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YRRIPE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

BIRTH NO.

3

 ALED FEB 10 1950

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. l 2; ,;

Ktate File No

PRIMARY REG. DIST. NO

Kegisirar's No,..,,]

BRO7
0069.

Cornelins Looney

Catherine Connell.

1. PLACE OF DEATH N 2. USUAL RESIDENCE (Whbero decoased livedl. If institution: residsnce before
a. COUNTY o. STATE b. COUNTY adimimion).
St..Louis Mo, .
b, CITY (If outeide corpuraio lUimits, write RURAL aod give ¢. LENGTH OF CITY (If outside corporata liraita, write RURAL aud give township)
. township)| STAY (in this place) L? OR ‘j/ 7
TOWN  Kirkwood Years TOWN__St.Louis
d. FHOLIS-PT"&T_EOORF (If not in boapizal or institation, gire street address of location) dASDTDRFf% {If rural, give locaticn) )
INSTITUTION  St,Agnes Home 16301 Manchedter 4510 Lindell Blvd, /
3. NAME OF a. (First . b. (Middle} ¢, (Last) X .
DR ASED (First) 4 DATE (Month)  (Day) (Year)
(Type or Print) Rose Floodman DEATH  Jan, 6,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (in years| IF UNDER 1 YEAR | @ UNDER i was.
WIDOWED, DIVORCED (Bpecify) last birthdsy) | Monthe , Days | Houra | Min,
F. W. | Hidow = Inknown 1887 | 63 |
10a. USUAL 6CCUPATION (OWekindof work | 105, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
dons during most of working Life, sven if rotired) DUSTRY COUNTRY?
Honsekeepar=Retired HoME Ireland .
13a. "FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘14. NAME OF HUSBAND QR WIFE

15. WAS DECEASED EVER |N U.5. ARMED FORCES? | 16. SOCIAL SECURITY

17, INFORMANT"S SIGNATURE OR NAME

Dan Looney L066a St,Louis Ave,

ADDRESS

(Yes. 0o, or enkoown) | (I yes, give war or dates of sarvice} -~ NO.
_ne NOVE
18, CAUSE OF DEATH ) )
Enter only onscauseper | |. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION

Hemorewage grom Qovebral Artery

INTERVAL BETWEEN
ONSET AND DEATH

_ hours

lime tor (a}, (b), and (c)

SThis dger mot mean ANTECEDENT CAUSES

the mode of dying, such

Aforbid conditions, if anyp, giving
rise Lo the above cause (a) stating

t fall hentia,
ot heart fallure, asthento the underlying couse last. -

etc. It means the dis-

case, infury, or 2 DUE TO {(c)

DUE TO (b)H\}EQTfQ“S{TQj%JISQQJ& .

Vncertaiy

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but 2ot
related to Fhe diseare or condition cansing death.

tion which coused death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
i TION . L‘Q'] Y\ |
YES NOD &

"21a. ACCIDENT® . (Boecily} 21b. PLACEOF INJURY {e.x..inorsbout | 21c.’ {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE, boma, farm, ingtory, street, ofSce bldg.. eta} : : .

HOMICIDE . X i
214. T(l#E (Month) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY * m | "work L "% work .

Taw, 6 1950

, that T last saw the deceased

2. I hereby cerlify that T attended the deceased from Tel. 2-€ ,.19 49, t

DATEREC'DBYLOCEAGL

—

RAR'S SIGNATUE

-

alive on Jan. 6 , 1950, and that death occurred at 10 20Pm., Jrom the causez and on the dale stated above.
23a. SIGNATURE re e . ' {Degreb or title) Z3b. ADDRESS . 23c. DATE SIGNED
| TE0 TRAsvon 0. s o 113253 - Sramd Bluk Sthostl 1 /75
24a. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY . | 24d, LOCATION (Clity, town, or county) {State)
TION, REMOVAL (Bpecity) ) -
Burial 1-10-50 Calvary Cemetery st.lonis,Mo,
REGIG 25. FUNE, GR'5 51 GHATURE " ABDRESS

L. o8
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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 ae.

.. Student Embalmer No.

’ Signed....ooooeeeeeee L T YN

comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact 'should be so stated above.

W Py




