MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFA
Registration District No. ______

Fs 8 .‘_.Pflmcl’y Registration District Nl Oij

.

. —Registrar’s No, _____Z__~_ ="

=62-020680

5616 STATE FILE NUMBER _

s
1. PLACE OF DEA 'JU‘- 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
VS 300 a Migsouri St.Louis
Rev. 4/59 2 b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 16 o o Inside Limirs
o]
= TOWN St. Louis , 3 weeks town  Maplewood Yes XK No [
1 :E (3 L%éP':‘TATEOOF {If NOT in hospital, give location} Inside Limits d. E[T:%iEETss (If cutside, give location) Reside on Farm
/ 5! L [a m 'g‘ INsTTUTION Tnearnate Word Hospital Yo OX Mo 2500 Bellevus Ave, Yes O NoXJ
3 3 gAME Of DE)CEASED First Middla Last 4. DOA’;[E Month Doy Yaar
vpe of prin?
a5 . MARY NI LOFINO K DEATH June 3 1962
! 5. SEX 6. COLOR OR RACE 7. Married [1  Nover Married [1 |8. DATE OF BIRTH | 9- AGE {last birthdey) | {F UNDER ) YEAR | IF UNDER 24 HR
P Female White wisowsd X phored 0 | 5-30w1880| 82 Wenths [ Oays | Hours T i
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
& 7 during st of yworking life, ev f retired)
S Ketired ‘Housewite Own_home Cork, Ireland USA
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
-
—J—-E David Otleary Mary Buckley Ferdinand C, Lofinek
8 -l 1Y) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, ng,ar unknown) | (If yes, give war or dates of service)
9 w fo I None Mrs Mildred Hite, above
o [ 18. CAUSE OF DEATH (Enter only one cause per line for'(a), (b}, and (c). INTERVAL BETWEEN
10 < 5 PART ). DEATH WAS CAUSED BY. QONSET AND DEATH
2 5 g IMMEDIATE CAUSE (o) ' “'LD' bV J‘-‘L? —_ &
wa
—— Q
]% =3 uq.: Q Conditions, if ariy, DUE TO (b) G?)L At __# g ?-ﬂ-ﬂ_ {PG 2.
= _3'- & w b—) which gave rise to
—_—— E = above :’:uu r}a),
= stating the under-
13 = lying cause  last, DUE TO {c) a’ \/. b.—/ MQ/C-—QWM lg"mﬂmﬂ 4.—&.&.‘1‘/?4"1_.
% z PART It. QTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the 1er|1'*|al PART 11 If decessed was female was
& j g diseasa conditigny given in PAN | (#) thers a pregnancy in last 90 days.
v
'2 § . 3 3/& IDYes]XNo | O Unknown
I.Is.l E 19. WAS AUTCPSY 20a. ACCIDENT  SUICIDE HOMI@E 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of infury in PART | or PART 11 of item 18.)
& ] PERFORMED (m} (m| [m] .
g [¥] YESO NO -
o < >
20c. TIME OF Howr Month, Day, Year
= 5 = INJURY  am.
x 9 g pum,
Z [-+] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or aboyt homea, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [} farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK [J
o O fa]
& — h . -~ —
5 o = é 21, | attended the daceased from O—J "/,f f?‘fc 10-—6—"—3&.—Jnd last saw iy alive on 6 2 _é_:u
@ g [a) Death occurred at 9: B m on the date stated above, and to the bast of my knowledge, from the causes stated.
L -
W [TY] =2 w titl 22b. ADDRESS [ 22c. DATE SIGN
] o % o 22s. %, ATURI {Degres or ftitle} H.D 1715 SO. 39th St. e SIGNED
=B 2 MD . ta Loui 6-S €,
,?c 73a. BURVALL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATCRY 23d. LOCATION (City, town, or county) (Stare}
d e REMODN AL {Specify) )
z T Bur 6662 Calvary Cemetery St. Louis, Mo,
= < 24. FUNERAL DIRECTOR ADDRESS ngNE SCD. Bigg?l. REG. ISTR ATUR
wy
£ 5 JAY B. SMITH, Maplewood, Mo, .. /7 0.




o ol T
R . T .9 &592’?)24.

-

STATEMENT BY llCENSED EMBAI.MER

.- I

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

or by ' ] ., Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No M? 0 3

L _ P.O. Address,Xéﬁzga.L 7

Nofe: 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, handwrmng - ..

If this body is not emba!med fact should be so stated above. *

- .




