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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

Primary Registration Disteict No.

59—015061
STATE FILE. 2".1. .: 5L

Reglstrur s

Mginmﬁon District No.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Rnsrdencq beior;
a. COUNTY . a. STATE Mo, b. COUNTY St. Loufg'nrsslon) :-
b. CITY (lIf outside corporate limits, give TOWNSHIP only) Inside Limits-_.[] c. CITY \ . Anside L:mlrs
TouN St.Louis YesX 1 Mo [] : TE’,ﬁN Ladue 4 4 ‘3 / T veEd O
¢. FULL NAME OF (If NOT in hespital, give location) | Length of stay in b, |1 d. STREET {1f outside, give |ocatlen) .| .Reside an Farm
o :.‘IN%S-)rFHLATlio%R St.John's HOSpi - B ADDRESS 760 Kent Road Yes ] No[]
R "NAWE OF DECEASED First Woddle - Last 4. DATE Month Day Yoar
 AType or rint Anne St Halloran oo April 1l,1959
5. .SEX 6. COLOR OR RACE 7'MARRIE‘JDNEVER-MARRIEDD 8. DATE OF BIRTH 9. AGE “'“.,"" IF UNDER i YEAR| IF UNDER 24 .HRS
Fo { W X wiDOWED ] oivorceo[]| Aug .20,1881 77' birthdey) Menths | Doys { Hours I Hin-
100, USUAL CCCUPATICON {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
Hnrlng méw]ffnrlun _ltf. vannife“'lr-d) INDUSTRY St.Louis ,Missourl 0 U.S.

13a. FATHER'S NAME

Patrick Shevlin

13b. MOTHER'S MAIDEN NAME

Anne Leavy

14. NAME OF HUSBAND QR WIFE

Mr.John T.Halloran

15. WAS DECEASED EVER IN L.'S., ARMED FORCES?
{Yas, nerfbunknown)l(|f y®s, give wor or dotes of service}

18, SOCIAL SECURITY NO.
none

17,

INFORMANT Address

Mr.T.W.Halloran, 760 Kent Road,Lladue

18. CAUSE OF DEATH {Enter only cne cause per line for (u), {k}, and (c) )
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

( g { INTERVAL BETWEEN -

ONiET AND DEATH

PR o ¥
=755 ]
Death occurred ot J

Conditiens, if any, DUE TO (b}
which gove rise fo }
above couse (al,
ing the undar- '
z fying - caves lasr. 7 DUE TO (c) 5 920 0
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condition given in PART 1 () 19. WAS AUTOPSY
& PERFORMED},
T YES[] NO
& | 20e. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= i
4 o o O
G| 2c. TIMEOF Hour Month, Day, Yeor
2 INJURY a.m.
% p.m.
20d. INJURY OCCURRED 202, PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.)
WORK AT WORK _
2. | ottended the deceased from -~ - and last suwt olive on "'/ [/ 8‘({

A m on the dote stoted above; ond to the best of my knowledg%from the causes srured

22a. SIGNATURE Z f/ Ei (Degree or title) %}d

22c. PATE SIGNED

gl 22b ADDZ ESS 4’L W

. BURIAL, CREMATION, | 23b. DATE 23c.

BRRt s || Aprrl 16,1959

NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

Y~ 4-5Y
23d. LOCATION {City, tawn, or caunty) {State) '

St.Louis ,Missouri

24, NERAL Dl T ADDRESS 25. DATE RECD. BY LOCAL REG.
Afd_ j/ﬁ W%, 3840 Lindell Blwd} APR 1559

¥ 2




STATEMENT BY LICENSED EMBALMER

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

Y ME, OF DY i i e e e e e e e et e aapeaa s saaenas , Student Embalmer No., ...................

working under my personal supervision.

R 110 =Y 1| TRV Signed S
Signature of Student Embalmer

Licensed Embalmet NOJS S

‘-

P. O. Address.. S K. . 2~ AR o

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.




