. No. 300
. 10.48

—

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

THE DIVIUN Or

FILED JUN ¢

BIRTH NO. -

1950

FEALTR Ur MidaUUR

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Bla_ranww REG. D1ST. J+003

8515
4950

State File No.

ReGistrar's Noo o simmimesserserssoman
1. PLACE OF DEATH 2. USUAL RES!DENCE (Whers d d Hved. It Instisusion: L before
a. COUNTY . STATE ; b. COUNTY adinission}.
. * MISSOURL g "
b. CITY (If outeide eorpurate limits, weite RURAL and give c. LENGTH OF ¢. CITY (Y ouwlds sorporaty timlty, write RURAL acd glve townshiy)
OR . townatip) | STAY (ls this place OR : .
TOWN S+, Lonia o~z TOWN St. Louis 2079
d. FULL. NAME OF r in hoapital or lnstizati 4a location) . STREET .
HOSPITALOR (If not or ! n, glive strect ar /d ADDRESS (If rural. give loeation} 0
INSTITUTION ~ Sih3 Geraldine Awe. cih Ceraldine Ave,
a.DNEACPgES%FD a. (First) b. (B_’.iddk') c. (Last) 4. DA}'E (Month) (Day) (Year)
{ Type or Print) Jnohanna O'LBBI'V DEATH JU.ne 2 19500
5, 5EX - | & COLOR OR RACE '| 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| i 0ER ¢ YEAR | o OMDEN 2 mas.
femal 7 whit WIDOWthDI\iORCED (Bpacify) " last birthday) Momh, Dars | Hours | Min,
emale 1te 312g.e o Februapy 77J’\?-'IR'?Q 71 l
10a. USE:BI; OCCU!PATION (e kind of work 10b. KIND OF BUSINESSD%ET I[“Nf 11. BIRTHPLACE (State or forelga sountry) J 12, CITIZEN OF WHAT
ki \ )
emaker ooeen St. Louis, Migsouri g8,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Dennis 0'leary | unknown |
13. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDR_E-SS
(Yw. 1o, or unknown) | (If yem, rive war or dates of sarvios) NO. G » Av
no none Mrg. Johanna Vollman 5443 Geraldine “ve.

18. CAUSE OF DEATH

MEDRICAL CERTIFICATION

INTERVAL
AND DEA

. Enter only onecause per

Mne for (a}, (b}, and ()

*Thiz does not mean
the mode of dying, such
a2 keart fallure, asthenia,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (py

ANTECEDENT CAUSES

Morbid eondilions, if any, ptvinﬂ DUE TO (b)
rize to the abovr cause (o} stol
the underlying cause last.

lﬂﬁ@Z;1£4Qk4¢Qy.

rerone

etc. It means the dis-

care, injury, or complica- DUE TO (o)

It. OTHER SIGNIFICANT CONDITIONS

Conditions contribtiding to the death bul not
related to the diseate or condition causing death.

tion which cauaed death,

19a. DATE OF OPFE,FN' 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
v 3w
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (a.s., Inorabous | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
. UICIDE . homs, tarm, fagtory, street, offics bldy., e%e.)
HOMICIDE C ot AP
2id. TIME ~  (Month) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID IRJURY OCCUR? , ‘ﬁﬁ
WHILE AT NOT WHILE y . . -
INJURY WORK AT WORK A2 2

22, I hereby

{Degree or title) .

23b. ADDRESS

y that T attended the deceased from M_L.flsﬂ_q lo y I@, that I ldst saw the deceased
alive on nd that death occurred at LO0300D m., frbm the causes and on the date slated above.

2. 5|GNATQ‘RE(/ ] (( (Q

S AP0

I

24s. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .Pld LOCATION (Clty, town, or county) (State)
TION, REMOVAL (Bpecity
urial 6=5-50. Calvarv Cemetery St. Louis, Migsowri.
DATE,RECD BY L%%.AGL REGISTRARS SIGNA 25. FUNERAL DIRECTOR' 3 81 GNATURE ADDRESS
1956 W‘ Math Hermann & Son, Inc. 2161 E.Fair Ave,

¥ Tedol. o

St

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 persona! supervision.

Signed

----- L N N I Y

Student Embalmar : Licensed Embalmef i/} jﬁ/

P. O. Addeesd/s é‘-’-—‘-‘-"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Fanlure to cowply with
the above constitutes grounds for revocation of license,)

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




