THE DIVISION OF HEALTH OF MISSOURI

an 24 4777
a;, W;ll‘lnri w Ty STANDARD CERTIFICATE OF DEATH i STAfE_l_:_ILE NUMBER -
ublic
Sesvice IHET] S EP 2 2 195&g|s!mnon District No. ________.......... 3 18 Primary Registration District No. 1_0-03 __________ Registrar's @?52 ________
f). 1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. |f institution: ResidenceSefore
. 300 a. COUNTY o STATE Mg b. COUNTY admi sgton)
.
1-57 b. CBTRY (If outside corporate limits, give TOWNSHIP anly} | Inside Limits c chY Inside Limits
TOWN Yasﬂ No [] TOWN St.l.ouis Yes[X No[]
<. zgth#:{ﬂ%g': {If NOT in heospital, give location) { Length of stay in 1b STRE 55 (If outside, give location) Reside on Farm
ADDRE
D Fnstitution DePaul Hospital 2-weeks - ‘Zj?’ 6128 Westminster Pl | vesd we(]
FI_AME OF DE;:EASED First Middle "Enst 4. DATE Menth Doy Yeaar
ype or print . O
Mary F. McFall peath  Septs9,1958
| 5. SEX | 6. COLOR OR RACE| 7. uARRIED] ,#VER marriep[ ]| 8 DATE OF BIRTH 9. AGE' ilin':;or; :;:n:}?sagvsm I: UNDER 2:‘,HR5-
14 Y, nths q¥Ys ours in.
. F. W. WIDOWED[ ] oivorceo[]| Sept 29,1884 '}“3 l l
: 10a. USUAL QCCUPATION (lec kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and state ar country) 12. CITIZEN QF WHAT COUNTRY?
= ‘ km 1if, if ratired; [INDUSTRY
: S e Taa2aE Rome Chicago,T11. ! «Se

13a. FATHER'S NAME

Moge Porter

13b. MOTHER®S MAIDEN NAME

Mery Sweeney

4. NAME OF HUSBAND OR WIFE

Mr . Matthew J.McFall

15. WAS DECEASED
It

EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.| 7. INFORMANT

Address
11,612% Westminster Place

WHILE ATD NOI W'HiLE ]

farm, foctory, street, office bldg., etc.)

w
_1
;—;J (Yu,ﬂuoor wnkrawn)| (If ves, glve wor or dates of servics) none Mr.Matthew J.McFa
o
o 18. CAUSE OF DEATH (Enter only one couse per line for (a), {b}, and {c}.) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSSAAND DEATH
w IMMEDIATE CAUSE (o) _ Cardiac Decompensation
x
3
& Condiviens, il any, . DUE 7O (b) - Arterioscleroticc Heart disease unknown
> which gove rize to
[ gbove cavse (o), }
Z stating the under-
8 g lying cause last. DUE TO {¢)
s R PART Il. DTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissese condition given in PART I {a) 19. WAS AUTOPSY
4 b} PERFORMED? )
ofi Y2 1. YES[] Nof}
% & | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
3 - w
1 * ; O d O
b Z US| 20c. TIMEOF .Hour .Month, Day, Year
s afs INJURY  am.
: k3 p.m.
g 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
b
=

-

21. | artended the

Dccllh occurred at

deceased from

. 1o Sﬁpt - 9 l 355 and last Eow{: alive on Sept 8 1958

m on the date stated obove; and to the best of my knowiedge, from the couses stated.

All diseases in Part | must be cousally reloted.

_1 TURE 'n Wml.) ) 22b. ADDRESS 22¢. DATE SIGNED
R. Pinnegan, M, D, {539 N, Grand St. Louis 3, Mo. | 9-9-58
23a. BU:IOAL, CREﬂA'II'IDN. fpa ATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, town, or county) {State)
urial™"” | Sept.12,1958 | Calvary Cemetery St.Louis ,Missouri

ADDRESS

3640 Eindell Bivd., | GFP1 0'58.

25. DATE RECD. BY LOCAL REG.

AR'S SIGHNA

et

{Licensed Embglmer®s Stotement on Reverse Side)

iy
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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

, Student Embalmer No. .........cooeeinne

by me, orby .....occiiininns F P PPP PP PP PP
working undet my personal supervision.
Student i e e

Signature of Student Embalmer

)

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply*with.the above copstitutes grounds for-revocation of license). e ety

If embaimed by a STUDENT, he also shall sign in his OWN handwriting. "~ ° : SR

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

-




