THE DIVISION OF HEALTH OF MISSOUR|

__.58-030236

Heolth,
& Welfare ) STANDARD %lil TE OF DEATH : STATE FILE NU
' - 1003 8304
 Service istration District Ne. Y rimary Registratien Digtrict No. o o e chlsrrur sN ...__._..@. ,,,,,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R“é:._n}/ffgm
1 . COUNTY . STATE b, COUNTY admiss)én
. 300 ° ° Missouri
157 b. cgrv (I outside corporate limits, give TOWNSHIP only) | Inside Limits <. cgﬂv Inside Limits
R
O ToWN  St. Louis Yes (K Ne [ TOWN St. Louis Yos[X] No[]
I & FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d, STREET (}f outside, give location) Reside on Form
HOSPITAL OR ADDRESS
A5 Niution City Bospital a‘ﬂ/ﬁ’? 475l Pennsylvania &ve, Yes(O N[
3. NAME OF DECEASED First Middla Lust 4. DATE Month Day Year
{Type or print) OF
ELIZABETH DEATH  August 26. 1958
5. SEX 6. COLOR OR RACE| 7. mARRIED[ NEVER maRRieD[ ] 8. DATE OF BIRTH Q. AG.E' (bllr:':;:;; ;:Jn':ﬁf R [‘):EAR ':x:DER 1;:“5-
- female ¢ white wiooweo] 3 ovorceo[]| Aug. 4, 1872 8byrs. 23 ]
2 10a USUAL OCCUPATION (Give kind of work dene { 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working lifs, even if retired) INDUSTRY
3 fe qi_hpme Ca Kerry, Ireland U. S. A.
= 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H
g Martin O'Connor Catherine Counihan John Campbell
?E:. 15. WAS DECEASED EVER IN Ll 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
~
[-]

(Yes, no, or \mknqvm)]{l' yas, give wor or datex of service)

L ——

Sr. Marie Jean

300 S. Grand Bl.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (

}

Conditions, if any,
which gave rlaw 10
abovs couse {a},
stating the undar-

DUE TO (b}

18. CAUSE OF DEATH (Enter only one cause par Jine for (o), (b}, and (c).}

INTERYAL BETWEEN
ONSET AND DEATH

Eqor 7,

5

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

E

£

e

4

=1

Cl

E g lying cavse last. DUE TO {c)

£ 5 - PART |, STHER SIGNIFICANT CONDITIONSPCONTRIBUTING TO DEATH but not related to the terminol diseaxe condlition given in PART | [a) 19. WAS AUTOPSY

€% b / PERFORMEE' -

- £ J YES[] NO

5 - =1 2e. ACC[?NT SUICIDE  HOMICIDE (8) JU RRED. ,{Enter ngtuidlof inj in PART Jgr GART I]
= w L

“ B 3]

- R+] ¥ : 0 0 Ot/ sl

o J Ul e, TIME OF .How Month, Day, Year

c o a8 NJURY  oum, l \;‘g /76! 6 OC Az .

2 g % O, \

2-E 20d. INJURY OCCURRED PLACE OF INJJRY {e.g.. lnorcbourhome, 20f. CITY, TC, TION V STATE

G T WHILE ATD NOT WHILE | furm. ac set, office bldg

K WORK AT WORK &

E- E 21. | attonded the deceased from ond last sow h * glive on

g H urrod at m on the date stoted obove; end to the baat of my knowledge, from the causas stated.

[k

;8 2a. SIGNAT] M % Minmess 200 22¢. QATE SIGRED

s o 277
Z (vl 7

23b. DATE

8/29/58

23a.

BUR EMATION,
R {Spacify)

E OF CEMETERY OR CREMATORY

Peter & Paul Cemetery

23d. LOCATION (City, rown, or county)

St. Louis,

{State)

Missourt

24. FUNERAL DIRECTOR ADDRESS

Gebken Sons

2630 Gravols Ave,

25, DATE RECD. BY LOFAL REG.
'

{Licenssd Embalmer’s Statement on Reverss Side)

P L S N T

26 REGISTRAR'S SIGNATU
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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, or by ... FOUTTTOSIP , Student Embalmer No. ...................

working under my personal supervision.

Student ..o
Signature of Student Embalmer

o

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 hé also shall® sxgn in his OWN- handwriting, **

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