HILED JAN 23 1958

Registration District No. oo,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD (ERTIFICATE OF DEATH

g e s e s

STATE FILE NHMBER

8 Primary Reglsiranon Dlsfrlcl MNo. lmB oo v chlslrur s l‘{p

52 _____

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Rasudonce before
300 a. COUNTY Missouri o STATE Misgouri b COunTY i sion
=57 ' b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C:)TRY Inside Limits
TOWN S5t. Louis Yes [J Mo ] TOWN St. Louis Yes ¥ No [
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stoy in 1b f?TREET (If gutside, give tion) Reside on Fa
HOSPITAL OR DDRESS 4040 (ﬁ, ve EE 5
J) ) R iar 4040 Olive St. 4 ) . Yes ] No
3. N_I;_\ME OF DECEASED First Middle Last 4. DATE Month Day Year
int ‘
{Type or print) Teresa . Platt DEATH Jan, 14’ 1658
5. SEX 6. COLOR OR RACE| 7. MA#IE"DNEVER marriep[ ] 8. DATE OF BIRTH 9, AFE' “-H:K?;; :‘:.'l::'ER g:;EAR I:ﬂl::ilDER Z:HI:RS.
irthda X
Female White winowen [ DIvORCED[_] JUlY 3 s 1896 8t l
100. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote ar country}) / 12 CITIZEN OF WHAT COUNTRY?
W&T‘Urb"s“'S" life, even if retired) INDUSTRY New ders ey
13a. FATHER’S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Dugan Wary Franey George
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT
{Yws, no, or unkngwn]| {If yes, give war or dates of service} G.e Orge Platt 4040 ol iv e St -

18. CAUSE OF DEATH {Enter only one cause pe
DEATH WAS CALUSED BY:

IMMEDIATE CAUSE (s)

PART 1.

A

IR >coron%art ddgmasze

INTERYAL BETWEEN
ONSET AND DEATH

(j ;Ez?ikaqxz«4syo/’

Conditions, if any, DUE TO (b)

which gave rise to

obove caouss {a),

stating the under- } %& I
lying cavae last, DUE TO (c) v "

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death accurred at

21. | ottended the decsased from )] 04/ / ')/ / ?f 7o

o -
A&’J"\* 3 and last 'snwm_g]ive on%w a

e date stated above; and to the best of my knoyfedge, from the cavses stated.

. BURIAL, CREMATION,

BERL T

5yﬁnws

(Degree ar htle)

1

MA?"

DDRESS

7’ 20

& 720 M as

ngto

23b. DATE

Janlé,1958

23c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LOCATION (City,

St. Loudls, Misgrouri

n, or county)

z
- ,9. " PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termina) diseose condltion given in PART | (a) 19. WAS AUTOPSY
b h : PERFORMED? 2
- frd . YES[] NO[v&
- =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
= &
E o O O [
2 -]
e ;’ 20c. TIME OF Hour Menth, Day, Year
2 a INJURY 0.,
] = p.m.
3
£ 20d. INJURY OCCURRED . 6. PLACE OF INJURY (e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE -
:.. WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.)
£ WORK AT WORK
£
“
H
-]
H
-

sul

24. FUNER

PEE* 1150 N. wirrsshighway

25. DATE RECD. BY LOCAL REG.

JAN15'h8

{Li

d Embal ’

on Reverse Side)

EGISTRAR'S SIGNATURE

—_ RO .

r




. Lo '__\ . r

o A

STATEMENT BY LICENSED EMBALMER

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

by me, ey e feeteresereranesnsreasransereribtnsEiasetasatarrerrrrrras +» Student Embalmer No. .........c.........

roa

working under my personal supervision.

SLUAENE ~ruireeemeniiriirrnriieesiseeesieesrererrerraanarente Signed /ﬁéﬂfa{iji .............
Signature of Student Embalmer
Licensed Embaimer/fo.
.- P 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
. to comply with the above constitutes grounds for revocation of llcense)
If embalmed by a STUDENT, he also shall sign in his"™OWN hendwriting., .. FECE

if this body is not embalmed, fact shoujd be so stated above.

. b - %,

3




