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Coroner cannot certify to ¢ death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc, must use only stondard nomenclature in item 18. No symiﬂoma will be listed, All

diseases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI

8—020060

STANDARD CERTIFICATE OF DEATH
HLED MAY 2 3 1958 i STATE FILE N'UMS
Registration Distriet No. .. ...-3 18Prlmary Registration District Nn].OO\.I ............. Rug:snur P T -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Rosidencs befare
o. COUNTY a. STATE b. COUNTY mis3ion)
Mo.
b. C‘I)LY (If outside carporate limits, give TOWNSHIP only) | Inside Limits c. C(IJ'L‘I' Inside Limits
TOWN St.Louls Yoslp MNoD towmn St.Louls Yo¥o Nom
c. 53‘50‘:]1"‘:3%;?]; {If NOT in hospital, givelocatton)|Length of stay in Ib STREET {If outside, give location) Resids on Farm
4 institution DePaul Hospital 20=days 4] gl 449 Ao0RESs 1019 Art Hi11 Place | Yeso moo
rr g L
3. MAME OF Firat Middte Last 4. DATE Month Day Yeor
DECEASED OF
(Twpe or print) Julia Ca Rafferty DEATH MaY 11,1958
5. sEX 6. COLOR OR RACE 7. marriep [J wever marmiep (3] 8 DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR |IF UNDER 24 HRS,
l last birthdat) [Afonthe Doy Haurs | Min.
Fe Wa wipowen [ mvorceo [ Dec 42,1887 70
“110a. USUAL OCCUPATION (‘Giae.kind of work done (106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and sfate or country) 12. CITIZEN OF WHAT COUNTRY!
during most of working life, even if retired)
. Retired,Steno. Maryknpll Fathers._ Indiana . UdSe

13. FATHER'S NAME

| Nicholas Rafferty

14. MOTHER'S MAIDEN NAME

Margaret Dillon

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.
{¥es, na, or unknown) | (If ves, pive war or daler of servics)

no L,06=22-866T7

17. INFORMANT Address

Mr.James N Short 1012 Woodlawn,Kirkwood

18, CAUSE OF DEATH [Enter only one cause per ne forgdal, (b), gpd (c)
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

INTERVAL BETWEEN
WM

o 9ra

ONSET AND DEATH

Conditions, rjcmv. DUE TO (b
which gare ru( ° 6
above “caquse (a)
stating the under- .
= Iying cause last. DUE TQ (¢) / 7& X
Q PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I{a) 9. WAS AUTOPSY
= o~ PERFORMED?
—
3 wi‘&w., mw-c—c.- 4%‘f‘ §-7-yp csgnol:l
[ - T
i= | 202 ACCIDENT) cioe? HomicioE SCRIBE HOW INJURY OCCURRED. aler agture of injury in Part Lor Part 1 of item 18.)
§ O ] a
‘-tl 20c. TIME QF Hour  Month, Day, Year
o INJURY 4. .
=1 P-m.
[}
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or aboul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, street, office bidg., etc.)
WORK AT WORK
- & 7. =~ — P -y
21. 7 attended the deceased from / ’ LR , to a8 - - o .l and last saw lh." alive on _ 3" 24 "

Death occurred at on on the date

stated above; and to the beat of my knowledge, from the cauaes stated.

 MSETY bray 13,1558

SIG gree dr Airle) 22h. ADDRESS . 22c, DATE SIGNED
a..;.,/u,{O b /o0 /‘/o 54—@44 VAR o
23q. BO‘{AL. CREMATION, 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City fown, or counly) (State)

St.Joseph's Cemetery

Princeton,Indiana

N

3840 Lindell Blvfl

TE RECD. BY LOGAL REG.

Y1258

2./ 2: :ﬁ:@ 2 ADDRESS 25. DA

{

Licensed Embaimer's Statement on Reverse Side

26. REGISTRAR'S SIGHATURE
M M .-
=7 7
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.1 hereby Cei‘tify that the body whose name is recorded on the reverse side of this certificate was en
byme, or by ...l e e ettt e iaaiareaeaairaeeaaeenaaes

. . : PR
working under my personal supervision..

Student ...,
Signature of Student Embalmer

Licensed Erfibalmer No/(

TNy oo T T t . T P. O. Address-3W

Note: The above MUST BE SIGNED BY THE LICENSED 'EMBALMER in his OWN HANDWRITING (
to comply with-the above Constitutes grounds for fevocation of license), ' .
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting. ) ‘
If this body is not embalmed, fact:should -be-so-stated above., ~ .= = - U ) ) ‘




