TRE LAVIRUWUN U FIEALIA WU MisAURN W, 4 3 40 B

Ne.300 FILED MAY 5 1950 STANDARD CERTIFICATE OF DEATH_ . State File No. oo

10.48 1 B pos
BIRTH NO. REG. DIST. NO. 3 : PRIMARY REG. DIST, WO, Regirtrar's No 378~
1. PLACE OF DEATH ] 2 USUAL RESIDENCE (Whers decesssd lived. If institution: reaidence belors

a. COUNTY a. STATE . b, COUNTY adicislont.
0 , Mo, ’
b. CITY (1t » corpurats limits, write RURAL and give ¢. LENGTH OF CITY (If outside corporate Limlits, writse RURAL aad give townshlp) L7
OR township) | STAY (i this place) Z OR
TOWN TOWN gt. Louis o),
d. F}I‘J&P#AT_EOO ot in hospital or Inatitation feive streat :.dd or | ) d. A%nggs {1 rusal, give location) ra 0
INSTITUTION r n“ /) ll_? ebn er E]
|
3. NAME OF . (First; b, (Middl c. (Last) |
DECEASED g ,( ret) . (Middle) . (Las 4 DATE  (Month) (Day) (Yew)
(2vveor Print) () § LU} vn Franveis DEATH - o= SO
5. SEX 0 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH #| 9 AGE (I ¥ UNDER | YEAR | O LNOAR u ps,
WIDOWED, DIVORCED (Bpacity) ' EL]’M) Mcnﬂl’ Days | Hours | Min
male woite | married | Jan, 9 1906 |
10a. USUAL OCCUPATION (Qiwekindof work | 10b. KIND OF BUSINESS 'OR _IN- | 1. BIRTHPLACE (State or forelgn aountry) 12. CITIZEN OF WHAT
dona during most of working life, wven if retired) DUSTRY 0 UNTRY
Auditor Shoe Co, St. Louls Mo, . Sedbe
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
John Doran | Johanna Cagey | Grace Doran
2'. WAS DE&EASEP EVIER IN U.S. ARMED FORCES? 18. SOCIAL SECUR]TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS |
. 0. OT nown. {If you, give war or dates of . . ‘
no 8.05-2807 | Grace Doran, 3117 Abner PL,
18. CAUSE OF DEATH' MEDICAL CERTIFICATION 1&%"*%
. Enter only onecauseper | |. DISEASE OR CONDITION H s . .
Jime for (8), (&), and (o | DVRECTLY LEADING TO DEATH® ¢5) ypertensive cardiovascular disease 2 years.
ANTECEDENT CAUSES -
*This does not mean 2
the mode o dving. such |  Morbid cdidons, f any. gising bUE To (v COTONAry occlusion and 2 vears

o heart foilure, asthenta, | ite io the abore cause (o) stating Cardiac insufficiency with
ae. It means the dis- the underlying caude losl,
pulmonary edema.

case, injury, or complica- DUE TO {g) .
tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but nol i 3
related Lo the disease or condition causing death. Arterloj'ar nephroscle rosis
19a. DATE OF QPERA- | 19b. MAIOR FINDINGS OF CPERATION 2, AUTOPSY? ‘
TION
_ _ quﬂpm[]
2in. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s tnerabout | 2Zic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, {actory, street, office bidg., eto.)
HOMICIDE .. i
21d. TIME (Momth) (Dayl (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ! !M/
M WHILE AT NOT WHILE
INJURY WORK AT WORK

, lo M 1932, that I last 26w the deceased

m., from the causes and on the date stated above.
b. ADDRESS Zic. DATE SIGNED

22. I hereby Ey that I, atiended the deceased Jrom LLL

alive on , 19 , and thal death occurred at
2. SIGNATU (Degres or title)

/

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

A>.. | BARNES HOSPITAL b/ol/so
TIONB ER IAVLALCREMA. 2db. CATE ~ 24c. NAME OF CEMETERY OR CREMATORY 244. I.OCATION_ (City, town, or county) {State) i
et L/272/50 Calvary Cemetery 8t,., Louis Mo, *
DATE REGD BY Locm. RAR'S SIGNJTIRE %5 FUNERAL DIRECTOR' S 81GNATURE ADORESS .

25 1555¢

Drehmann—Harral, 1905 Union Blvd.

[({# J Embalmer's S 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 — ...

working under my personal supervision. Student EMbalmer Nouuueessssssceenoescssnns .
Signed :/Vm g_’ @LAf"/)
Si1gnedeevenerrrriancrananns tresanssnannya
- Student Embalmer . Licensed Embalmer No 3 3. J{
P. O. Address

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fulure to comply witl
the above constitutes grounds for revocation of license.)

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




