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All diseases in Part lamust be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

p8=023914

STATE FILE NUMBER

Registrar's Ne...__ K‘Z_;ﬂ_l‘““ oy

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If msum,EloR“Ig!'gn:rogeh;/y

I o COUNTY gt  Touis a. STATE Mo, b. COUNTYG 4
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY LL 3 4 G Inside Limirs
tomw  University City Ves (X No [ tom  University City YosX] No[]
c. Eg;&_ﬁh}Aﬂd%gF {If NOT in haspital, give [ocation] | Length of stay in Th d, SB%IFE!EEES (If cutside, give location) Reside on Farm
Al Al
mstituTion 7440 Delmar Blw 3YAS. 2440 Delmar RBRlvd, | YeO n®
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) O
MARIA GANLEY DEATH  June 26 1958
5. SEX 6. COLOR DR RACE| 7. MARRIEDEINEVER MARRIED] ] 8. DATE OF BIRTH 9, AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
Female f white _WI_DDWEDD (, DIVORCEDD NOV . l . 1887 IV(SI"H“J Months | Days Hours l Min.

100. USUAL OCCUPATICN (Give kind of wark done
during most of working lifa, sven if retired)

10b. KIND GF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

Housework At"HOme County Roscommon,Irelknd U.S.A.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael Flynn Mary Caufield Matthew Ganley
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY ND.| 17, INFORMANT Address
Y s, of Unkngwn) an, giv r or dates of service! .
Rl Yo AR 1<) - M None Matthey Ganley 7440 Delmar Blvd,

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE QF DEATH (Enter only one cause per lin

{a}, (b}, ond (c).}

INTERVAL BETWEEN
ONSET A DEATH

t

Canditlons, if any, DUE TO ({b) 7
which gave rise 1o
above cavss (o), } ‘//90/
stating the under- -
g lying cavsa lost. DUE TO () .
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl dissase conditlon given in PART I (o} 19. WAS AUTOPSY
< PERFORMED? ¢}
L YES[] NO[T)
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
uw
: l O a
V| 2¢c. TIME OF .Hour Month, Doy, Year
a INJURY a.m.
k] p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY (0.9., inor gbouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., efc.)
WORK AT WORK / . .

-
g/zb/)o

21. | attended the deceased from

Daath eccurred at

100 A,

. to 6 and last sw:
mon 1]

date stoted gbove; and to the best of my knuw]cdg( from the Causes stated.

alive on

VAR AR,
¢ /2 ¢/ 3Y

{Dogree or title)

22e. sucuu%ﬂm

a

2. ADDRESS

| 77 20 &gs oo S

Xy

23a. BURIAL, CREMAT’IO;{, 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCAT'ON {Ctty, town, or coynty} (Stare)
nru('\VAI [5pestfy)
val’ |June 30,195 Calv Cemete St. Louis, Mo.
3

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser 4228 S Kingshighway

&

25. DATE RECD. BY LOCAL REG.

-27-5F

26, REGJSTRAR'S SIGN

{Licenssd Embalmer’s Statament on Reverss Side}

/%/”Jﬁﬁzg—,m;k Mlﬁl



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, O BY iiitiiiieiiareenerrerocsisrttrirasaantrsraertbiesinasat s e samasrn s se s e s snaase s ens , Student Embalmer No. ..........ccoeiet

working under my personal supervision.

SHUAENE  cvvereariernrnrrareanereasaniossnassinnsssanmsaranen Signed
Signature of Student Embalmer

Licensed Embalmer No""‘f"ﬂ]

P. 0. Address ......ccceiiiiiiiiininarraannens

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). . ., . et

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

If this body is not embalmed, fact should be so stated above. - : .

. - » : - s



