THE DIVISION OF HEALTH OF MISSOURI

58-031346

. Health, - .
S;Wl;llhn SIANDARD CERTIFICAI! OF DEATH STATE FILE NUMBER
. ublic —
h Service QGQIS"I}INO“ District No. 3 _/___:7 Primary Registration District No. Lel Registror’s No._ __é:—ij ______
. B - o)
-' 1. PLACE OF DEAT'j 2. USUAL RESIDENCE (Where deceased lived. If institution: Ramdanca)b?ur.
: . COUNTY a. STATE b. COUNTY mi g siol
» ° St.Louis Mo, St.Loufs
1-57 b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTY 400 0 Inside Limits
o R f
1om_ Creve Coeur Yes (3] No[] _town Creve Coeur Yes() o[
c. Eng-FI’_]'?AIJ_“EOF (If NOT in hospitcl, give location) | Length of stay in b d. STR%ET élf outside, give location) Reside on Farm
A R ADDRESS :
isTiTuTion Route # 1 Box 209 |Life - Route #1 Box 209 Yes [J No[]
| |
{ 3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Yoar
{Type or print) ’ or
Thomas Joseph Carmody DEATH Septe9,1958
5. SEX o 6. COLPR OR RACE]| 7. MARRIEDE} l\iEVER MARRIED[:I 8. DATE OF BIRTH 9. AI(;E {.In ;;,,,, ;UN:)E?;YEAR IE UNDER 2;'HR5.
M. w. wooweo[] bivoreEn[ ] July 22,1890 68 ast birthday) [ Menths | Days ours i in.
10a. USUAL QCCUPATION (Give kind af wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) o 12- CITIZEN OF WHAT COUNTRY?
dur n rnoﬂ lile, i INQUSTRY ¢ L U
ed, Firpusineds e e St.Louis ,Missouri oSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H.UéBAN[E OR WIFE
N LeN K. LN Mrs.Florence Carmody
é 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 18, SOCIAL SECURITY NO.{ 17. INFORMANT Address B
= Y. ke i
7] b - ol (S RT T WeB# L' | 493-01-5165 |Mrs.Florence Carmody,Route # 1 “ox 209
o 18. CAUSE OF DEATH (Enter only one cause per line for (u), (b), and {c).} Ho INTERVAL BETWEEN
€ PART |. DEATH WAS CAUSED BY: B 0'{ Cr Coeur, * OFBET AND
w IMMEDIATE CAUSE (a) . . ] —
= L4 A4 0
g e
g_" Conditlans, If any, DUE TO (b)
> which gave rise to
; above C‘:Hl. {a), } / 9 \-,
tati der-
oz lyiwg covse lasr. ] DUE TO (g} [ TR
- :—: E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissose condition given In PART ) (o) 19. WAS AUTOPSY
1] RERREORMEDL—
a1 YES[ ] NO[ ] O
- x %=| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naoture of injury in PART | or PART Il of item 18.}
3 < —= S0
s Y3 -
¢ SHO| c. TIME OF .Hour iMonth, Day, Year
‘E f g rr
% o k] p.m.
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P b _farm, factory, street, office bidg., etc.)
g 3 WORK AT WORK o
E 21. | attended the deceasad from !*A& ; 8 " lfrj . 10_9)'7' ff.rf ond last Sow Him ulwc on SM 5’,_[?.1 f
5 Death occurred of 3 M 4 S- A m on the quo stoted obove; end to the best of my lmowlodqe, from the cauus stated.
; 22 N TURE/ {Degree or title) HADDRESS 22: ATE SIGNED
-]
3 { - A . A-D .o e,.&*ﬂeo&wv- , V. 2/9/58
23a. BURIAL, CREMATION, | 23b. DATE 4 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, tawn, or county) {State)
EMOVAL 1F,
KémovdIl™” | Sept.11,1958 Calvary Cemetery St.Louls ,Missouri

{(Liconsed Embalmer"s Statemant on Raverss Sida)

T ADDRESS 25. DATE RECD, BY LOCAL REG. . REGISTRAR'S SIGHATURE
Atmujzfalgo Lindell Blvd, 7-9-5¢ },M,M(Tr? | )
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R . . - e LY - - E .
STATEMENT BY LICENSED EMBALMER ——

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF BY Looiiiiiiiiiiitiinmasia e e e re s e r e s st , Student Embalmer No. .....cc..ccoonniie

working under my personal supervision.

) . C>4 | ,
SEUABIE  «everenneesereeeeeeeeeneaseeereeeeaeeeastensarnaeenensas Signed . €./ (UL Zoliaivssevr DURUIR A

Signature of Student Embalmer

Licensed Embalmerﬁ ..................
P. Q. Address . 2.V, 9/ . .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure
to comply -with the abové constitutes grounds for revocation of license). - e

e

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., _

- -~




