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NFADING BLACK INE—MAKE A PERMANENT RECORD 7

-
Pl

WRITE:. PLAINLY—USING 1

’

ALED MAY 10 1959 2~ THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No... 14.\58_5 ......

#26848
BIRTH NO. REG. DIST, N0, _3_]_8_ PRIMARY REG. DIST. NO. Z " "V Registrar's No 4(363
1. PLACE OF DEATH 2 USUAL, RES|DENCE (Whers J d lived, I L id before
a. COUNTY a. STATE Missouri b. COUNTY adinialonl.
b. CIL'Y (I outeide corpurate Umits, write RURAL and give gerI:(ENGTH DSF <. Cg;{ (If outdde corporate limits, write RURAL and give townahip)
Wbt tlg 1his ]
TOWN St.Llouis, Mo, " “l Town St.Louis A 0 {9 '
d. FI!‘IJOLI‘.;PF&T.EOORF (1f not in bospltal or Institution, give street address or locatlon) q’A%r[{;IEEE;S {If rusal, give location) r~—-
NstiuTion St.Llouis City Hospital #1, L 4935 St.Louis Ave,,
BD'QE%MEESOEFD . (First) b. (Middle) €. (Last) 4. DATE . {Month) (Day) (Year)
DECEASED FRANCIS HALLORAN o9 “ay 2nd,1950
5. SEX O 5, COLOR OR RACE | 7. #FD%%}E% EIEQ'IEEC%SRRIED. 8, DATE OF BIRTH 9.:.GE ﬂl;:r;;n l: :r ID-ﬁ  UNDER 3 IS,
; 1 (Spacity) t o Hours | Mio.
Male”| White 3 10/9/1901 48 l |
10a. USUAL OCCUPATION (Givekiod of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsiqn countey) 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY a a COUNTRY?
Retired . St.Louis, Mo,
13a. FATHER'S NAME . 13h. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
} Frank H, Halloran _ Catheine 0'Connell
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREVTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywe.00.or unkoown} | (If yes. give war or dates of servics)
koowst | : Mrs. Robert Kurphy 4935 St.louis Ave.,

.| ao beart faflure, asthenia, ..

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(,)

MEDICAL CERTIFICATION

Ty W PV - Sy

INTERVAL BETWEEN
ONSET AND DEAT)

*T'his doer nol mean ANTECEDENT CAUSES

the mode of dying, such

L B S

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (a} dating |
the underlying cause lasd. - e -

ete. It meams the dis-
I ¢ DUE TO {g)

ease, injury, or complico-

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related lo the diseate ur conditlon aruxing death,

tion which coused death,

13a. DATE-OF OPE%‘ﬁ -19b. MAJOR FINDINGS OF OPERATION

e b

zu. AUTOPSY?

YESL—.] NDD

21a. ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY (e.x.. inorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (CDUNTY) (STATE)

SUICIDE boros, farm, Iaatory, aurest, office bldr., e10.) oo
" HOMICIDE e - .
219. TIME } tMo'm.b) (Day} (Yaur) (Houn)™ | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCURT
IN.?JRY PR WHILEAT(—] NOT WHILE . ..
m, AT WORK .. : -

2] hcreby,cmg /gxﬁbauended the deceased from ___3@5019 , lo . , that I last saw the deceased

alive on and zhat death occurred al _ﬁ:ﬂ’m Sfrom the causes and on the date stated above.

% SIGNATURE :... fDegnn or title)

23b. ADDRESS
1515 Lafayatte Ave,,

2. DATE SIGNED

5/3/50

L CR.EMA- 24b. DATE i

urﬂj.a_(iwlﬁ 5/5/50

MAYY, 1950 NF°

DATE REC'D BY LOCAL | REGISTRAR'S SIG% é ;

24c. NAME UCEMErERv OR CREMATORY |
Calvary Coemetary

24d. LOCATION (City, town, or county) | (Btate),
. - St louis, Mo, & . -
25. FUNERAL DIRECTOR'S S| EXATURE ‘At

ADDR i
Sullivan Brothers Puneral Dir, WE J?" ¢

(licensed Embalmet’s Statement 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____

S Student Elhlll%

L

working under my personal supervision.

StUdENt +oueyeacncscssassassransssrnasannes Si
Student Embalmer

Licensed Embalm

P. 0. Addrés

Nou The above: MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Fanlr.u'e to comply with
the above constitutes groutids for revocation of license.)

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




