Ng . 300
10.48

BIRTH NO.

FILED MAR 26 1949

STANDARD CERTIF
REG. DIST. NO. 318

THE DIVISION OF HEALTH OF MISSOURI

State File No... 10W6

ICATE OF DEATH

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceassd lived. If institction: residence befors

a. COUNTY a. STA b, COUNTY nd mission).
Mo. efod?
b. CITY (1f outnide corpurate limite, write RURAL snd give c. LENGTH OF ¢. CITY (If cutdde corporate limita, write RURAL acd give township) /7
townahip)| STAY (in this place), OR
Toun St.Louis ToMN  St.Louls 7
d. FULL NAME OF (If oot in hoapital or inatitution, gire street add: or loeation) d. STREET {11 rersl, givs location) P i
HOSPITAL O ADDRESS =
INSTITUTION 7228 Vermont T 7328 Vermont &)
3. NAME OF . (First) b. (Middl ¢. (Last)
DMl B rs [i e) ( 4, Dg;E — (.fi"c.mtb) (Day) (éqi)g
(Twpe or Print} Frances Voirol DEATH Maveh
5. SEX % 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH o | 9. AGE (I years| IF UNDER | YEAK | OF onDER 1 Hps,
iDowED DIVORCED (Ep.:l!v) Last ggd-y) Monda, Days | Hours | Min.
Female | White Widowed 11-3-1880 3
10a. USUAL OCCUPATION (Ghrekind of work | J0b. KIND OF BUSINESS "OR _IN- | 11. BIRTHPLACE (State ot forelgn asuntey) 12, CITIZEN OF WHAT
dooedaring most of working life, even if retired) DUSTRY |- i COUNTRY?
House Work At .Homé Missouri £/ i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE y
Patrick Dalton Margaret Hughes | Albert S.
5. WAS DECEASED EVER IN U.5, ARMED FORCL;'.S': 16. SOCIAL SE.CURL‘IS’ 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoo, no, nkaown, (I yeou, 4 ] .
&, 0o, 0o unkoown} yeoo, kive war of dates of service! Joseph Voirol 64188. Idaho A.Ve.

. Enter only onecause per

18. CAUSE OF DEATH

line for (8), (b), and (¢}

*This does not meen
the mode of dtring, such
“ax Keart faflure, asthenia,
ele. Jt meomas the dis-
ease, infury, or complica-

I. DISEASE OR CONDITION

* ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH'(n)

MEDICAL, CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditiona, if any, gising DUE TO (b)
rise to the above cause (a) stating
the underiying cauae lasl.

DUE TO (c)

)léj
i

tion which coused dmi_.h.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseaze or condition causing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION -

JETR

. . ves L1 wo [

24s. BU REM.
TION REMQVAL(MI)
Purial

21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY te.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE ' homs, [arm, fastory, stroet, office bldg.ete) | ©
HOMICIDE ‘
ZId.'TéI';__IE_ (Month) | (Dag). (Véar) (Hoany, | 210, INJURY OCCURRED [ 211. HOW DID INJURY occum
INJURY - P e "f{:;',{,’f
ify shat I atiended he deceased from , that I last saw the deceased

. and that death oéurred at; ﬁ/; ¢ fr:m ﬂ-/:‘e causes d i the date stated above.

270

= 02 S Gy 37T

zn: DATE t 24c. RAME OF CEMETER

3-12<° \949 Calvary

Y OR CREMATGRY | 24d. LOCATION (Oity,tqwa, or count /Asttey”
St.Louls O

WRITE PLAINLY--USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATa‘ﬁfﬁn fﬁé%

25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS

Jos.P.Fendler Jr. 7128 Michigan

REGISJRAR'S SIGNgRE

{Livensed Embalmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by W by e

........ . " Student Embalaer

working under my personal supervision.

Student ..vevccnvonsenense arebrsarianent s Si@ed_,,%ﬂgﬂ-’
Student Embalmer / 3 73
- Licensed Embalmer No
| P. Q. Addrpu 7/ YX %ZLJW’L

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALMER in his OWN HANDWR]T]I‘JG (Failure to 1:/ ply with
the above constitutes grounds for revocation of license.) i

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




