pioms wi

item jg. No 3y

liseases in Part | must be casually related. Coroner cannot certify to o death due to natural causes.

Doctor, coroner, afc. myust use only standard nomenciatur

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FNJED JAN 27 1958

Registration District No. .

Y 1/

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ..5:0,‘0.,...

4020

TETATE FiLE NUMBER
Registrar's No. ._A.,l..Q_O.......

1. PLACE OF DEATH
ao. COUNTY St. Louis

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. STATE Missourl

b. CITY {lf curside corporate limits, give TOWNSHIP only)}

ey Gardenville(Affton)

Inside Limits

YesU N::P

b. COUNTY 6\, udmhssmn)
c':;;GardenviliZQ§¥£%on)

Insida Limits

Yes() No#

€. Iﬁgls_Fl._l_:'_{:iflEOOF {1 NOT inhospital, givelecation)]{Length of stay in 1b 4 STREET {1f ourside, give Ioccmon) Reside on F.qrm
neruTioflL 1l erNurs ingHom B8 yrs " aopres$149 Gravols YesO  Nogl_
3 ::glt‘ :‘rn First Middie Last 4. p‘;;s Month Day Yeor
(Type or print) Anns L. Kei lty DEATH Jan . 16 ’ 1958
5. SEX ) 6. COLOR OR RACE 7. marrien ] NEVER MARRIED []] 8- DATE OF BIRTH | - AGE (Jn years | IF UNDER | YEAR GF UNDER 24 HRS,
1 irthday} |afomtre Doy Houre | Min.
female / | white vk owerccodMar,15,1873 - | I

-}10a. USUAL OCCUPATION (Gise kind of work done

106, KIND OF BUSINESS OR INDUSTRY
none

durinémou of working life, coen if retired)

11. BIRTHPLACE (City and miate or country)

5t, Louls, Mo,

O T2. CITIZEN OF WHAT COUNTRY?

UsSA

I1_5. WAS DECEASED EVER IN U. 5. ARMED FORCES?

E3. FATHER'S NAME

Michael Furlong

14. MOTHER'S MAIDEN NAME

Unknown

16, SOCIAL SECURITY NO.
{Yes, no, or unknown) | (If yea, give war or dalct of scrvice)

no none none

17. INFORMANT Address

Virginia Seekamp 6319 Juniata

18, CAUSE OF DEATH [Eﬂlcr only one cause per tine fnr (a), (&), and ().}
PART ), DEATH WAS CAUSED BY: A
IMMEDIATE CAUSE (a)

Conditions, if any,
which gare risg to
above couge (8)
stating the under-
lying cause lopl.

DUE TO (b)

DUE TO (&)

INTERVAL SETWEEN

ONSET AND DEATH

z

[~} . PART il. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a)} 19, WAS AUTOPSY

= (9 a % PERFORMED? o

3 = ves 3 vo )

E 20a. ACCIDENT SUICIDE HOMICIDE } 200. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Tor Part H of item 18.)

§ O & |

-é 20c. TIME QF Hour  Month, Day, Year

h IMURY @, m.

a8 p.-m.

u

& | 204. \NJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or abou! home, | 207, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [0 WNoTWHLE [ Sferm, factory, sireet, office Wdg., etc.)
WORK AT WORK o L, . _

1
21. I attended the deceased from , to

Death occurred at

o her
d laat saw him

i alive an ; =
m on the dgfe atated above; and to the best of my knowledge.ffrom the causes stated.

22q. 'IGMWW (Degree or titic) Q

RED AnnnéggW%%:;;:E%/‘?

. }Z3. NAME OF CEMETERY OR CREMATORY

8 Calvary Cemetery

23d. LOCATION (Cify, town. or cotnty) © — (State)

St., Louis, Mo,

2a. aunuu. CREMATION,
,J
4. FUNERAL DIRECTOR ADDRESS

Specify
hgrnGFun ra% Hope

{Llcensed Embcimer’s Statement on Reverse Side)

25. DATE RECD. BY LOCAL REG. |25

GISTRAR'S SIGHATMR

-.I?..




STATEMENT BY LICENSED EMBALMER  t__

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ermr
by mMe, OF DY o i i e e » Student Embalmer No.....

working under my personal supervision..

Student.....oooo i
S:gznure of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license},
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is-not embalmed, fact should be so stated above,
- [ 4 - -




