THE DIYISION OF HEALTH OF MISSOURI

A

leclth, - A
o STANDARD CERTIE|CATE OF DEATH - g;;,»g-;-@%@ﬂ -------------- :
ubll:" JAN 2 3 1gsa 1m3
ervice Registration Distriet No. ; rimery Registration Dutrlcﬁ Roglurcr s No . __492 ______
| . PLACE OF DEATH 2. USUAL RESIDENCE (Where decevsed lived. If institution: Residence eiore
a. COUNTY a. STATE Mo b. COUNTY admi s 5pbn}
CIOTY ({If outside corporate limits, give TOWNSHIP enly} Inside Limits c. Cg';( Inside Limits
rom  St. Louis Yes [ Ne [ om  St. Louis Yes[1 Mo
FgLé_ NAM%OF {lE NOT in hospital, give location) | Length of stay in 1b qSTREEEES (If outside, give location) Reside on Farm
HOSPITAL Al
g msTiTuTion Deaconess Hospiltal 5]7 PRE$1919 8. Grand Blvd,ve[l w[
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print) OF
CATHERINE W. (BRIMMER}MCGIVNEY DEATE  Jan. 14 1958
5. SEX , 4. COL:OR OR RACE1 7. MAR IEDDNEVERMARRIEDD 8. DATE OF BIRTH 9, AIG.E u',:':;:;; :‘:‘I:‘I‘J.ER ;LEAR l:ul‘J':DER 2;:::&5.
| Female' | White B overceol)| March 28,1875| 43 l |

All dissasas in Part | must be causally related.

10e.

HOUEswor

UsthAl OCCUPATION (Give kind of work done
most of wﬂlhlﬂi{lll even if retired)

10b. KIND OF BUSINESS OR

T Home

11- BIRTHPLACE (City

Washington,

ond state or country) 12. CITIZEN OF WHAT COUNTRY?

/
D.C. U.S.A.

13s. FATHER'S HAME

Unknown Cross

13b. MOTHER'S MAIDEN NAME

Mary Unknown

14. NAME OF HUSBAND OR WIFE

Late Peter McGivney

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yes, nNoounanwn) (I yeou, ;Ivo:Nubqh-dé" of vervice)

16. SOCIAL SECURITY NO.| 17. INFORMANT

None

Address

Carl G, Brimmer ©6%29 Bancroft Ave,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART 1. DEATH WAS CAUSED BY:

IMMEDEATE CAUSE (o)

18. CAUSE OF DEATH (Enter only cne cavse per line for (a), (b), and ().}
Pulmonary embolism

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gave rise to
sbove couse {a),
stating the under-

1 wk.

pueto ¢ _Right femoral vein thrombosis

YL lox

g lying covse fost. DUE TO (<)
= PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disenss condition givan in PART | (a) 19. geg:ggggg;r
« R . . 2
c Generalized arteriosclerotic vascular disease YES[] MO}
¥ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Eater noture of injury in PART I or PART Il of i}:n‘x 18.)
w -
v 1 ] 0
G| 2. TIMEOF Hour Month, Day, Yeor
a {NJURY a.e,
* p-m.
20d. INJURY OCCURRED 20e. PLACE OQF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceosed from NOV . 23 195 7 . Jan . 14 2 lgboﬁ lost saw :"; alive on Jan. 15 3 17006
Death occurted at 3 5 m on the date statad above; ond 1o the best of my knowledge, from the couses stated.
220. SIGNA {Degreg or title) J 22b. ADDRESS 22c. QATE SIGNED
@2~%¥ /4%Lah4_142¢‘5 634 N. Gr@nd Blvd. 1/15/58
230. BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, 6r covnty) (State)
REMOY AL [Spacify) . .
BUr1al™™” |Jan.17,1958| Bellefontaine Cemeterly  St. Louis, Mo.

24. FUNERAL DIRECTOR

riegshauser 4228 S.Kingshighway

ADDRESS

1568

25 DATE RECD. BY LOCAL REG. | 2

EGISJRAR'S SIGHATURE .

)2

(Ll

d Embalmer’s § nt on Reverse Side)

ré

S 8




STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY eereieeiiiiee ittt rrsr e re s e rsre e s s e e sr e e b e

working under my personal supervision.

Student ..o e Signed .,
Signature of Student Embalmer

. -Licensed Embalmer No...........ccceevnnee
P. 0. Address.......ccorveiniiiiiiiinnnininnns

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

. If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

If this body is not embalmed, fact should be so stated abpve.



