THE DIVISION OF HEALTH OF MISSOURI

58-026873

Health, [T .
L Welfore STANDARD (ER""(A'" OF DEATH STATE FILE NUMB .
Public
Service gistration District Now ... 31,8-Primovy Registration District N°1w3 .............. - Registrar’s No. & AL
0 . PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence hifore
. 300 e. COUNIY o STATE Mqo. b. COUNTY ndmﬁ)on)
1-57 b. CBTRY {If outside corporate limits, give TOWNSHIP only) laside Limi;x . CBTRY Inside Limits
o St. Louis Yeu [] N[ ] Towk St. Louis Yes[] No[]
FgL;. NAMEO[?F {lf NOT in hospital, give location) | Length of stay in 1b STR%‘ET5 {lf outside, give lncation) Reside on Form
HOSPITAL ADDRES
lmsﬂrunou St. An‘bhony Hosp. Q —2_? 5935 BiShop Pl. Yes [] No[]
3. NAME OF DECEASED First Middle [ 4. DATE Monith Day Yaar
{Type or print} OF
MARY ETHEL DALE peatw  July 13 1958
i 5 SEX 6. COLOR OR RACE] 7. MARRIED[ JNEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (ln years JFUNDER i YEAR] (F UNDER 24 MRS,
| iy thd. Manths | D Hour, Min.
Female White wiooweo(® 2 ovorceo[]| Aug. 24,1890 '67' i s ' * [
10a. USUAL OCCUPATION {Give kind of work done | 10k, KIMND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF wHAT COUNTRY?
orin, v ol ke life, sven if reviced 1 5T
. ouseworf Tt Kt " Home St. Louis, Mo. o U.S.A.

13a. FATHER'S NAME

Martin T. Carey

13b. MOTHER"S MAIDEN NAME

Anna Ryan

14. NAME OF HUSBAND OR WIFE

Late Eugene Dale

w
L o | 15 WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address
F B (Yo grg: vokoemmi] 01 vos. oive [rgydggs of service) None Mary Janis Marshall 5935 Bishop Pl.
E o 18. CAUSE OF DEATH (Enter only one cuuu per line for (0}, (b), and (c}.) INTERVAL BETWEEN
3 w PART |. DEATH WAS CAUSED B ONSET DEATH
[ E IMMEDIATE CAUSE {a)
/Y /. ,
w Condltions, if any, DUE TO (b} / ‘
> which gave rise to Fa v
Land above couse (o), } y
=z stoting the wnder-
8 g lying cavse last, DUE TO (:)
- N PART It. OTHER SIGNIFICANT CONDITIONS C IBUTING TO DEATH but not related 1o the terminal dissase condition given in PART t (a} 19.4AS AUTOPSY
HIE K PERFORMED?
< of< YES[] NO
- % % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART H of item 18.} v
= =g
] 3]
] - - - l?‘ 'PL 9 X
v j Ul 2c. TIMEOF Hour Month, Day, Year
2 @fs INJURY  a.m.
'.;. : E p.m,
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inerabouthoms,| 2H. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D farm, .ctory, street, office bidg., etc.)
& 3 AT WORK N . . L
c . her . 7
i 21. | ottended the deceased Lt ond lost sow h-_uilv. on &
H Decth occurred at m on datd stofed above; and to the bast of my km e, o coufes sfated.
5 prl ATURE ? v pr titla) 0 22b. ADDRESS & g 22c. DATE SIGNED
o
: M/ W/ 77 Vo, KAV D |77 2
23 gURIAL, CREMMTION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {Srare)
Rsnova [$pdeify) :
41" PJuly 16,1958 Calvary Cemetery St. Louis, Mo.
24, FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 24//REGISTRAR'S SIGNATURE | . y
»
riegshauser 4228 S.Kingshighway JUL 1558 > = 8,

{Licansed Embalmes's Statemention. Reverss Side)

A
T2t A



STATEMENT BY LICENSED EMBALMER

. L]

-

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

by me, or by , Student Embalmer No. ......c.ccoeinnine

working under my personal supervision.

Student Signed /%(% ﬁ”ﬁ .................

Licensed Embaimer No ){R;/ .

Signature of Student Embalmer
) P. O. Address .?%3 ‘9% ............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI . (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. .




