ot l/ THE DIVISION OF HEALTH OF MISSOURI 58-042811
ealth, -
. Welfare STANDARD CER"FKAT! OF DEATH o STATE FILE NUMBER
P ubli .
S:n;:l 1 1 qﬁgis!rmiun_ District No. 3 /7 Pﬂmory F_L‘:Eisfmtion District No.______m-,,______ Re.g-is"qr's No-._..___i.gé,?_--
L i
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. If institution: Resldencn before
00 a. COUNTY St LOLL"LS o. STATE MO b. COUNTY St L° mi 5'°“ /
> a
1-57 if- b. C:)TY (I outside corporate limits, give TOWNSHIP only) Insida Limits c. CBTRY > Inside L|
tom North Woods Yos (K] No (] _TOWN Clayton I_L(.\ =] ve® N
c. FBL[IJ-] NAME QF (If NOT in hospital, give lacation) L@& orx}IyS\.'lb d. STRERET (f outside, give iocm-on) Reside on Farm
HOSPITAL OR ADDRESS
iNsTITuTion Mother of Good Qounsel 6419a Alamo Ave, Yes [} No X
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
CATHERINE DOHERTY DEATH Nov. 19, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 3 n years JF UNDER 1 YEAR] IF UNDER 24 HRS.
i ] MARRIED[ ] nEvER MarriED[ ] § A‘GE:iE":‘d“‘ Mumg YEARLI U I 4D
Female White wooweg] 9 ovorceo[ ]| Mareh 17,1887 1
10o. USUAL QCCUPATION {Give kind of werk done | 16b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
durin 3t of worki ifg, sven if retired) IN[JUSTRY
Hoisawite A o £ Ireland U.S.A.
13a. FATHER'S NAME 13b. 'MOTHER'S MAIDEN NAME 4. NAME OF P[U’SBAND‘ OR WIFE
Patrick Ginty Nancy Grady Bryan J. Doherty
. 15. WAS DECEASED EVER IM L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E, {Yas, of unknawn)| (If yes, give wor or dates of service) .
"yt e o " none Katherine Doherty 6419a Alamo Ave,

All diseases in Port | must be causally relatad.

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

DEATH WAS CAUSED BY:
[MMEDIATE CAUSE (a)

PART L

Conditions, if ony,

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

INTERYAL BETWEEN
"™ ONSET AND DEATH

which gave rise te
abova cause {a},
stating the undar-

} DUE TO (b}

Caceles — Vorgaloq Sria.
H 22/

5 lying couse last. DUE TO {c}
= PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART I {a) 19. WAS AUTOPSY
a PERFORMED?
- - YES[] NO[] &
£ | 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
; o o O —
9| 20c. TIME OF .Hour Month, Day, Year
a INJURY a.m.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., iner abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ];{gHILE farm, factery, street, office bldy., etc.)
WORK

2i. | attended the dsceased from
Death eccurred at

, to

M uni Esf taw ﬁ alive on
Y7 AN 0 B, m on the data stared above; and to the best of my knowledge, from tha causes stated.

1775_‘9’

22a. SIGN23?E ! ﬂ‘ QZegru or title}

22b. ADDRESS
a

| A7.%9

No prowd 13f

22¢. DATE SIGNED

/1-10°5¢

i TR

Nov,.21,1958

20 NAWE OF CEMETERY OR CREMATORY ©

Calvary Cemetery

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

St.

(Stare)

louis, Mo,

24. FUNERAL DIRECTOR

A, H. Bocklage 6536

ADDRESS

Clayton Rd //-2an ~SE

25. DATE RECD, BY LOCAL REG,

2. R

{Licenssd Embalmer's Statement on Reverse Sidae)

ISTRAR'S SIGNATURE




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. .......ccoveeninnn.

= 7//;:7

working under my personal supervision.

RN QTS (=11 | SO PPPRPP
Signature of Student Embalmer

A v

T 07 Licensed Embalmer Novu.ovivioileviunens.

P. O, Address

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 émbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




