e e e & &
N THE DIVISION OF HEALTH OF MISSOUR) 58—016941

folfare FILE 21 1958 STANDARD CERTIFICATE OF DEATH - §TATE FILE NUMBER
bli
rvi:. AP R §eglslrulion_ Dristrict No; (3 / ;7 Pr_imory R-gismnien District No.,_____.:_.{._é_..Q ________ R-'q_i strar’s No., ... "/“"d.%j__..
' V. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before”
o. COUNTY ST LOUIS, STATE YTSSQURI > COUNTY g7 1offfey™/
57 b. CEFRY (}f outside corporate limits, give TOWNSHIP only) Ingide Limits €. CgRY ‘Jadd Inside Limits
0 tomn _ CARSONVILLE Yos (e O3 Town FLORISSANT g | & ~0
Vk } c. f{glg.'h?.kl}ongF If NOII in hospital, ﬁlv‘ location) | Length of stay in 1b d. i{)%%EE-gs {If outside, give location) Reside on Farm
| INSTITUTION 4oy’ S 7 wis ' 210 SO JEFEERSON Yer [ Nofyly
3 :lTAME OF DE;:EASE’B “Firsr T " Middle Last 4. DS;E Month Day Year
: ype or print
| Thomas  (none shown) Maginness pEaTH APRIL 12, 1958
5. SEX O 6. COLOR OR RACE} 7. WARRIED[] NEVER MARRIEDL ] 8. DATE OF BIRTH 9. AGE (In ysurs JF UNDER 1 YEAR] IF UNDER 24 HRS.
1 rthday) | Month Doys Heur: Min,
i Male White woowenfe]  J—pivorcen(] Apr.22,1872 B'rz' thdex) [Marths | Bex :
] 100, USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City ond stale o country) 12. CITIZEN OF WHAT COUNTRY?
| during moat of working life, even if retired) INDUSTRY
= I lroad TRELAND T.S.A
13a. FATHER"S NAME 135. MOTHER™S MAIDEN NAME J4. NAME OF H_U:':BANI:! OR WIFE
UNKNOVN K NOWR W NK.
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address FLOR:[SSA.“IT MO.
' (Yes, no, or unknqwn)] {If yes, give wor or dares of service)
' (ol NOMNE HARRTET YERKEY 210 SG JEFFERSON
18. CAUSE OF DEATH (Enter only ons cause per |j r {a), (b}, ond (c}.) . INTERVAL BETWEEM

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) _ RTERO SCLER 0776 /{ﬁiﬁ" ~D/ RY. 37 f/-a.M.ﬂ

DUE TO (b) %ﬁfeto SCLERDS/= it

Y300 '

Conditions, if ony,
which gava rise 1o }

obove couse {a),
slating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lyling covse lost, DUE TO (<)

- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition given in PART | {s) N 19, WAS AUTOPSY fg
:'§ 5 PERFORMED?
< L YEs[] no
- 2| 20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= W
3 v g U O
H 4 -
o | 20c. TIME OF .Hour -Month, Doy, Yeaor
2 3 INJURY o.m.

§ ‘X Pom. .
B 20d. INJURY OCCURRED We. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
pul WHILE AT NOI' WHILE arm, factory, street, office bidg., etc))
5 O a O
£ 21. 1 attended the dacegsad from _ £ E Z: Lt 4 last saw ™ alive on

- Death occurred - )ﬁ_ m on the date stated above; and to the bast of my knowl.dqe, from the caus.s stated,
3 22a. SIGNAT'U% Degree or title) 22b. ADDRESS 22¢. QATE SIGNED
e ey
- .«Mﬂwﬂlﬂib 555 So (@AID 125k

3. BURIAL, CREM:\TIO;, 73b. DATE 23c. NAME OF CEMETERY OR CREMORY 23d. LOCATION (City, town, or county) {Stote)
REMOVAL (Specify)
REFOVATL l/15/c8 CALVARY CEMETERY ST _LONTS MISSOURT

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REG!STRAR'S SIGNAYU
STROOT - CARROLL L60O NATURAL BRIDGE | -/# - & 6)5 LQW& /W/ ,

(Licensed Embaimer’'s § en R 5ide)




»

-

STATEMENT BY LICENSED EMBALMER . .

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

DY ME, OF DY oottt i e et e v e s s e sttt et s raatrra et aan .: Student Embalmer No. ........ccocvuvvernnn

working under my personal supervision.

Student .o e S1gnedN‘R .

Signature of Student Embalmer ' ‘% g 5

Licensed Embalmer No.

- - P. O. Address. S«‘(’ ,;gu-u,.nMO

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 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.




