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THE DIVISION OF HEALTH OF MISSOURI 58 _046118‘

STANDARD CERTIFICATE OF DEAibO3 SV oy o PR iometivstfmmaivsmeti.. S

d SSTATE FILE WIMBER .
egistration District No. 3.1.8...-.---....__..Primcry Registration District No. cove oo Ragiimsum:..:—--

i:-‘pT_AE’EI'o‘i_-’ D'E'A?H b 2. USUAL RESIDENCE (Whers docoored lived. [f institution: Resu!-;u- before
a. COUNTY a. STATE uls Souri b. COUNTY /deuslon)
b. C(IJTY (£ ou!lld: corporate limits, givea TOWNSHIP only) | Inside Limits e. CITY * Inside Limits
R . OR
TOWN St. Louls, Mo, Yesu Nem Town Ste Louls Yest NaO
c. FULL NAME OF OT in hoapital, givelocation)|Length of stay in 1b i
HOSPITAL OR A STREET (If outside, give lacatien) Resides on Foarm
3§ WNenuion oA City Hospitai 219 fADDRESS 6620 Colora& : Yesa NeD
5 porerly Firat Middle Laat 4. oAt Month Day Year
(Type or print) Florenoe E. O'Brien otarn DEC 10,1958
5. SEX 6. COLOR OR RACE |7 MARRIED ] NEVER MARRIED LJ] B DATE OF BIRTH 9. AGE (Tn years | ¥ UROER | VEAR [ UNDER 26 1.
IFAGay) | Monthe [ Daw | Howrs | Min.
fenale ! |white wicoweo & 2— oworceo [} APTre27, 1890 6!
-110a. ESUEAL occt:m}ﬂont(.oiu?}rind oj:g};rqum'}; 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate ot country) 12. CITIZEN OF WHAT COUNTRY?
14 of Worktng itfe, even tf refire
néih™” at home St. Louis, Mo, o UsA
13. FATHER'S NAME 14. MOTHER'S MAIDEN WAME
Louis Albrecht Julia Duffy
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address
(Yea, ne, or unknown! | (If yrs, give war or dates of service)
no [no — Dorothea Popp 6620 Colorado

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART 1, DEATH

Conditions, if any,
whick garce rieg fo

18.-CAUSE OF DEATH [Enler only one cauge per line for (a); (b}, and (¢).}

WAS CAUSED BY:
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3
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IMMEDIATE CAUSE {(g) Cn-n‘n %

boasqg one- hr
bo 2

INTERVAL BETWEEN
ONSET AND DEATH

A AL R LT T ATy

DUE TO (b) aptgpjggg}em;_&m&ge = 10 YPE -

=tk

- cbm;t cause (8)y~ . . <y ..
#ating the under.
z lping  cause lasl. DEE T (c) 420 0
o PART fl. OVHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART (1) } 3. '\’Neﬁ_ é\g;gl;s‘f .
=
3 ves (1 wo .
"—: 20a. ACCIDENT SUNCIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part Ior Part Il of item 18.) ’
§ O [ (]
< 20¢. TIME OF  Hour  Month, Dup, Year
¥ INJURY a. m.
E p-m. B
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT (1) NOT WHILE O farm, foctory, atreet, office Bldp,, etc.}
WORK AT WORK

2. attended the

Death cccurred at

m fn the date stated above; and to the best of my knowledge. {rom the causes stated.

decossed from_1 Q55 o daath — — andlastsaw ‘,‘:‘n" aliveon _Noy . 2 58 _ |
* o -

Zs MIGNATURE  Rpg - ] . ADDRESS 2Z¢, DATE SIGNED
John G. Kellett M.D.J 2314 Telegraph Rd. /212 -5&
2la. :E:&.Lcacnnpu,. 23b. DATE . NAME fr CEMETERY Oft CREMATORY 23d. LOCATION (Citp, toeen. or county) {State)
baridl™ | 12-13-58 Calvary Cemetery St. Louls, Missouri

24. FUNERAL DIRECTOR

icensed Embaimer’s Statement on Reoverse Side)

ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATYRE
I a2, Hope | DFC 1258 Gl Lok 7P
X -




"STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was
DY MeE, OF BY vevrrrerrveirnreneranenss et et eaaaanaaneean . ..., Student Embalmer No.....

working under my personal supervision..-

T
Student ..o asaaanaaa Signed ./, & M%""‘

Signature of Student Embalmer S

Licensed Embalmer No. .

. P. O. Address ! ?—
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 embalmed by a STUDENT, he also shall sign in his OWN handwntmg
‘If this body is not embalmed fact should be so stated above. . -.




