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All diseases in Part | must be cavsally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

egistration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primory Registration District Noo____.__

29-015362

STATE F

— - Registrar's

2194

. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceosed lived. |f institution: Residence fou
o. COUNIY o STATE  Miggouri b COUNTY udmuyﬁ)‘
b. C[OTY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY |l‘llid§ Limits
Tofm St.Louis Y] No [ rom  St.louis Yes I No[J
FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1 d. STREET (If outside, give location) Resida on Farm
HOSPITAL Olﬁ v& ADDRESS Yes & N
wsTiTuTiodlissourd Baptist Hospital 46 & 2618 a Nebraska ave, Yes&] No[J
3 NTAME OF DECEASED First Middle Last 4, DATE Month Day Y ear
int OF
(Type or print) Helen D, MeFail DEATH March 30, 1959
5. X 6. COLOR OR RACE 7 MARRIE NEVER MARRIED 8. DATE OF BIRTH 9. AGE (1n ysors JF UNDER | YEAR] (F UNDER 24 HRS.
emale ! White wawwzg%] Dlvoacsog D Ias'gmhdm Honthe ] Oers | Hoems J Hin-
/ ecember 23,1502
10a. USUAL OCCUPATION (Gi l:ir.ud of work done | 10b. KIND OF BUSINESS OR |1-"1RTHPLACE [City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
}Pbﬂggméking life, aven if ratired) IPEIETHom St . I-Ouis ’Missow,i. P U S A
12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
Oscar Layton Mary 0'Shea lee E,.McFail
15. WAS DECEASED EVER IN V. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yus, "wé wnknawn}] (If yas, give wor or dates of service) Nom Iee E.McFail 2618 a MinneSOta ave.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {Enter cnly one couse per Ling for (a), {b), and (c).)

7

n//té.m

INTERYAL BETWEEN
ONSET AND DEATH

;%“
4

Death occurred at

IZ¢¢

Conditions, it gny, DUE TO (b)
which gave rise te
above cousa ({a),
atating the under- } / 7 4 X
% Iying ecouss last DUE TO (:)
= PART Il, OTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH but net related ta the terminal disease condition given in PART | (o) 19, WAS AUTOPSY A
S PERFORMED?
o Yes[ ] NO B~
2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O a 3
Q 20c. TIME OF Hour  Month, Doy, Year
a INJURY a.m,
x p-m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bidp., ete.)
WORK AT WORK
21. | attanded the deceased from ) '}”% M =3 ’ and last ‘:uwh * olive on k £ S-d -3 7.

-m. m on the dote stated above; and to tha best of my Enowlcdﬁe, from the causes stated.

. SIW {Degrea or title)
i M’LW WA

22b. ADDRESS 3

Oloec,

ATE SIGNED

33—?/@?

23b. DATE

230. BURIAL, CREMATION,
Aprdl 2,1959

23c. NAME OF CEMETERY OR CREMATORY

Park Lawn Cemeter¥y

23d. LOCATION {City, ta

1600 Lemay Ferry Rd.

Loti&y, Mo,

RefeT"
ADDRESS

zb FuHNEML Rei: s%er Mortuaries,
1z S Brna dymay

MAR 5 ] '89

25 DATE RECD. BY LOCAL REG.

Bl Lih /0.

{Licenswd Embalmer®s Staisment on Revarse Sida)

P



STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. .........cocvvinen

DY ME, 08 DY ot i et aa e .

working under my personal supervision.

Student oo s
Signature of Student Embalmer

Licensed Embalmer No

P. O. Address 78///

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. . .




