THE DIVISION OF HEALTH OF MISSOURI

58-045572

Heelth, -
& Welfare STANDARD CERTIFICATE OF DEATH STATE FILE N
Public fﬁhos
Service If'uu JAN 5 19%!5"0“011 District Now o 31 _Primary Raglsrrutlon Dliirlﬂ ND 003 __________ Rngulrar s Sard P!
.l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence beéfore
. 300 ¢ a. COUNTY a. STATE MISSQURI b. COUNTY admissign}
1-57 b. CETY {If outside corporate limits, give TOWNSHIP only)} Ingide Limits . CgRY Inside Limirs
Town ST. LOUIS Yes X Mo [] town oST. LOUIS Yeos[H No[]]
< ;gls.'l’.l_?AAlf_d%gF {H NOT in hospitsl, give location} | Length of stoy in 1b d. ig%%?ss {If outside, give location) Reside on Farm
/4 WeTTUnion LUTHERAN HOSPITAL| 66 yr P9 T 3825 FEDERER Yos [ Na(]
: 3. FTAHE OF DEfEASED First Middle (tl:sf 4. DATE Manth Doy Yaar
i ype or print OFP
AGNES M. DE NEAL DEATH  DEC 18 1958
5. SEX [ 6. COLOR OR RACE|} 7. MARRIED IJEVER maRrIen[] 8. DATE OF BIRTH 9, A|GE| E‘;I,,‘::u; IZ:T’?‘ER;LEAR l:x:DER 2:“?!5.
- | FEMALE WHITE ¥iboweD oivorceo(]| AUG 28 1892 Er ! |
: 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= durigy mowg o ing life, aven if retired) INDUSTRY
: AR O ST. LOUIS MISSQURI ¢ USA
3 13a. FATHER"S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSB‘-NQ OR WIFE

MICHAEL HICKEY

MARY KEATING

GEORGE DE NEAL

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SCCIAL SECURITY NO.

NONE

17.

INFORMANT

Address

{hbno, or unlv.nqvm)[(lf yos, Wic-)

GEROGE DE NEAL 3825 FEDERER

PART L

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

DEATH WAS CAUSED BY:

carc in,ma of bresst-right

INTERVAL BETWEEN
ONSET AND DEATH

ﬁfaa/wamﬂ o~ /6@8-4”7' ’/—?
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w IMMEDIATE c;t;ss {a) - ‘:’,/ S2.5
o= a )Cdl-..‘-x-la ouﬂ’? = o T
£ T e AT i axillary pul. THEP AT Y ?Iesbnteric metastases
e Conditions, if any, DUE TO (b)
> which gave rise to
L above couss ({a),
b = stating the under- } / 7 0 X
g z lying cavse last. DUE TO ()
i 2 E PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the termino! diseass condition glven in PART I {a} 19. gegpgTOESY
k 3 . D?
2 Zl= /‘7(/0&4/22// /5 ! yes[@ O[]
- % 21 2. ACCIDENf/_gUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
= = [}
[ 2 5 ; O [} O
S XM 20c. TIMEOF Hour -Month, Day, Yer
2 apao INJURY  o.m.
E 5 ‘X p.m.
£ Z 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o
T w WHILE ATD NOT WHILE D farm, factory, street, oHice bidg., etc.)
5 21 | work AT WORK , , Ly,
f 21. | ettended the 4 dbom '/",'4 /.ﬁ-; .t /524’//:?/(/‘3’ mdlastuwt alive on /’2///!/-/—{
% Death o;currad at 7 52.30 Dm on the date :fotad obove; and 1o rhn best of f my knowledge, from the céoui stated.
] 2. 5 lmer G. . [— 72b. ADDRESS 78 }U’/ﬁf_‘l 2.0 /GNED

k. part
DEG

230, BURIAL, CREMATION,
REMOD‘\','AL (Specity)

23c. NAME OF CEMETERY OR CREMATORY

i CEMETERY

23d. LOCATION {City, town, or county)

SI. LOUIS CO. MO,

(s{mh

24. FUNERAL DIRECTOR

BEIDFRWIKNEN ¥, H, TNC,

ADDRESS

1024 ST, LOUTS AVR,

25. DATE RECD. BY LOCAL REG.

BEC 2058

/2

{Licensed Enbclm'f s Statement an R"dll‘gldl,

26.(REGISTRAR'S SIG) I’URE__
}%M
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oereeiieieieiii e teeeii e e c et ss s rn e et e s s e et e , Student Embalmer No, ................oc.

working under my personal supervision.

SLUEAENL  verrvrnrvniioriireierianiasissaresnrnmsrssasrananrancs
Signature of Student Embalmer

Licensed Embalmer No

' . . P, O. Address......5 7. ..... . MR .08 3

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, he also shall sign in his OWN handwriting,

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




