THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH tate File No
. : 2é 5

PRIMARY REG. D1ST. wO.

FILED MAY 5 1950

] s
! BIRTH NO.

15313

£092a...~

REG. DIST. NO. Registrar's No.

1. PLACE OF DEA'I':H ’ 2. USUAL RESIDENCE (Where decessed lived.' If institution: residence befors
7 J %Y st. Louis . =STATE Missouri MUY o).
‘ b. crl;! (I ogtaide corpurate limits, writs RURAL and give g_r L‘FNGTH OF <. cg&r (If outsids corporats limits, write RURAL sod cive wwuhlm /
Town  Ferguaon » 9 m' E & ] / Town Ferguson /
ol & FYL NAME OF af act ia bospital or fnasliation. give strect adirems or location) '{ d. STREET. (1 rurl, give loeadton)
o INSTITOTION 108 Thoroughman Wi 108 Thoroughman
! 3, NAME QF g, (First) b. (Mide) ¢. (Last) 4. DATE {Menth) (Day) (Yean
DECEASED
/ (Typeor Py MATY Boeck . | ofm 4= 26-1950
p” 8. SEX , | 6. COLOR OR RACE | 7. MARRIEB BIEJEECQBR(S‘E’Z’) 6. DATE OF BIRTH 9.11\.?&3:;::;“ h:(' :g:n sﬂ ;l.nu:n uulﬁs.
: L] ours
. Female White Wﬂowe May 16, 1864 , |
* 10a, UigtL‘OCCUPATION tGivakind of work- | 10b. KIND OF BUSINF_SS OR IN- | 11. BIRTHPLACE (8tate or forslgn ocuniry) IZ.cStIJH_IZ_EI:I"OFM-IAT
. tnoet wvan If rutired} 7
ousewite Own Home St. Louls, Missourl V.S.A-
13a. FATHER'S nqu ~;' J-";- : 13b. MOTHER'S MAIDEN NAME 14, NMAME OF HUSBAND OR WIFE
Patrick: Garrigan { Catherine Murman | Ed. H. Boeck
I5. WAS DECEASED EVER IN 1).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee, 0o, or unknowa) (Ilr-._l'h'.mwd.luodwﬂw) g
NO 7 : YON Dr., S. Garrigan 5900 Kennerlgy

INTERVAL BETWEEN

§

i

“i an heart falltire, asthenda,

*This doey not mean
the mode of dying, such

de. Jt means the dia-
ease, injury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
. vise to.the abore caure {a) :2'31'3 -

the undcrlvfng caude last.

C‘; <n "-'V‘Q/IZ L S C_/_‘"_Jr‘/eklﬂ"

18. CALISE OF DEATH MEDICAL CERTIF]C.ATEON
| Enteronlyonecsnmper | I DISEASE OR CONDITION ONSET AND DEATH
Jine for (a), (b), and () | PIRECTLY LEADING TO DEATH® (5 / _Z é : .

‘Se f-ewo £Js.

«__DUETO ()

tion which caused death,

I5. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death but not
related to the dizease or condition cauring deah.

13a. DATE OF OPERA- | 13b. MAJOR FINDlNGS OF OPERATICN Ll' 2. AUTOI"SYT
o Ten Co L . ) mi:]mm(
21a. ACCIDENT (Bpacity) Z1b, PLACEOF INJURY (s.g..inorabont | 2]c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) .
SUICIDE bome, farm. fastary, strest, office bids..ete)
HOMICIDE_
21d. TIME (Moath) .tDu) (Your) , (Hoar) 21o. INJURY OCCURRED | 2i1. HOW DID INJURY OCCUR?
- WHILEAT[ ] NOTWHILE
INJURY « = | “womk AT WORK ) .
2 I 'hereby y : at I atlcnded the deceased from _ﬁg_., IBié. o : IQ.Q that I last saw the deceared
--alive on i’é_, and that death occurred al a. FA m., from the causes and on the dale slated abore.
WW : 0 Dwr title) mﬁnzss E ; : ) : I ?AE smmz;z

zu BURIAL, cm»:m-
{J

Zb. DATE

4-28 v1950

24c. NAME OF CEMETERY OR CREMATORY
Calvary Cemetery

| 249. LOCATION (Olty, town, or county)

St. Louis, Missouri-

(Btats)

DATE REC'D BY

APR 27

25. FUNLRAL DIRECTOR' S BIGRATURE

OK BrO. Und. Co.

ADDRESS

2201 s. Grand Bl




v

w;‘ﬁfﬁ”-’%ﬂr)ﬁ” ? o—s\/

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, of by oo,

Student Embalwer No.

working under my personal supervision,

SEUSENE veueeccensonaonsssnssssascrsnnsanes S!g‘rlﬂi : /Qz'w’v KA"‘MJ

Studerlt Eubalner

Licensed Embalmer No 4527
P. 0. Address 2201 S. Grand Bl,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (lem-e to comply with
the sbove constitutes grounds for revocation of License,)

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

+)
t




