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Coroner cannot certify to a death due to natural causes.
* USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc, must use enly standard nomenclature in item-18. No symptoms will be listed. All

diseases in Port | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

n nr\-r q n ’qﬁeguhohon Distriet No. ... .....3 l 8 Primary Registration Distrier 51003 .............. . Registrar's 9%3

S8-037852

STATE FILE NUMBER

ICATE OF DEATH R

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE {Where doceased lived.
. STATE
° M, ssourl

if jnstitution: Rasidence before

b. COUNTY ""/’““"""

k. CITY {1 our:;de corporate limits, give TOWNSHIP only}| Inside Limits e. CITY - Ins‘i'do Limirs
TOWN St. Louis’ Mq. YesO) NoD T%'fm S‘h' Louis YesO NoQ
c. ﬁgls_:g..l_lr*:CQEogF {If NOT inhospital, givelocation)|Length of stay in 1b fpg‘m@;ly of {1f outside, give focation) Reside on Farm
iINsTITUTION  St.Anthonys Hospitial 2zl /7. aoorEss 5814 S, Compton YesT NoO
a :::l; :E'D Firat Middle Lost 4. DATE Month Day Year
of
(Tupe or print) Nellie Hendy vear Qct, 18,1958
S. SEX 6. COLOR OR RACE 7. maRRIED [} NEVER MARRiED []| B DATE OF BIRTH |9. ?(;:ts;?hﬂm)a IF UNDER | YEAR [IF UNDER 24 HRS.
- a Iringay. Months | Days Hours | Min.
female / white wivowep [X X oworcen [ Mar ,29 » 186? l l
*}10a. USUAL DCCUPATION {Gire kind of work done | 105, XIND OF BUSIMESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
nene at home Ireland + USA
13, FATHER'S NAME TA. MOTHER'S MAIDEN NAME
Patrick Collins Ellen O'Keefe ~

(¥ea, no. or unknawn}

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(IS wra. give war or ddtes of service)

16. SOCIAL SECURITY NO.

unk

17. (NFORMANT Fiy f‘tonﬁ,da,m;
Michael Aubuchon#ﬂ@S Kiflswood Lane

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one cause per line for {a), (b). and (c).}

INTERVAL BETWEEN
ONSET AND DEATH

vV E. l‘ﬁll-ums Mo

Cond!rinm. ifany,
which gare risg io
above cause (8):
stating the under.

C:-CL4/£§£?1F7“I

ouETo(b) 4("’7’"5/?/0 SCLEEOTI 4 4&%]

SAprs

O 5 134813

21. I attended the deceased from

z lying cause loat. BUE ¥ (c)
o PART ), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN iK PART [(a) 13 WAs lUTO;f;Y
= PERFORME
g '7'010 0 ves [ no i
= 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1T of item 18.)
& ] 0o o
;‘J 20c. TIME OF  [Ilour  Month, Day, Year
s INJURY 4.m. . s
S p.m,
w
X} 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ., in or about home, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, street, office bldp., eic.)
WORK AT WORK V4
-

/IS Y

, to

/

?rt and last saw %’r)ﬁve on /o

Death occurrad at

1030 _a.m,

m on the date stated above; and to the besr of my knowledge, from the causes stared.

zza.jpojgi:n: Z (Degree % Aﬂ '

o

23a. BURIAL, CREMATION,
REMOVAL ( Specifp}

remova 1

23b. DATE

0-21-58

23c. NAME OF CEMETERY OR C

Mt, Ojive Cgpmetery

22c, DATE SIGK|
/€94;7§iL
REMATORY 23d. LOCATION (City, totcn, or counly) (State)

Lema 23, ME. sl

24, FUNERAL DIRECTOR

ADDRESS

2355 gfn Eungfal;§oﬂouis No.

{Licensed Embolmer's Statement an Reverse Side)

25. DATE RECD. BY LOCAL REG.

RS SIGNATURE

0cT 2 058

Pr-y




Dr, Micheel

STATEMENT BY LICENSED EMBALMER

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

byme, or by (.. i e r-eserenaececeiisssssesusseessrervetasntatatitas . Student Embalmer No.........

working under my personal supervision..

Student ..o e i ara i ciaicaaraans
Signature of Student Embalmer

Licensed Embalmexr No.%é.t
P. O. Address-.d{@..f. ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license).

If emmbalmed by a STUDENT, he also shall sign in his OWN handwntmg.
I this body 1s not embalmed, fact should be so stated above.




