Health, ” THE DIVISION OF HEALTH OF MISSOURI ] ,-58‘?’0_2_?.'?. iﬁ ________

L Welfore Fl AU G 1195 : STANDARD CERTIFICATE OF DEATH T USTATE FILE NUMBER
. 1858 S 47 7
Service Registration District No. 3 //7 Pri_mnry Rggi‘"ﬂ‘i‘-’“ District No. v Registrar's No...___. Z-g---_—g—----
LK 7 - Z —
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceasad lived. If institution: Res‘;dencu brfure
. . admissio
. 300 a. COUNTY StQLOuiS a. STATE Missouri b. COUNTY n
1-57 b, chY (I outside corporate limits, give TOWNSHIP only) | Inside Limits c. chY Inside Limits
tom  Richmond Heights Yes [ Mo [] Town St Louis Yes ' No [
o c. f{gls-lg’_l":AltA%gF ({f NOT in hospital, give location) | Length of stay in 1b 7\ d. STREET {)f outside, give location) Reside on Form
Al DDRESS
}} wnstiTuTion  SteMary's Hospital) Azé Aaigo ﬂ 3601 Lindell Blvd,. Yos [] No
r 4
3. NAME OF DECEASED First Middle 7 W 4. DATE Morith Doy Yoor
(Type or print) OP
Elizabeth Ce Royal DEATH July 17th.1958
| 5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] KEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (in years | F UNDER I YEAR] IF UNDER 24 HRS.
- D 88 Igst birthdoy) | Menths | Days Hours Min.
: F, [ We wooweobg  #oivorceo ]| Dec, 7th. 1889 8
. 10s. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSIRESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
2 duri f working life, even if retired INDUSTR
SupV. of cashie¥s ™ |Interfiil Reverue St.Louls Missouri O U.S.A.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Hannagan Elizabeth Broderick John E.Royal (deceased)
w
o [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
g (Yus, nﬁool unltmrm)l ¢ yﬂ,ogw- wor or dates of servics) no“‘- Dorot}.w E.Roy.al 225 Sherj.dan Road
o. 18. CAUSE OF DEATH (Entor only one cause per line for( (b}, and (c). ) INTERVAL BETWEEN
. PART |. DEATH WAS CAUSED BY: ﬁ_ ONSET AND DEATH
s IMMEDIATE CAUSE (a) o i A =7 2100
g &,&9‘)@
g /} )
g_" Conditians, if any, DUE TO {b) £
> which gave rize 1o o
- above cavse (a), -
r4 stating the under- /5 3 Z
g z lying causs last, DUE TO (c) Ll
. DEF PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I (a) 19. WAS AUTOPSY
3 3 6 PERFPRMED? s
a1 ves 3 no [ [
. § 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter noture of injury in PART [ or PART Il of item 18.)
= = w
FEERVY L O O O
] :
v S@Y| 20c. TIME OF .Hour :Manth, Day, Yeor
5 =g INJURY  om.
5 : ki p.m. -
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
J— WHILE ATD NOT WHILE D farm, foctory, street, office bidg., ete.)
g 35 WORK AT WORK
E 21. | artended the deceased from , to /7 ond lost id\nl alive on Aél’q /g' /;9 J\é
a Desth occurred at m on tH4 date Stated above; ond to the best of my k@uldgﬂoﬂl the couses stated.
g 12 SIGNATURE / (Degree or title) /9 22b. ADDRESS/ Z, 22¢. PATE SIGNED
b E
2 /ﬁé,ﬁftc }/ H ég & - ,._.-/ %\ﬁ—- ],-/7’-.! X
23a. BURIAL, CREMATION, | 238. DATE 23c. NAME OF CEMETERY OR CREMATORY f LOCATION {City, town, or county} {Stote)
REMOV AL{ Specily)
Remo ‘ 7-19=1958 Calvary Cemetery ¥5t.Louis Missouri
24 AANERAL CYoR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REG)STRAR'S SIGNATUR
. . 3840 Lindell Blvd. 7-/7-5F | ) 72

( ) ’ oy . {Licenned Embalmer’s Statsment on Reverss Side) 7




STATEMENT BY LICENSED EMBALMER .

1 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. ..........ccc.eveee

working under my personal supervision.

Student
Signature of Student Embalmer

S
Licensed Embalmer No

P. 0. Address C; ........

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 llcense) L

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. '

If this body is not embaimed, fact should be so stated above, ..




