MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =y

——
DEPARTMENT OF PUBLIC HEALTH AND WELFARE - 1003_ : 611 . STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, -------..-3.18.}rlmnrv Reglstration District No, . —-Registrar's No. A ' T z. }

ON THIS 5TUB | )

1. PLACE OF DEATH ‘ 7 USUAL RESIDENCE (Whers decesiad fived. (f inwtitgtion: Residence befors
1. COUNTY a. STATE Hd b, COUNTY edmission)

V$ 300
Rev. 4/59

1 )
b‘. COI‘LY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b e. CITY | - . - Inside Limits

TOWN St. Louis TSEVN St. Louia N Yes & Ne O

c. FULL NAME OF (If NOT in hospitsl, give locstion) Inside Limits d, STREET (i outside, give location) Retide on Farm
HOSPITAL OR ADDRESS

INSTITUTION De Paul Hospital Yer O No [ 1,540 Lindell Blvd, Yes [ No B
A, NAME OF DECE.-ASED First Middle Last 4. DA"!E Month Day Year

(Type or print) Ol )
Rev. John J, D'Arcy DEATH June 7, 1963
5. SEX 6. COLOR OR RACE 7. Merried [1  Never Morried it ]E DATE OF BIRTH | 9- AGE [les birthday) | IF UNDER | YEAR | IF UNDER 24 HR
Male White Widowed [ Divorced [ G‘.ﬂ [18 /189“ 67 Mﬂﬂ"ﬂl Days [ Hours l Min.

108, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and stete or couniry) | 12, CITIZEN OF WHAT COUNTRY -
durie mest of warki Ilfc even if retired)

tholic Priest S't.. Louis, Micsouri USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Martin D¢Arcy Nora Flannery None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address

(Yes, no,uoralinknowﬂ)](lf yes, give war or dates of serv Sister Helen Joseph, 28?0 N. ?sth St.

18. CAUSE OF DEATH (Enter only one cause per line for (e), (b}, and (¢} INTERVAL BETWEEN
PART {. DEATH WAS CAUSED bY: ONSET AND DEATH

IMMEDIATE CAUSE (s} E M WW 3 .
Conditions, if any, DUE TO {b) Cﬁmm W 1 1o ;El—n.

which gave rise to
above caure {a),

g e wedet | e o @y CﬂLAM Arrchetie [\ yReva
PART 1l. OTHER SIGNIFICANT CONDITIO‘NS CONTRIBUTING TO DEA‘I’H“bu-t not reloted to the Trerminal “PARY LI, If decesssd was fomale was
disesse condition given in PARY | [a) there a pregnancy in last 90 dayw.
5'02'0 lDYesIDNoJDUnknewn

19. WAS AUTOPSY I_Z)l. ACCIDENT SUIBDE HOMD|C|DE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.}

N

Iy

¥ JDATE AMENDED

I

i

o
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

DOCUMENT

PERFORMED?
YES OO NOJY

20c. TIME OF Hour Manth, Day, Year
INJURY a.m. :
p.m.

20d. INJURY OCCURRED 20n. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, fectory, street, office bidg., ets.)
NOT WHILE AT WORK ]

217 | sttendad the deceased fromWnd last saw @Iiw or\%‘ﬁg’ﬂ&
. Death occurred at. =, on the date stated above, and to the best of my knovlleBge, from the causes stated.

NATURE (Degres or title} 22b. ADDRESS 22c. DATE SIGNED

< \;a&ﬁ . Lome MO 5> Wirplond © Lage  [jo Jumaten
23a. BURIAL, CREMATION, 23c. M\ME OF CEME'I‘ERY OR CREMATORY 23d. LOCATION (City, towrff"or county) (SYate)

REMOVAL (Specify)
1 Calvary Cemetery St, Loun
24. FUNERAL DIRECYDR ADORE: 25. DATE RECD. BY LOCAL REG. 6.

1P csa f Lroen 4 38,0 Linde11 Biva,-1 JUN 10 1963

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

fTEM NO.




-

“gg6l 02 NAP

STATEMENT. BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Slgned'ﬁ YTy ‘-C-‘-o C/) /)/ @éé-—gww—w

Signature of Student'Embalmer
Licensed Embalmer No ‘223 5@;’5—
P. O. Address 3/3 %

Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure fo comply
with the above constitutes grounds for revocation of license).
ﬁIf embalmed by a STUDENT, he also shall sign in_his OWN handwriting. _ _
i this body is'not ‘ernbalmed, fact should be so stated above. -




