (State)
EMOVAL (. y
HemovEY" [Aug. 9,1957 | Calvary Cemetery St. Iouls, Mo.

diseases in Part | must be casually related. Coroner cannot certify to o death due to notural cayshs.

24. FUNERAL DIRECTOR ADDRESS Z5. DATE RECD. BY LOCAL REG. 25, REGISTRAR'S SIGNATURE
[Eriegshauser ;228 S.Kingshighway - G9-57 W Qoypjc}nq

{Licensed Embalmer’s Statement on Reverse Side)




Ve STATEMENT BY LICENSED EMBALMER ) |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
by me, or by ...... e e e e s s , Student Embalmer No......

working under my personal supervision..

T L L SR Slgned WMA%;%

Signsture of Student Embalmer
Licensed Embalmer No.%‘

N L. P. O. Address ... .

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

If embalmed by a STUDENT he also-shalil sign in his OWN handwntmg

If this body is, not gmbalmed fact should be so stated above.- . LTt




