MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-029254

Registration Distri 31_8 Primary Regisfrati i@@B_ o m STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No, 2 e aemmmeeePrimary Registration Qsg{gND ™ oo Ragistrar's No. ___——___

ON THIS STUB = ni-—a. 3 0l
1. RAH.QEHH SJUL I 1 JVL 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
Vs 300 a a. COUNTY . . s STATE Missouri b county S€. Louis admission}
Rev. 4/59 s Saint Iouis
ev. 4/ Z b. C(IJTRY {If cutside corporate limits, give TOWNSHIP enly) Length of stay in 1b <. COITY Inside Limits
j R N .
: s TOWN Saint Louis vears rown Richmond Heights, Mo. Yes O No [
< c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {if cutside, give location) Reside on Farm
—_— | HOSPITAL OR . ADDRESS .
2gv s 5 jfg INSTITUTION T 5 t.t1e Sisters of the Poor Yesd Nl 15} Reading Road Yes [F No [
3 3. &IAME OF DECEASED First Middle Last a. oggz Month Day Year
e .
ype or print) Bridget Turpin peati July 19, 1962
4 [ 5. SEX 6. COLOR OR RACE 7. Married [T Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) } IF UNDER | YEAR IF UNDER 24 HR
s F W Widowed~F] Divorced [J 11/8/70 91 Monrhal Days I Hours I Min.
2. 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1), BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w duri 1 of king life, even if retired . s .
6 S g mot oh P Te even i retived) housewife Saint Louis, Mo. U.5.A.
S] t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
7 o =
" e Patrick O'Donnell Mary King Asa Bruce Turpin
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
[72]
<L {Yes, no, or unknewn){ (I yes, give war or dates of service) .
9 u | none Sr. Marie Jean, 3400 S. Grand Blvd.
o — 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and {c}. INTERVAL BETWEEN
10 < z PART |, DEATH WAS CAUSED BY: . ' ] ' QD N ONSET AND DEATH
a % z IMMEDIATE CAUSE (o] MM"“&/P%/U?AM Adogl- W
11 8 3 O '
— il (g @]
‘%Yé o & i o Conditions, if any, DUE TO (b}
- w | which gave rise to .
een— above cause (a), 2 0 0
13 EE = stating the under-
lying  cause last. DUE TO (c)
% z PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the ferminal PART [1I. If decsased was female was
8 z disease condition given in PART | (2} there a pregnapcy in last 90 days.
[52]
E g ] O Yes I XNO ] O Unknown
g = [ 9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART N of item 18.)
2 é Pegrlc:)'n.\ﬁg (m} u O
YE
Zz - \
< | 720c, TimE OF  FouF  Monih, Day, Year
Zz |z H INJURY  am.
x 2 2 p.m.
4 -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in of about heme, | 20f. CITX] TOWN LOCATION CQUNTY STATE
o WHILE AT WORK [J farm, factory, sireet, office bldg., etc.) A
5 NOT WHILE AT WORK [J , Flie, P ;
o O o sa P aad T e
b h y
s o [ é 21. | attended the deceased from W /q 61— 1o nd last "wuh:uf“ve on. //;ﬂfll‘[' Lo .
= ; fa) Death occurred at 6 ) :30 A.M. m on fhe date stated above, and to the best of my knawle{ge, from the causes stated.
m —
g E 8 '-6 2. SIGW E (Degree or title) 22b,-ADDRESS 22c, JATE SYGNED
I .
= | |z c \ 059 Wodsern Lk /9 |7/20/60
3 732, BURIAL, CREMATION, | 23b. DATE c. NAME OF CEMETERY OR CREMATORY 4 23d. LOCATION (City, town, or county) ¥ j_(mu,{__,
I} o REMOVAL (Specify)
z z | remova 7=21 Mt., Olive Cem. Lemay, Mo.
= < | T24. FUNERAL DIRECTOR ADDRESS 25 leEE RéCG. Bﬁg%f REG. | 26, REGISTRAR'S SIGNATURE
= b Eouthern Funeral Home Jul : ¥
. £322 S, Grand, St,—bouisyHes




9028/ ‘OM

STATEMENT BY LICENSED EMBALMER

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

i —

Student Embalmer No.

or by

working under my personal supervision. M
———— é/ﬁ i /
Signed e

Student
Licensed Embalmer No Vj%/

P. O. Address 3'9

Signature of Student Embalmer

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