. Heolth, THE DIVISION OF HEALTH OF MISSGURI 58_02&?178

.+ & Welfore SYANDARD CERTIFICATEOFDEATH = — STATE FILE NUMBER . . "
E
S Public 4003 7” 4
Jth Service HLEU AUG 6 Igsgmmnon VT ——— ———Primery Rnguhuhon District bt b Registrar's R DA
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence béfare |
S. 300 a. COUNTY 2. STATE MISSOURI b, COUNTY odm?ufn)
v. 1-57 , b. C}JTRY (If ourside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
town ST LOUIS, Yes X No (] town ST LOUIS, YesFX o[l
¢. FULL NAME OF {if NOT in hospital, give location) | Length of stay in 1b d. STREET {lf outside, give location) Reside on Farm
HOSPITAL OR --{/ ADDRESS
O/ Wstitution  42L2 LINTON AVE Oq 4242 LINTON AVE Yes O] NefTY
3. NTAME OF DE)CEASED First Middle Dosy 4. DATE HMonth Doy Year
it OF
(Type or prin MARY LOFTUS pearn JULY 25, 1958
5 SEX 6. COLOR OR RACE{ 7. 8. DATE OF BIRTH 9. AGE (In ysars [ FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ INEVER MarRRIED[] . yo
birthd. Manth. 7] Hour Min.
- FE}J.ALE , WHITE wlooy;a& _L DIVORCEDD FEB, 2h, 1875 83 irthday) nths | ays ours n
‘E 10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stare or country) 12. CITIZEN OF wHAT COUNTRY?
= duri of working life, wven if retired} INDUSTRY
: HOUSEWIFE : IRELAND r U.5.A,
= 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. BAME OF RUSBAND OR WIFE
¥
: . MARTIN NICHOLSON UNKNOWN HIGGINS
.é. Eb’ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.[ 17. INFORMANT Address
S = (Yeu, r unkngwn)| {Il yes, give war or dotes of servica)
Fog) "Nd NONE STEPHEN LOFTUS L2)i2 LINTON A
z o I18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and {¢).) INTERVAL BETWEEN
& w PART ). DEATH WAS CAUSED BY: . 3 3 ONSET AND DEATH
T ow IMMEDIATE CAUSE (a) I Z‘_\A-X\r\ .
2 x
: .
< u Conditions, if any, DUE TO (b) .
5 ﬁ wgch gave rin( "o
-, o 422,
H g g Iying couse last. DUE TO (c)
E . DREF PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal diseoss condition given In PART { (a) 19. WAS AUTOPSY
£y zfs PERFDRME%,{’!/
i< 8= YES[J NO
-E - ¥ = | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter fature of injury In PART | or PART H of item 18.) '
== Zw “ "~
R o0 d
&% <HS[ 0. TIME OF  Hour  Manth, Doy, Year
E 2 mpiad INJURY  a.m,
53 JfF B0
2E 3 20d.. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., mwub-outhome, 20f. CITY, TOWN, OR LOCATION | ~ COUNTY ' © STATE
o T w WHILE ATD NOT WHILE D farm, foctory, street, oifice bldg., etc.)
s 8 WORK AT WORK A
- Y ;o
E.'E 21. | gttended the decaased from . ond last saw muhvo on
§ -1 Death occurred at / 37 e &eln ftoted above; end to the bast of my knoWledge, thb couses sigted.
v g -
5 L) 22a, 516 NATURE {Degree or mla) 22b, ADDRESS 22¢. DATE 8 NED
2z N\ ATRS {Nourks [
&3 WA, ‘ ° Ut\l-\‘? ad TiAR[5E
230. BURIALNCREMATION, | b, DA é Z3c. HAME OF CEMETERY OR CREMATORY 4. LOCATION (Ciry, tawn, or county) Visiae |
REMOVAL (Sewcify)
BURTAL 7/28/58 CATVARY CREMETFRY ST IDUIS
24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG.

STROOT - CARROLL L600 NATURAL BRIDGE JUL 2658

{Licansed Embalmer’s Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY vvveeieeeieiiee e eeia e eeeese e eeseneeestesansaenmseeennsbmsasasenssrbasnnnsentreassn ., Student Embalmer No. ......ccorvenen....

working under my personal supervision.

Student .corvieiiiii s e e e Slgm:d%%
Signature of Student Embalmer
Licensed Emba!m .
P. O. Addres® .6

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.




