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13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME

John J. Dooley Margaret Mahar

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(f wea, give war or dales of servies)

None

16. SOCIAL SECURITY NO, INFORMANT

- A“”‘Kirkwood yMo.
David A, Thomas, 331 E. Bodley

{Ves, no, or unknown)
No

None

Mealth, ; STANDARD CERTI FICATE OF DEATH 4293 38
5 Welfare |LED DEC 9 - g‘w QTATE FILE ER
. Public § F R1.gistmﬁcn District No. .._..._.-.3....1 .......... Primary Registration District No. .....‘.ﬁ..f{_ .............. Registrar's No. a ?.(..?
h Serv
arvics) 1. PLACE OF DEATA 2. USUAL RESIDEMCE (Where deceased lived. If institution; Residence hufnr
‘f o COUNTY gt, Louis o STATEM] gsouri. b. COUNTYSE , Louf‘g‘"’;‘
5. 300“ b. CITY (I outside corporate limits, give TOWNSHIP only}| Inside Limits e. CITY Inside Limits
. 1 OR OR
28 5% tomu Kirkwood Yos X No o Town Kirkwood 6?3 YesX Moo
’ c. FULL NAME OF {If NOT inhospital, givelocotion)fLength of stay in 1b :
HOSPITAL O d. STREET {If ouside, give locotian) Resids on Fgrm
3 INSTITUTING T o Joseph Hospital 1lChrs. aooress 331 E.Bodley YesO N,,Z
< 3. NAME OF First Middle Last 4. DATE Month Day Yeor
» DECEASED OF
s (Type or print) Katherine Agneg Thomas ceath  Nov, 21,1957
© . 5. sEx 6. COLOR OR RACE 1. M,‘Rp}go mzvanmnnteuﬂ 6. DATE OF BIRTH |9. AGE (In pears [ IF UNDER 1 YEAR JIF UNDER 24 HRS.
: / " taxt birthday) {Montha | Daya | Hours | Mim,
o= Female White wioowepn [ svorcen [ J 1ty 10,1899 ]
; e | 10a. USUAL OCCUPATION (Glipe kind of work done [10b. KIND OF BUSINESS OR INDUSTRY || 1. BIRTHPLACE ,c,,,, and atate o countey) / 12, CITIZEN OF WHAT COUNTRY?
y E during mos l{‘morh‘nn lije, even if retired)
6 Hougew None Taberg, N.Y. UeS.A.
g
>
o
z
=

INTERVAL BETWEEN
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“{18. cAusSE OF-DEATH [Entéer only one cause per lipe'for-(a}-(bY. ond (c).]
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) . £%- 4 - T
-' Conditions, if any. } pue To (b) //L’L&Z{"Y’MA; / M& :
; which gave rise fo /_ A B
. aboge " cauge {0),¢ 37, - 2 ! .ot tha ” - .

stating the under-
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

liseases in Part | must be casually related. Coraner cannot certify to a death due to natural causes.
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- E =z lying cause losi. DUE TO (¢)
: g =] . PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIKAL DISEASE CONDITION GIVEN IN PART F{(a) 18. ;Vizi 83;2;5;7
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 E '_‘L_' 20¢. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part 1 of item 18~ ©
- & - O3 I (B} 0
> 54 . T
€ i 20c. TIME OF Hour™- Month, Day, Year
, © Ol . maury  am . L) N T T i .
] g * 'E Al . p-m. - o N .. . A .
3
.« ZE | 20d. INJURY DCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
-5 [ | WHILE AT (] wOT whitLe Jarm, factory, street, office bidg., elc.}
: E WO.RK AT WORK N 4 " 2
4 % 21. 7 arrended the deceased !ronﬁz%l_LLéS, to , / / 2 / /T‘ And .I'a.sr aaw mahve on MLL)Z
i - Death occurred at g » m on the date stated above; and ro(ha heost of my knowledde, from the causes stated,
E § 225, { Dagrec or.title) . Uiz, An?ss - .. ) 22¢. DATE SIGHED
y o 7 . ~ .
% YO I8 I 2| )1/2175y
3 g 23a. BURIAL. r.a:um?u‘. 235, DATE, 23¢. NAME OF CEMETERY OR CREMATORY ¥ 2. ATION (City, towon. or counly) (Statey  J/
; £ REMOVAL (Specify . s .
3 Burial, 11/25/57 |{St. .Peters Cemetery [Kirkwood,Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG EGISTRAR'S S)GNATURE
Pfitzinger Mortuary,Kirkwood,Mo. / 29 - 57
{(Licensed Embalmer’s SIafemanf on Reverse Side) o,
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’ - 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 ... e e e a e e URUUI , Student Embalmer No:..........

A
working under my personal supervision..

Student....cooovemaniiiiiiiiimiii i rresir i rr s
Signature of Student Embalmer 7

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs
to comply with the’ above const'it'utes grounds.for revocation of license), - -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is rot.embalimed, fact should be:so stated above. - = R Fr Eosee
. o, ny _f oo __;'__- T L4 -, " "i'_f!




