THE DIVISION OF HEALTH OF MISSOURI ) 6 1 a3 1_

ne-200 ‘ ALED FEB 17 1350  STANDARD CERTIFICATE OF DEATH Stoe Fite Nov.
"BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. mlom_‘ Reg:.rfrar.l!\;a __,&!&t;._
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decoased lived. 1f [nstitationg r-idenee betore
\ 8. COUNTY i a. srATE Missouri b. COUNTY - adinislon),
b. CITY (lf cuteida corpurate Limits, writa RURAL and give - | &' LENGTH OF c. CITY (U outeide corporate Limite, write RURAL and glve townshin)
oSt . Louis, MissourT™) STAY totbiesiaesl] S St. Louis 5 (?
d. FH&.SLP?{PA{EOOF (1 Dot in hoepizal or instistion. €lve stroot wddros of location) d. STREEE':‘.rs (If rural, gve locatlon)
nstiTution 425 Bates St. SPPZ= 425 Bates St.
3. NAME OF a. {First) b. (Middle) e. {Last) 4, DATE (Month)*  (Day) eaT
(Tweor iy Daniel F. Desmond oS Febed 1050
5. SEX O 6, COLOR OR RACE § 7. MARRIED. Nﬁgacssqsa(gm .| & DATE OF BIRTH #7179, AGE (o yesr] ¥ wioce le I o
male white WRrried “1%’ Jul.25,1883 | 88" | 2| e |
10a. USUAL OCCUPATION (Givakind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stase or forelas auuatry) 0 12, CITIZEN OF WHAT
W&é a mtéfBrklnlliIc.-nailndnd) DeSoto, Mo . COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Daniel Desmond | Anne DeLaber Rosa Desmond
15, WAS DECEASED EVER [N U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | T7. INFORMANT" S SIGNATURE OR NANE  ADDRESS
| (1t yom i mar o caten o 89-07-188Y%" | Rosa Desmond 425 Bates St.,
18. CAUSE OF DEATH "MEDICAL CERTIFICATION

. Enter only onecausper | 1. DISEASE OR CONDITION
Ytine for (a), (b), and (¢) DIRECTLY LEADING TO DEATH'(a)

*This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (&)
|| a4 heart faslure, asthenia, rise to the above cause (a) stating - L . . ] .
e It means the dig- the underlying cause last. - . . .
tase, injury, or complicq- DUE TO (&) _
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS ~ ~°

Conditions contributing to the death but ot
related Lo the disease or condition causing death.

w4an o

WRITE: PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- |- 19b.-MAJOR FINDINGS OF OPERATION . ot ) : = - "0, AUTOPSY?
TION ‘

. . : . e _ ves [ wo (J
21a. ACCIDENT (Bpacify) Zlb PLACEOFINJURY (o4 morabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (courmr) g /YD

SUICIDE " home, farm. 18otory, street, offios bldy., eta.}

HOMICIDE - .
2id. TIME - (Month) (Dayl_ (Year) S(Bogr | Ze. INJ‘URY. OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY S m. | WHIEEAT ",?;’.,‘:.';',{j'f o .

2. I hereby certify that I attended the deceased from JﬁL 1 ﬂ 2 = 1&-.\._6 that I last saw the deceased

alive on 19@ and that,death occurred al ﬁ_._B_QD o from the causes and on the date stated above,
‘2. SIGH - %or title) | 23b. ADDRESS ,/ . IGNED
SB77 - Arp | Ra By

BURIAL CREMA- } 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY Loﬁnou {Oity, town, or countyf -~ (State) -
T'°'"Bﬁ.§¥°1&f"‘{)’ 2—7-50 Resurrection Cem. , ouisCounty,Mo.
DATE REC'D BY LOCAL RAR'S SIGN 3 FUN AL DIRECTOR'S 81 RDD.E!S

FEB 7 ﬁd g ern unuraT 'ﬁ'ome

: ;M 9 S. _Grand Blvd

(Licensed Embalmer's s..;e_nunc 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 me, or by — oo

£ emmeam e na s bt 5aEsARA A PR AR sRmE e ETRRR RS AR S b e srearann tmene ero] - Student Embalmer No.
working under my personal sepervision.

cestresennian errermeenaean ceearaans Signed C%M// 7é="a°g_"“_’
. Student Embalmar

Licensed Embalmer No 4[_'2 S/)___

P. O. Address é%’: 2 An P d)

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMERmhuOWN HANDWRITING. (dewcomplywxﬂ
the sbove constitutes grounds for revocation of license,)

Student

I this body iy not embalmed, fact should be so ststed above.

kS




