walth,
Welfare
ublic

ervice

All diseoses in Part | must be cousoally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IL.LU FEB 11 19599istrmion_ District No. oY 18

)_Primary Registration District No

THE DIVISION OF HEALTH OF MISSOURI]

STANDARD CERTIFICATE OF DEATH

STATE“FILE NL&@OS"" )
Reqisfrur's E,W“v____g_l___-

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whore deceased lived.

If institution: Residence before

. COUNTY o. STATE b. COUNTY admission
’ Mo, St. Louisy
b. CITY (If outside corporate limirs, give TOWNSHIP only) Inside Limits c. CITY Inside Limits

TOWN

St. Louis

Yeos D No D

70N Glendale

#e5 )

Yos[T] No[J

e. FULL NAM%OF {1 NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR 1 ADDRE
werirution St John's Hosp, 1277 Green Tree Land=0 nO
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y eor
{Type or print) O
MARY Je CARRIGAN DEATH Jan. 3 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1| YEAR] IF UNDER 24 HRS.
. MARR'EDDNEVER MARR'EDD last, “i ':duy] Months | Doys Hours Min.
Female | White wooweofg 3 ovorceol]|Sep. 13,1877 g1 |

10a. USUAL QCCUPATION {Give kind of work done
life, aven if ratired)

I%uﬂng most of worki
ousewor

10b. KIND OF BUSINESS OR
INDU-ETRY

Home

11. BIRTHPLACE (City and state or country}

New York, N

12, CITIZEN OF WHAT COUNTRY?

X, i U.S,A,

130. FATHER'S NAME

Peter Smyth

13b. MOTHER'S MAIDEN NAME

Ellen Dwyer

14. NAME OF HUSBAND OR WIFE

Late James Carrigan

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
{Yus, or unknqwn}l {1f yes, plve war or dates of sarvics)
jife None

14. SOCIAL SECURITY NOQ.
None

17. INFORMANT
Mrs. Jegsie

Address

Lane

Valli 1377 Green Tree

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART 1.

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

ol [Teclicren

INTERVAL BETWEEN

ONSE} AND DEATH

Sl

Conditions, W any, DUE TO (b)
which gave rize 1o
bo: {al.
e e } /5 YN
z lying gouse laat. DUE TO (¢)
=4 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the termincl disease condirion given in PART | (&) 19. WAS AUTOPSY
Py PERFORMED?
I YES[ T NO
Y| 20a. ACCIDENT SWNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
i
v O ] |
§ 20c. TIME OF Hour  Month, Day, Year
a INJURY  am.
"E p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, lactory, street, affice bldg., etc.)
WORK D AT WORK

Death occurred at

21. | attended the deceased from b I “{‘ -~ , to /"
: 530 .

3 md last saw h._ullve on ] 2 -L;?

m on the date stated above; ond te the best of my knowledge, from the caules stated.

22e. SIGNZRE z 9 (Degree or tithe)

22b. ADDRESS

ST47 L

22¢c. DATE SIGNED

/557

OCAiiDyC‘uy, town, or county)

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR‘CREMATORY 23d. L {5tate)
REMOY AL {Spacify)
Rurial . Wan.6,1959 |Calvary Cemetery St. Louis, Mo

24. FUNERAL DIRECTOR

Kriegshauser 4228 S.Kingshighway

ADDRESS

25. DATE RECD. BY LOCAL

'5§EG.

7

(Licenssd Embalmer"s State

Side)




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY ouiieeieiereiiemaeesisntnrirsenrarn nitstsesaanar s e ss s aasas s sa s ar e n syt s r e n e ., Student Embalmer No. .....c.ccivienn

working under my personal supervision.

SUAEAL  cvvnrenrrerrrrerratareinirsnrarsssnaonsrssssarananrnass
Signature of Student Embalmer

Licensed Embalmer No., 54 22 24....

P. 0. Address S<AR €

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.




