Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

59-031000

DEDF“-LU Lemﬂr an Dlmict r]gs E / 7 Primary Registration District No. ﬂz_-kegmrar ‘s No. ga---..%_ STATE FILE NUMBER
1. PLACE OF DEATH / 2. USUAL RESIDENCE (Where deceased lived. If_institution: Residence before
2. COUNTY St. Louis a. STATE MiSSOUI‘f‘ COUNTY SV"‘ L ., ndmhsl?!)
b. CIl;f (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b comr ST A f /V 55 H F'W? e Inside Limits
TowN Richmond Hedghts 2 wks. oW O Lowrss Ca Yo R N D
€. FULL NAME OF (If NOT in hospital, give octation} Inside Limits d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION G+ Mary's HOSD. Yesg] No[J /a_ggj/ mAﬂcﬁgng Yos O Noa—_
1] 3. (rTuus OF iui,cussn First Middle Last 4 Dé\FTE Month Day Year
Ype or print
MARY Je DUNNE DEATH st 17. 1959
5. SEX 6. COLOR OR RACE 7. Morried [J Never Married [J 8. DATE OF BIRTH | ¥ AGE (last birthday) ';;:‘hm 'DYW ::UNDER '-:"i HR
idowed i N r n.
female white Widowed Oy  Ovr~dORleb,.2,1878 87 Rl
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 1. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
during moailf working life, if retired)
ousewife t home Ireland U.5.A,

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S NAME

Charles

P1Malley

13b. MOTHER'S MAIDEN NAME

Elizabeth Dacey

14. NAME OF HUSBAND OR WIFE

Edward J.

Dunne

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
?1“0 no, or vnknown) I (If yes, give war or dates of service)

16. SOCIAL SECURITY NO,

R Fof b~ T0

17, INFORMANT

Address

Glendale

Elizabeth Kelly 907 Moreland,

MEDICAL CERTIFICATION

PART 1.

lying caw

which gave rise to
above cause

Conditions, if any,
a),
stoting the under.

18. CAUSE OF DEATH (Enter only one cause per line for' {a}, (b], and [¢).
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (»)

INTERVAL BETWEEN
CONSET AND DEATH

c”’ed_."\

OrTeripaclerolie Keald Bcava,,
Wm@

Fd

Lea

s last. DUE TQ (¢}

N VY H&—aﬂ—e—a

t]

PART II.

OTHER SIGNIFICANT I:ZONDITIOMS;| CONTRIBUTING TO DEATH but not related to the terminal

disease condition given in PART | (s

PART 111, If decsased wes female
there a pregnancy in last 90 days.

Wiks

EIELE

O Unknown

19. WAS AUTOPSY

20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Enjury in PART I or PART Il of item 18.}
PERFORMED? m} a 8]
YES [0 NO (]
20c. TIME OF Hour Manth, Day, Year
INJURY am.
p.m.

20d. INJURY QCCURRED
WHILE AT WOR

K
NOT WHILE AT wORK (OJ

208. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., efc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

M.J.Croghan,831 E.Big Bend Bl,

—/

Y :OCA_;_?

2nE

— rd i
2%, | attended ths decassed from L{'L"‘ / ’ {/“, ;; t nd last sew hnm alive on M / é/ 4 ;
Death occurred at m on the'date stat , and 1o the best of my knowledge, flm the néu; .m.d
22s. SIGNATURE {Dogree o title) . ADDRESS 22c. E 5l
ﬂ"él-/{ p Y 2 7 0 U}eww d i

Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ‘or coum-y] ('nt.)[ I

REMOVAL ipocify) .
remava Aug,.19,19598 Calvary Cemetery oni
24. FUNERAL DIRECTOR ADDRESS M 25, € RECL. EG:ST&AR‘S SIGNATURE

%4’”

(Lh d Embealmer's

on Reverse Sldl)/

|




Dl a2

EL}

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Sigq@_,—7\r-&ay ”7 ' W? AL

Signature of Student Embalmer
Licensed Embalmer No.C3 z '2 A‘
P. Q. Address A @

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cg

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shal! sign in his OWN handwriting.
Ifthis body .is not embalmed, fact should be so stated above.




