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1m3..----__llenilfrar'l Nor ---_1__2“{-. _' ?. STATE FILE NUMBER (

L Yiale or peati

2. USUAL RESIDENCE (Where deceared lived.

If institution: Residence before

Pl a. COUNTY a. STATE MIS b. COUNTY admission)
% b. Cé'll;Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b 13 %LY - Inside Limits
< TOWN St. Louis Over L yrs wwn  Sl00 Arsenal St. Yo @ Ne O
< c. FULL NAME OF [If NOT in hespital, give locaticn) Inside Limits d. STREET (1f cutside, give location) Reside on Farm
E HOSPITAL C ADDRESS
e INSTITUTION St Louis State Yesvrl No [ 5]_00 Arsenal St. Yes [] No [I
[m] =
i 3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
ANASTASTA Heil CEATH  February 6, 1961
5. SEX 6. COLOR OR RACE 7. Married ) Never Married [1 (8. DATE OF BIRTH | 9 AGE {last birthday} l;ol:‘NhDER ID\’EAR IF UNDER 24 HR
Widowed [] Bivorced (] ths ays Houra Min.
Female White 1/22/94 | 67 years
. 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR IMDUSTRY| 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during maost of working life, even If retired) . .
Factary wark - St. Louis, Migsouri
13s. FATHER'S NARE 13h, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Moroney "Katherine Cahill . Ottoir Heil
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yesijzr unknown}l {If yas, give war or dates of service} e Cathel" ine Kirk 7)4‘ York n‘ o
= 18. CAUSE OF DEATH {Enter only one cauza per Imu far (a), (b), and (c). INTERVAL BETWEEN
5 PART . DEATH WAS CAUSED B . OMSET AND DEATH
“w = - ) IMMEDIATE CAUSE {a) Electrolytlc disbalance
o 1= - :
(v ) . -
D -
5 8 Conditions, if any, DUE TG {b) Inte Stinal Ohstructlon - volvulus
= which gava rise to
% abcya cl:uu d(n), |
— fating ¢ nder-
aras oo o) puETO 0 _Right Eolectomy.//Mén¥eY/ddf1d1dhdd [ILR/ F‘ﬁiﬂ{?{?{i’ﬁ |
z eART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal PART 1. If deceased was female was ‘
- g disesse condition given in PART I (a) there s pregnancy in last 90 days. |
. ~ Mental deficiency with psychosis G 70 3 EEENIES | O unknown
: & 19. WAS AUTOPSY 20a. ACCIDENT " SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART |l of item 18.)
N PERFORMED Ty O o
.o vesQ NOMR v Y LT N\ .
T | 30 TIME OF HouF Menth, Day, Yeor |
. N 2] TRy am. o N
\ 3 il :
* 20d. INJURY QCCURRED 2Ce. PLACE OF INJURY {e.g., in or about home, 1 204. CITY, TOWN, OR LOCATION COUNTY STATE
- N WHILE AT WORK farm, factory, streat, office bidg., etc.)
o I “'-NNOT WHILE AT WORK ]
=} = T3
& 21. | attended the deceased from__D_e.f.‘u__l’__l%-é—. O—Feb_l_é-p__m—ond last 38w :,',:‘ alive on Feb, 6' 1961
o
[a Death occurred at 8 '_30 Lm on the date stated above, and to the best of my knowledge, from the causes stated.
| -
=2 [T r title) 22b. ADDRESS 22¢, DAJE SI1GNED
O O 22s. SIGNATURE o (Degree ol
3 o i 2y 5100 Arsenal St. 276)61
2 23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
s o REMOVAL (Specify) ]
2 £ B]]nig'l 2/8/61 Cealvary Cemstery St. Louls Missuri
= < 24. FUNERAL CTOR oo ADDRESS v 25. DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGHATURE
= Y © groghan Funeral 71l6 Manchester FEB 7 161
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
LY ) ST LT ) S
Student Embalmer No.________ -

z,méﬁ//d’:jﬁz

Licensed Embalmeg No ZX/

P. C. _Addreg.

or by

i R . M . . ]
working under my personal supervision. ’ :

Student Signe
e w
Signature of Student Embalmer /

hd - . . .

Note: The above MUST BE SIGNED BY THE LICENS.Eb"EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license). \ —
1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng - "‘:"‘\H—-
If this body is not embalmed, fact should be so stated above. N




