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THE DIYISION OF HEALTH OF MISSOUR!

STANDARD CERTIFI

FILED OCT 10 1957

CATE OF DEATH

Registration District No. ...._‘.3/.@............... Primary Registration District No.

C...33438 .

"STATE FILE NUMBER

6o

7.. ----------- Registrar's No. .3.3....‘6..?3—--—

1. PLACE OF DEATH
= COUNTY 5t . Francois

b, COUNTY St LO'IJ

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors,
a. STATE Missouri

admissign}

.s

b. CITY (If outside corporote limits, give TOWNSHIP only}| Inside Limirs e. CITY nside Limits
oR
row St. Francois Twp. YesO  NoX| o Normandy Lo fresx oo
e. FULL NAME OF (If NOT in hospital, give location)|Length of stay in 1b : P - ’ Q :
HOSPITAL OR " d. STREET {If outside, give locdtion) eside on Farm
iINsTiTuTion State Hospital #4 |16y,10m,18d aopress 711 North Hill Dr, YosO  NSH
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Tvpe or pring) MARY , KCHLER oEATH  Sept. 10, 1957
S. SEX / 6. COLOR OR RACE 7. margiep NEVER MARRIED [ B.JnA'rE OF BIRTH 6 |9. ?fiﬁ'?hg;w z:;:.:m YEAR w;:,’f“ z;:::s
Female White wipowep [ DIVORCED une 21, 189 I Tg ]

‘J10a. USUAL OCCUPATION (Gise kind of work done

104. KIND OF BUSINESS OR INDUSTRY
during most of working life, evets if relired)
Housewife

11. BIRTHPLACE (City and atate or country)

St. Louis, Mo.

o

U.s

12. CITIZEN OF WHAT COUNTRY?

+A.

13. FATHER'S NAME

Michael Gilfoyle

14. MOTHER'S MAIDEN NAME

Nellle Dugan

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO,

I7. INFORMANT

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

(¥Yey, no, or unknguwnt | (If yra. pive war or dater of sernica)
o None Records,State Hospital #4, Farmington, Mo.
18, CAUSE OF DEATM [Enter only one caute per line for (g}, (b). and (¢).) " | INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: s : ONSET AND DEATH
IMMEDIATE CAUSE (o) Bronc'h.lal melﬂﬂonla --------------- :ll- hClLII'S.
Conditions, ifany, | pue 1o @y ___C€rebral thrombosis - - = = = — « = — - = — - _ |24 hours.
which gave ricnta K " N
I-:! cause " -
| e e vt | oue o o 332X
Q © 'PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART I(n) 15 xﬁi sg‘ﬂ:ﬁ\’
= .
s Dementia Praecox Psychosis - = = = — = = = - Abt. 21 years. |yves[O woX¥
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Paort I or Part 1l of item 18) -~
g ] O ]
3 20c. TIME OF  Hour  Month, Day, Year
INJURY  a..m. .
E p.m, M
X 1 20d. IXJURY OCCURRED 20e. PLACE OF INJURY (e. 0., in or about home, 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] WOT WHie g farm, fectary, sireet, office bidg., ele.)}
WORK AT WORK
. -l attended the daceased from Sep t . 8 2 lo 5? to Mand last u%&h‘vo on SeDt’TlO L ] 1957
Death occurred at 12 :i+5 P.M,. m on the date stated above; and to the best of my knowledge, from the causes stated.
2a. 16 ( Degree or tile) a 225, ADDRESS 22¢. DATE SIGNED
8—5 tate Hospital No.4,Farmington:Mp.9-10-57
23a. :tugmf.' 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {State)
MOVYL . R .
Bur Sept.13,195[7 8% .Peter & Paul Ceml, /030 Gravois,St.Louis,Mo

ADDRESS

2842 Meramec, St,Louis, Mo/

thbien Bens,

5. DATE RECD. BY LOCAL REG.

/8, 1457

p - {Liconsed Embalmer's Statement on Revérse Side)

26. REGISTRAR'S SIGNATURE
E el b b2
/A
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’ Lo - = -~ " STATEMENT BY LICENSED EMBALMER )
§
T Y e e um we e me e e am owa ; . M _
I bereby certify that the body whose name is recorded on the reverse side of this certificate was en
BY IMIE, OF BY o il i ittt isiiatiensennanamm e rinreera T aaanas , Student Embalmer No........
: O -~ = .. D R D :

workmg under my personal supervision..

Student

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

* If ‘embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
.e If th;s body is not embalmed fact should be S0 stated above. L .
- ‘: = - _‘3 e . - *




