. Mo, 300
. 10.48

WRIT_E PLAINLY—TUSING‘UNFADING BLACK INEK—MAEKE A PERMA.N'ENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
RLED JAN 14 1955 STANDARD CERTIFICATE OF DEATH

BIRTH NO.

1003

State

File No..,

REG. DIST. NO. PRIMARY REG. DIST. WO - _ _ .. Regiri‘mr'r No. =
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers d d lived. If fostitats Toakd before
a. COUNTY a. STATE ) b. COUNTY adinimion),
Mo, = . a4
b, CITY (If cutsids corporate limits, writs RURAL and give ¢, LENGTH OF [ c. CITY (M oumide corpomete ticite, write RURAL snd give townahip) 77
0 townghip) | STAY (in this place) OR - -
TOWN _ St,Louis - TOMN . St.L 7.
d- FULL NAME OF (1t mot in bowphial or ionifigaion, cive sireet sddrem or locstha) || d.’ — (I rurm), give ibeation) T
| mstitutioN. Little Sisters of ;ooa 4 3225 No,Florissant Ave.
L]
3 l;ggéﬁ S%'i-:) B. (First, 4 c. (Last) 4. Dg:_'g {Month) (Day) (Year)
(Mw Print) _ L] DEATH
' 1,6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| IF DOER | YEAR | ¥ GabeR 1 WIS,
WII?OWED. DIVO. D ,{Bpacity) lsat birthday} Mnnnn' Days { Hours | Min.
i le (/ June 10,1876 -1 173 |
10a. USUAL OCCUPATION mmundua-mk 10b. KIND OF BUSINESS OR IN- 11 BIRTHPLACE (Stats or forsgn country} 12. CITIZEN OF WHAT
done during most of working Life, evan if retired) DUSTRY COUNTRY?
Laborer - Ireland
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME '14. MAME OF HUSBAND OR WIFE'
; ! - ﬂ i gerty '
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME R ADDRESS
(Ysa. 0o, o7 unknown) ‘ (If rew, ghve war or detes of service) NG,
: Sister Mary Fdward 3225 No,Florissant Ave

and

18. CAUSE OF DEATH MEDICAL CERTIFICATI Ignrgg}ru BETWEEN
 Enter only eneceuseper | 1- DISEASE OR CONDITION é‘ 0/ }9 J AND DEATH
fins for (o), (b, and (o) | DIRECTLY LEADING TO DEATH"(y) FoKIC Vﬂ lar 237
*Thiy does not mean ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditiona, if uny, giring DUE TO (5) - .

o heart faflure, asthenic, | rise to the above cause (a) ating . e . .

‘ete. It meane the dis- the underlying couse lost. . < ermns F A gty o U P

ease, infury, or complica- DUE TO ()

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . R

Conditions contributing to the deoth but mot
related to the disease or condilion cousing death. ﬂ Vi €
19a. D OF OPERA- | 196..MAJOR FINDINGS OF OPERATION . e, |-20.-AUTOPSY?
TION )
_Yes D uo ]
21a. ACC[DEHT (Boweily) 21, PLACEOF INJURY (e.¢..inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY)
home, farm. {sstory, street, office bldx., e1c.) ,& R
vowicioe /Y ¢4 9
214, TIME o (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? ; o ’
. WHILEAT[ ] NOTWHILE
INJURY /‘y d f{ . WORK AT HORK - - ;—/ Ard “""‘"
21 hereby y that ded deceased fronj.w_L 19# to Jee A , that I last saw the deceased
alive ad ’

ath occurzed at12.30Q8%m., from the causes agd;on the date stated above.

M

or tithe)

) " 205 M. 2

o

(State)

BU CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or wunty) - 4
TION. REMOVALM: . 3
ial '12-30-1;9 Calvary Cemetery | St.Londs,Mc
"DATE REC'D BY LOCEAGL REG RE 25 FUNERAL DIRECTOR' S S1 G.lA'ruu
BE R
#%é:

ABDIE 8s

(rmmsed Embalmer’s Staternent on ﬁ‘eru 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 me, or by....

...... [ Student Embalmer No.
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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,)

H this body is not embalmed, 'fatt should be so stated above. ’ T




