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THE DIVISION QF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

) STATE Fg Nig
Primary Registration District ND-...k,..,.,.....w..,.._._..___.....__ Regis 45

LED MAR 1 0 1ggg_cgimaﬁon District No.

99-006968

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residenc .fo.—.
a. COUNTY STATE M b. COUNTY admi g&ion)
Qe
b. ClTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. Cg'RY Inside Limits
o St. Louis Yes [] No (] town  St. Louis Yes(J No ]
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
HOSPITAL OR . ADDRESS .
[ _iNstiution 2167 Clifton Ave. 3167 Clifton Ave, | YesO Ne[J
3. NAME OF DECEASED First Middle Last 4. DATE Month Dey Yeor
{Type or print) QF
CHRISTINA CARMODY DEATH  Feb., 20 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE FUNDER i YEAR| IF UNDER 24 HRS.
N MARREODNEVER MARRIEDD la E-:::;} Monthe | Days Howrs In.
Female /| White mooweog &, _owvorceo[)| Dec. 29,1864 | Y l

100. USUAL DCCUPATION {Give kind of work done
uting most of workipg life, even if ratired)

OuUsSewor

10b. KIND OF BUSINESS OR

"Rt Home

11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

Washington, Mo. 0 U.S.A.

13a. FATHER'S NAME

Joseph Selz

13b. MOTHER'S MAIDEN NAME

Mary Unknown

T4, NAME OF HUSBAND OR WIFE

ate Patrick L. Carmody

15 WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.

17. INFORMANT Address

(Yas, N,Oor unkmm)'[lf yes, glve Nrdrﬁ::é- of nervice} NODe Matti e Cardey 5167 cli ft on A.ve .
T e s Sl o - =¥ dorongry octlusion e
IMMEDIATE CAUSE {a) /' SO~ < }"""\- L0

anguulpeffp
/'

ZyAd
7

Condlitions, if any, DUE TO (b)
which gave rize 1o }
above cavse (a),
tori h o
z Iying covea lowr. ?  DUE TO {c) a; 0./
E PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {a} 1% gg:ggggsf&
D?
: YES[ ] NO [z}~
2| 2. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART M of item 18.)
1w
8 o o 0
'f_) 20¢c. TIME OF Hour Month, Doy, Year
2 INJURY  q.m.
x p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATICON COUNTY STATE
WHILE ATU NOT WHILE D farm, _ctory, street, office bldg., ete.)
WORK AT WORK 2-19-.59 220 09 N
21. | ottended the daceased from 2 - ) _L( . to 2~ % "‘5"? and las? icw_g; alive on A~ / ? ‘_51{

Death occurred at

m on the date stated above; ond 10 the best of my knowledge, from the couses stated.

O

220. SIGNATU ' (Degrea or title) Do
alter Aﬁgﬂ_&&u/v é/ f My /rzf ‘

22c. DATE SIGNED

~2¢ ~57

22b. ADDRESS 225 So. Yih,S5t.
E R e

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counry) {State)
REMOVAL { ify) . -
Removags | |Feb.21,1959 Sunset Burial Park St. Louis Co. Mo.

24. FUNERAL DIRECTOR ADDRESS

riegshauser 4228 S.Kingshighway

- R DY

{l.u:-nl-d Embalmer’s §

Side}




STATEMENT BY LICENSED EMBALMER

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

by me, OF DY oo s et sa e s e s b s e

working under my personal supervision.

Signature of Student Embalmer

P. O. Address......ccoiivciiivininisiesnainns

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.




