alth,

elfare

blic

rvice

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

ST

agistration District No. i e e

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primory Registration District No. ___

99-015090

STATE FIL

ity A
eiremne Registrar’ e

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Restdence bef [N
“ 4. COUNTY a. STATE . . b COUNTY admrsmn :
Missouri : :
b. CITY (If outside corperate limits, give TOWNSHIP anly) Inslde anns c. CBTR)’ . -Iuslde Lll'!\l;l's
Tow  St.Llouis Yes i1 Ne [ TOWN St.Louis | YesK Mo
c. FULL NAME OF {If NOT in hospital, give location) Leng1h of stay in ]b d. SL%%EEES (f outside, give location) %] .Reside on Farm
HOSPITAL Al ] :
o N Niost ., John's Hospitdl ‘18 da.vs 140 No.Kingshighway -| ves O NeJ
3 NAME OF DECEASED First Middle - Laost 4, DATE Month Dy Year
(Type ar print} . - F . y
Mildred F Healy DEATH  April 29,1959
5..5EX 6. COLOR OR RACE| 7. MARRIEENEVERMARRIEDD " 8. DATE OF BIRTH 9. AGE {Inyeors F UNDER | YEAR |: UNDER 24 HRS
F w ]-5 h st birthdoy) | Menths | Doys lowrs Min,
. ! . j wioowen[) oivorceo ]| Dec.29,19
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BJRTHPLACE (City ond state or country] ’ 12. CITIZEN OF WHAT COUNTRY?
duwri t of king lifa, even if retired INDUSTRY » -
T eg . Nutse T Minneapolis,Minn., ! u.s,

130, FATHER'S NAME

Gustau Juhnke

13b. MOTHER'S-MAIDEN NAME

Wilhelmina Prahl

14. NAME OF HUSBAND OR WIFE

Mr. Jrancis P,Healy

15. WAS DECEASED EVER [N U.'S. ARMED FORCES?
(Y.;ﬂa or unknqm)’(u yes, give war or dotes of arvice)

16, SOCIAL SECURITY NO.

k96-30-2763

17. INFORMANT Address

Mr . Francis P.Healy,l0 No.Kingshighway Blvd.

18. CAUSE OF DEATH (Enter only one cause per i
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

HEZ (a), {b), and ().}

INTERVAL BETWEEN
ONSET AND DEATH

//%,
7

Death occurred ot

7, /
Condirians, if any, DUE TO (b) Q fy W\
which gove rise to } /
obove cause (o),
tati the ounder-
g l’yingngcuu:c To:r. DUE TO {c) / 7 p K
e PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss condition given in PART | {a} 19. WAS AUTOPSY
h PERFORMED?
Y YES[] NO
Y| 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of Hom 18.} 4
w .-
6 =
S 20¢. TIMEOF Houwr Month, Doy, Year
a INJURY g.m.
z p-m.
20d. INJURY OCCURRED 2e. PLACE QF INJLURY (e.g., inor abouthome, | 206 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATC] NOT WHILE D farm, factory, street, office bldg., efc.)
WORK AT WORK L. 7 " gt
21. | attended the deceased from ’5 \d to /?( - 2 7 g 7 and last saw olive on Cr& '—& 7- ‘j 7

hlm

m on the date stated aboue,

d to the best of my knowledga, from the cavses ltatod

22a. SIGNATURE W Zw mla) %/5(

22b. A@E: f 12¢. DATE SIGNED

23a. BURIAL, CREMATION,

Buﬁ& L {Seecily)

3b. DATE

May 2,

59

23c.

NAME OF CEMETERY OR

Calvary Maus

CREMATORY 23d L#nou (c/ town, or cownty)

{Srate)
oleum St.Louis,Missouri

ADDRESS

2 u AL DIRE R
7,

25. DATE RECD, BY LOCAL REG.

omnedle 38),0 Lindell Blvdh

APR30%59 U7

(=4

. oo Luidlh 110,

-



STATEMENT BY LICENSED EMBALMER

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

By ME, OF DY i e e e e e e e be e st s e e ans , Student Embalmer No. .........c.cceeeeis
working under my personal supervision.
3 ’
. 00"
Student ..o e e Signed PP o - vt ares 2y ORI SO S trrr A S et
Signature of Student Embalmer
Licensed Embalmer No. 35

P. O. Address.. ‘7{0 4

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.



