MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH "82"004854:
Reﬂ LEDND M/ 7m_l’nmary Registration District No. \.?_--?,__ _______ Registrar's Na. ---_&}3 53___ STATE FILE NUMBER

AMENDED
/n.rvi.,
1. PLACE OF DEATH [ 2. USUAL RESIDENCE (Whera deceased lived. |f institution: Residence before
a a. COUNTY S_,... L oulS a. STATE Mo. b. COUNTY ET :7\'0 admitsion)
fro ] L Ak
% b. cg;r {If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b <. corrv i i Inside Limirs
R
< TOWN lemay, Mo. V RS. TOWN lenay Yor O No OO
E < ;%;PﬁmEOOF (i NOT in hospital, give location) Inside Limits d. SIREE‘;’;S (If cutside, give location) Reside on Farm
- R ADDRE
b~ sntution. Mt. St. Rose Hospltal vl nep 9518 So. Broadway Yes O No [
a
L 3. [P:AME OF DECEASED First Middle D Last 4, Dél\TE Month Day Year
ype of print) et} F
- ) Catherine n DEATH Januvary 16, 1962
_ 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J B.i E rél . AGétlast birthday) | IF UNDER | YEAR IF UNDER 24 HR
Female White Widowed gl Divorced O 9 Months | Days l Hours | Min.
- 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
¢ IR BALBW L Fkino life. even if retired) —emmmmo - S5t. Louis, Mo. U.S.A
9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e )
-Q William Phillips Anna Mc Dermott Joseph Doran
W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
: (Yew, ar unknown)l (1f yes, give war or dates of service) m. mrie !‘enﬂ].ez‘ 9518 so. lroad“y
- % [ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). INTERVAL BETWEEN
uz-' PART |. DEATH WAS CAUSED BY: M — Aj — ONS}T AND DEATH
o ls Z wot e _[VYOCAED AL LUEARCTION & ol LUKS
Q O h
He (2 o P E —_
I&J ﬁ 8] Conditions, if any, DUE TO (b) L/AMOL}AE/ D:m4
o b:_' which gave rize to
-2 sbove :;use d(o), & ﬁ S——'y —
= stating the under- — e 6 .
_ = lying cause last, DUE TO () J'Eﬂjt—fﬁ["/ ZEP IQT_CEI OSCL'E CE/—E es
—CZ) 4 PART 1. OTHER SIGNlFICAN]’ CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminal PART 111, If deceased was female was
g diseasa cendition given in PART | () there a pragnangy in last 90 days.
[7;] o —
2 s\ Couvuisive Dseroee Dos To (eeedfpe AN [ove [whe [0 v
g E 17. WAS AUTOP?SY [~20a. ACCBENT SUICIDE HOMD|CIDE 20k, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
PERFORMED
g ¥] YES [1 NO
- 2
s Z| 70c TIME OF  FHouf  Month, Day, Year
< o INJURY a.m.
g p.m.
20d. INJURY OQCCURRED 20e, PLACE OF INJURY (a.g., in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
wWHILE AT WORK [J O farm, factory, streer, office bldg., etc.}
NOT WHILE AT WORK
fa) A v,
é 2%, | attended the decessed from {{1}0\ / T I C/b/ to. .J RU /b /76)/:!\:1 last saw hlm alive an Tﬂ'fl‘/ }b /qé )/
a Death.pccurred  af. / 2( A—m on the date stated above, and 1o the best >f)rt nowledge, from the causes stared
3 w A E “T/226. A 22: TE SI INED.
2 E ) e/ Il o
- z 23a. BURIAL, CREMA:HON, 23b. DAT 23¢, NAME OF CEMEfERY OR CREMATORY 23d. LOCATION (City, town, of county) (suf,j
g Ol  BAPLKY Gt 1/’ 187 Mt. Hope Cemetery Lemay, Mo,
= E 24. FUNERAL DIRECTOR - 25. DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE
= %z| Edwaré Fendler 5611 So. Grand Alvd. = /T~ b A o. //;?(,
Y/ 7~ v 7C

' , {Licensed Embalmer’s Statement on Reverse Side}




e Wil I Y oLl WLl
O PO S S I LS U
vy . ..
. L AR B S I -
. . ol x R ;:‘. . ad e i 7o T
RN PR VO 18 o A - . niT I
JEE P U I Y % LAy o la N
STATEMENT BY LICENSED EMBALMER

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

or by " Student Embaimer No.

working under my personal supervision. ﬂ
| ianed é . (&L,
[

Student,
Signature of Student Embalmer
Licensed Embalmer No.c;?/j :
P. O. Address /ﬁ ég’b"‘ﬁ- %

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 handwriling.

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