BT I TIJIWAER WP TP M BT W VU JSWAW I

FILED OCT 30 1957 STANDARD CERTIFICATE OF DEATH — ga?éﬂ .........................
Ragistration District No, ... dl., ..__-..'Prirnury Registrotion District No. .jQ.._Q._,_,,________ Registrar's NO.M.Z

Hualth,
& Welfare,
. Public

Servics
1. PLACE OF DEATH ) 2. USUAL RESIDENCE ({Where deceased lived. I institution: Residence befora
- - odmission)
e. COUNTY ST LOUIS, a. STATE MISSOURI b. COUNTY
5. 30 b. CITY (If outsids corparate limirs, give TOWNSHIP only) | Inside Limits €. cm’ 2 69 bnside Limits
. 1-56 OR . Yesgty Noo -
Town MANCHESTER gy Mo rom ST LOUIS, - o YesB Moo

FULL NAME OF (I NOT inhospital, givelocation)|Length of stay in ib (If outside, give location) Reside an Farm

2 Jusnotion PINE CREST NURSING|HOME # 2 || 4 SUR%%Eks 563l COTE BRILLIANTE | vers meX

<3
n
-g‘ 3 3 n::i!:“olrn Middie Laat 4. DATE Month Day Year
u OF
g-a (Type or print) JOHANNA A. MORAN oeati QCT 10, 1957
=
¥ ._-'; 5. SEX / 6. COLOR OR RACE EMRRIED ] never MARRIED [ 1 8. DATE OF BIRTH |9. ;ﬁ::t}i:;ﬁcat;r)a ;:UN:ER IDYEAR IF_UKDER 24 HRS.
53 x onll 3 b Houra | Min.
= FEMALE WHITE winoweo K ovorcen () FEB, 22, 1879
: * © -1 10a. USUAL OCCUPATION (Gise kind of work done [106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) 12. CITIZEX OF WHAT COUNTRY?
> E.g w dumr moat of working life, even if retired) 0
0 57 4 iSERIre Nome ST LOUIS MISSOURI UsSoAe
: 2T & 13_ ,.-Amgn S NAME 14, MOTHER'S MAIDEN NAME
» 8 wn
> "% O PATRICK GOGGIN CATHERINE SKEVINGTON
T p o O
< Z o ow 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address
. .t = ‘Y'J-Nnaw unknown) l {If yra, gize war or daies of service) h9 3_6h 7 56 h BR.ILLIANTE;
- @ W 0-0 O7a MRS (‘.ATHERINE BRESLIN 34 COTE
> =
: g “.; g ‘]18: CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).] * - INTERVAL BE.'I’:’:;N
v N ONSET AND DEATH
5 = PART |. DEATH WAS CAUSED BY: ) - — .
= & ‘é E IMMEDIATE CAUSE (g} __ CARCINOM A 'OF' ’R’CI'H." "’BR-EQ’SI 2
T " F >
¢ © 5 |-
¢ 2
50 W r70s METASIS
= & z Conditions, if any, M
E Tu.l E g - ::Bh!ch gore iz a',im DU‘E T-‘r)-(b) - i -1 - ¥
- 5§ 3 ) ove  Cause ’ P e LI T S . . i
E §L§ [ z :ltrf::;g ct:t:aem‘ig:;: DLE TO {¢) /?OX 2.
= £ g E + - . PART1l, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} N LB ";‘E:‘SF g:;gg‘f\’
) o g !
é%‘,g ;zg g ffﬂl‘.‘fy YESD NO
0 _'.f‘: ; = {20a. accipeEnT SUICIDE HOMICIDE { 206. DESCRIBE HOW INJURY OCCURRED, {Enter nalure of injiry in' Part'Tor Part 1T of item 48.) ..° .
= .U e O O O
> d .
E »= < (=] :
- €35 2 2 [e. TiME OF  Hour  Month, Day, Year
8 o8 o 5| .mewRy am T T e e S R
] B p.m. P oY =
3 # - 8 Jutot
= - 2 Cz> ZE | 26d. INJURY OCCURRED . | 20e. PLACE OF INJURY (e. 9., in or aboul home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
= g < W’ WHILE AT NOTWHILE “f farm, factory, street, office bidg., efc.)
E 3 WORK AT WORK
u - ) 1 — " p
% - 21. I attended the daceased from ac r /‘ qu to Mand last saw ‘,{":1 alive o 7-— /q
1 .‘." s Death occurred at L) Mm on the date stated above; and to the best of my knowledge, Irorm the causes stated.
g n‘; B Rci SIGNATURE . . chru.cr title)” O ..ADDR, .-, |22. paTE SIGNED
8 ﬂl‘? hy. @ ,am,v—ua 7’14.9 - ./d-/ﬂ-.f'?
.
52 23a. :grc:;‘l;tc:tng!?N‘. 23b. DATE 23c. NAQY OF CEMETERY OR CREMATORY . 23d. LOCATlOu (City, forrn, or county) (State)
- M Specify -
iR ] pe . . ..
83 10/12/57 | CALVARY TERY ST
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRNR'S SIGNATUR

STROOT =~ CARROLL L600 NATURAL BRIDGE | /p-/0 -5 7

{Licensed Embolmear's Statement on Reverse Side




" STATEMENT BY LICENSED EMBALMER M~ ___

+ ’

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

P. O. Address...g;f..fﬂﬂ-ﬂr..

e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
- t0 comply with the  above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
l'.f this body is not embalmed fact should be so stated above.




