JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EILED VS AUG 3 1 1959

Registration District No. _____

59-031073

STATE FILE NUMBER

Pl
77. _____ ~Primary Registration District No. _M.Q_--“kugmrar ‘s No. m-

NDED
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where decested lived. IF inatitution: Residence,bafors
s, COUNTY St . Louis o STATE [fn, b.couNTY St Lounils u;.(u'ion)
b. CITY (If outsida corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI';Y inside Limifs
Town  Lemay 10 yrs, 1own Lemay Yes Ao B
c. ﬁg.éP:‘TAME QOF (If NOT in hoapital, give location) Inside Limits dEI;RDEiEEES (If cutside, give location) Reside on Farm
: OR .
: nstiution Nazareth Convent Yes [B—Wo O 2 Nazareth Lane Yes O Ne [IX
|
i 3. '#AME QF DECEASED First Middle Last 4. DOAJE Maonth Day Yoar
! {Type or print) .
' Sister St ,Ursala Carmody - C.S5,Jl. veamn August 24,1959
5. SBX 6. COLOR OR RACE 7. Married [0 Never Married®] |6, DATE OF BIRTH | ¥ AGE (last birshday) | IF UNDER | YEAR IF UNDER 24 HR
Widowed [J Divarcad [] Months Days Hours Min.
Female White 4=24-1863| 96
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dyring most of workingﬁfee, en if retired)
n tired St.Joseph Order | Ireland USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Ca Margaret 0'Neil HIRRHRRAN
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yehno, or unknownJ[ {If yes, give war or dates of service}
o Sister Clarissa 2 Nazareth Lame Lenay,Mc
— 18. CAUSE OF DEATH {Enter only one cause per |ine for (a), (b), and {c). P INTERVAL BET
5 PART §. DEATH WAS CAUSED BY: ONS)T ANY DEATH
= [MMEDIATE CAUSE (a) Q‘J‘M 0 C C'Q"‘b‘-’w A/
= [}
3 )
e}
(&} Conditions, if any, DUE TO {b) -
which gave rise to "
above cause [a),
stating the under-
lying cause last. DUE 10 {c)
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l 1f deceased was female was
?_ disease condition given in PART | (a) there a pregnancy in last 90 days.
§ Ilj Yes | 0 Ne ' O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 1B.)
& PERFORMED? [} (] =)
L= YES{O NOLJ
5! T20c. TIME OF ~ Houb  Menth, Day, Vear |
a INJURY am.
tir p.m.
20d. INJURY QOCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AY WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [ 4
A f 3 PP " a-' ) F. e A"
4 -
21. | attended the deceased fro (' L a %_LJ_Q last zaw E:_dive an 2 2 H
Death securred at. 12 lol‘mﬂn on thiilate stated above, and to the best of my knowledgeffom the causes atated.
Fat
S 22a. SIGHATYRE areg or tide) 22b. ADDRESS ?DATE SIGRED
° o B 1762 aue . 559
z 23a. BURLIAL, CREMATfIyON' vb DATE 23c. NAME OF CEMEMERY OR CREMATORY 23d. LOCATION (CQ’, town, or county) {5tate}
(=] REMOVAL (Specify}
T Burial Aug,26,1959 Nazareth Cemetery
< 4. L DIRECJOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR‘S S!GNATURE
> | CLHEFPEEYSERY lortuaries P- 2, 7 : 2 Y
m ZB]:SB::iway -5

(Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

or by

working under my personal supervision.

Student

Signature of Student Embalmer

. -

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

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.

P. O. Address

Licensed Embalmer No. Z 2 é f

Student Embalmer No.




