THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'S. No.300

ALED JAN 26 1950 |

2433

State F:Jc N rinciss i s esann.

2lc. (CITY, TOWN, OR TOWNSHIP}

2\s. ACCIDENT (Bpecity) ZIb. PLACE OF INJURY ta.e..inor about (COUNTY} (,smm
SUICIDE home, farts, aatory, street, office bldg., etes.)
HOMICIDE
21. TIME  (Moath) (Day) (Yer) (HBouwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i U’ "?/ ’
. . WHILEAT NOT WHILE
INJURY - -~ WORK AT wom(

22, [ hereby certify that I auended the deceased from
alive on , 193L, and thetdea

195_‘£ o / "6- - 195 % that I last saw the deceased

e m., from the couses and on le stated above.

23¢. DATE SIGNED

v, 10.48 31 8 -
K X ,‘f}-f BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST, NO]QQB—- Kegistrar's No'....'.; .......... 4 74.
y‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherc dacossed lived. If institution: resilence hefore
: . cou . omoe.
E a. COUNTY a. STATE Mo, b. COUNTY PN ‘r:l’"'m )
b. CITY (If outside corpurate timits, write RURAL snd give c. LENGTH OF l| ¢ CITY (If cumids corporats limiw, writs RURAL and give townstip)
R . townabip) | STAY place) - . J
TOWN  S5t,Louis e TOWN St.louis
% d. TBSLPPTBAP‘[‘_EO%F (if oot in hoapital or institatlon, give streat addrom or locstlon) STRFEE% (If rursl. give locatico)
. Q strrution St ,John's Hospital (ﬁ 6107 Kingsbury Blvd., .
B SEESE T - o b (aidale e. (Last) S OATE (Mo (Dey) (Yem
e { Type or Print) Catherine K.Dubrouillet oEATH Jan.15,1950
é B, SEX 6. COLOR CR RACE | 7. mAD%RIED, IEI)IE“:{SQCESRRIED. 8, DATE OF BIRTH 9. AGE (In years| I¥ UNDER | YEAR | W UNDER u mas.
. {Bpecity) t birtbday} | Manths Hours | Min,
“ F. } W. "W OO Oct.27,1876 74 7| 18 |
;ﬁ 102, USUAL OCCUPATION (Givekind of mork 10b. KINE-OF BUSINESS OR IN- | 1i. BIRTHPLACE (Stats or forslgn country} 12. CITIZEN OF WHAT
=] done dur ﬁ:oﬂo{ﬁrﬂuﬁk.mn“ retired) \-_r DUSTRY . OLUNTRY?
gj “AY "Home e St.Louis,Mo. e
< 138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Keane | Mary MeClain John B,Dubrouillet
g I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITC;( 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes.no,or unknown} | (If yes, sive war or dates of sorvice)
- 3 | no ‘ none Mr.E.J ., Whelan,6107 Kingsbury Blvd,
I 18. CAUSE OF DEATH i ICAL, CERTPIF TION lg:'sggil'u g%rgzzn
] . Enter only onecsussper | |, DISEASE OR CONDITION TH
Z || ime for (a), (o), and (o) | DVRECTLY LEADING TO DEATH"(5) YAy S !
32 || +Tom does wot mmeam | ANTECEDENT CAUSES %‘_‘ @44 z‘ 2 J
© || the mode of dping, such | Mortic condions, if any, gioing DUE TO (b) ;
- a2 heart fallure, asthenia, | rire to the above cause (o) stating .
-5 elc. It meams the dig. | the underlying cause last. . T 4 |- —— :
o care, injury, or compli DUE TO (c) =
b tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS i
-t Conditions eontributing to the death but not |
E related to the disease or condition causing death.
= 19a. DATE OF OPERA- | 19b- MAJOR FINDINGS OF OPERATION . . || 20, AUTOPSY? - -
Z TION
= YES D ND D
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z
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24
ot
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=
m .

ath o urreglat
Za. SIGNATURE C/_“Wi é% j‘p

R W

/b ~J0

E Zﬂla. Bfli'ERMlgL CREMA- | 24b. DAT. | 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, towx, or county) (State)
(Bpeadty) . . . N .
£ 1 (1 Jant1841950 | .Calvary Cemetery - \ St.louis,Mo!
DATE REC'D BY LOCAL REGlsrﬂ‘Aﬁ‘s GNA : " ADDRESS
956=° 77
JAN 16 1




FEB 141950 i

=R

* DT AN TOOARITIT

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, 0F by — o oceerscomaene

R R Student Embalmer Mo. . .o e, .

working urnder my persona! supervision.,

SEUIEAL Luveeracavnnnsnsanans PO . . LT 212 I
Student Embalmer %i\g—q
Licenzed Embalmer No..ghD. &2 e,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Faifure t
the above constitutes grounds for revocation of license.)

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




