" THE DIVISIOR OF HEALTH OF MISSOURY 59—023113

Health

BLW!;I_Inn STANDARD CERTIFICATE OF DEATH TTSTATE FlLE NUMBER I
ualic - ;.
 Service I ) ”;D J UN 1 8 1958is!rmior! District No. Primary Registration District No- Registr No-545&_ﬁ_.
| | N r 4
“1: PLACE OF DEATH ~ 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Residence Mefore
. 300 a. COUNTY a. STATE Mi s souri b. COUNTY admi ssyfin}
1-57 b. chv (If outside corporate limits, give TOWNSHIP anly) | laside Limits <. c:)TRY Insifle Limits
s Towe  St. Louis, Missouri Yos [ Mo} o St. Louis Yesge] No[J
b / c. FgLé_ NA&N%BFAﬁ% in hospital, give location} | Length of stay in 1b d. STREET {If outside, give lacation) Reside on Form
HO3SPITA < ADDRESS .
o O INSTITUTION ES HOSPITAL 5527 Pershing Ave.|[ Yes[l N[
3. NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Yeor
{Type or print OF
MAY LOUISE LALLY DEATH June 6, 1959
5 SEX 6. COLOR OR RACE| 7. maRRIED[ INEVER MarriED[] 8._,___DATE OF BIRTH 9. AlGE. {In ,;,3 l::l:lﬁ!:‘ﬁ I;:’EAR l:nl‘.l'N‘DER 2:‘::»25.
aF -3 L4 .
4 female / white 4 wiooweo[ X pivorcep[ ] May 21,1896 gﬁ [ I
2 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. "BIRTHPLACE (City and state or country} 12- CITIZEN OF WHAT COUNTRY?
= durin st of working life, even if retired) T, .
I SHTEY ¢¥8€hing Wheeling, W. Va. /] U.S.A.
% 13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¢ | Henry F. Warneke Catherine C. Knipe Joseph Lally
o
‘El 7 J 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
-l AL or unkrgwn)|{I¥ yes, give war or dates of sarvica) s
s g b Dorothy Lally los &ngeles,California
z o 18. CAUSE OF DEATH (Enter only ane couse per line for {a}, (b}, and (c}.) INTERYAL BETWEEN
< W PART |. DEATH WaS CAUSED BY: ' ONSET AND DEATH
T IMMEDIATE CAUSE (q) Pontine Hemorrhage 8 hrs,
-
£ b Consivoms, it eny, . DUE To (v ____G8Neralized Hypertension 3 1/2 yre.
i-:-' t w:olch gave ris: I)ﬁ }
5 gbove couse {a), 3
z oting th. dat=
‘E 8 z I-:ir:pnueou.uw;u::. DUE TO {c} 5 / y\
}E <5 =N = PART U, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted to the terminal diswsss condirion given in PART | {a} 19, WAS AUTOPSY I
Ls H z s b 111m 10 & PERFORMED?
EA] Diabetes Me 8 - yrs. Yes[] NO(H
5 - % 2| 20a. ACCIDENT SUICIDE HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
- = - w
] ==
E % ZH0S{ 20c. TIMEOF Howr Month, Day, Yeor
» a8 o g INJURY  om,
i.;' 'g : 3 p.m.
2E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,] 20, CITY, TOWN, OR LOCATION COUNTY ~ STATE
e w WHILE AT NOT WHILE 0 farm, factory, street, office bldg., etc.}
s s 3 CJ_aT work
&< 21. | attended the decoased fom FODTUATY &, 1956 . _June 8, 1959 ..ies iow e elivean __JUNE 6, 1959
[+
"e" H Death occurred ot H 10 PelMe wKon the date stated above; and to the best of my knowledge, from the covses stated.
'_E‘ é 220. SIGNATURE ﬂ (Degree or title) o | 22 ADEﬁERRN ES HOSFITAL 27c. DATE SIGNED
$3 S [Pt cerlie. M. D. 6/7/59
: 230. BURIAL, CREMATION, | 23b. DATE / 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, town, or county) {State)

REMOVAL re- <

_Remavall »yulurer9,199%Memorial Park Cem. St. Louis County, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25 R RAR’, W
M.J.Croghan, 831 E. Big Bend JINE 59 %ﬂa,j D

{Licensed Embalmer’s Siciemant on Reversa Side) _,,-7?7 é}

=t gy




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, O by o e e e e e . , Student Embaimer No. ...................

working under my personal supervision.

Student oo
Signature of Student Embalmer

. ‘ . Licensed Embalner No.%
L - P. 0. Aﬂdress AN RO 2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiée
to comply with the above constitutes grounds for revocation of license).‘
. If embalmed by a' STUDENT, he alsco shall sign in his OWN handwriting. .

If this body is not embalmed, fact should be so stated above.




