R RIVIAUN UF FITALIR Ur MlaoAlunl .
<1881

o | FILE%SLU?I@B 1950 STANDARD CERTIFICATE OF DEATI—i003 S e 5663

BIRTH NO. REG. DIST. NO. 3.}:,—-*— PRIMARY REG. DIST. NO.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived, If inatitutica: residesios befors
a. COUNTY a. STATE ' b. COUNTY * adebaion),
6 MISSOURI
b. CITY (I cuteide corpurate limits, write RURAL nod give ¢, LENGTH OF . CITY (it cusside corporate limits, write RURAL and glve townahip)
QR - .. township' | STAY (in this place)
a TOWN £t.Lovis, Mo, 2a79%N ST, 10UIS, 2/6%
- d. FH&%PP#AH?_EO%F (If net in boepltal or institution, give stroct add or loeation) d. AgDrDRREEﬁ {I! rarsl, give looation) d’
8 iNsTiTorion St.Lovis City Hospital #1. L208 GROVE ST.
8 | T NamE oF o (First) b. (Middle) e (Last) 4 DATE  (Montt) (Da
DECEASED . : : 7)
e (Type o7 Print) DANIEL 0'RCURKE \ oeAH  June 28th 1950
[
g 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE o rean] v Wmex : tean | 7 oon v
{8pacity) : 4 ontha | Dava | Hours | Min
S | O | wHITE WIDOWED 7o | ABOUT 1884 - l |
> 102. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign eountey): - 12, CITIZEN OF WHAT
ﬁ done during most of working life, even if retired) DUSTRY - . COUNTRY?
5 PHOTOGHAPHER ST. 10UIS, MO, €7 UaS.A.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
K DANTEL, O'ROIBKE MARY TDONO
I [|15 WAS DECEASED EVER IN U.5. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
ot unknowa) | (If yes, xive war or datm of sarvioe) L .
3N S ‘ MARGARET RAPTEN li2h6 ATHIONE AVE
i 18. CAUSE OF DEATH LY MED] CERTIFICAT}ON INTERVAL BETWEEN
i || Enter onty onecensper § I. DISEASE OR CONDITION c . ONSET AND DEATH
Z | linetor (a), (b). and () | D'RECTLY LEADING TO DEATH® (4 :

*This does not meen ANTECEDENT CAUSES —_— (‘ ]
the mode of dying, such | Morbid eonditions, if any, gising DUE TO (b) JK@M%@L@&:%A Lo, 4 L

I rise to the above cause (a) uu
ar heart failute, asthenta, ke Io fhe above caust (2 ing

ee. It meana the diy-
case, injury, of complica- DUE TO {c} pﬂn/(’/u FUt & M’ pf‘?)a faz__o
tion which cauged death. | 1. OTHER SIGNIFICANT CONDITIONS ' ”

Conditions contribuling to the death bul not - '
related to the disenze or condition causing death.

19a. DATE OF OP'FIFE)APi 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g. toerabom | 2lc. (CITY, TOWN, OR TOWNSHIP (COUNTY)
ﬁlgﬁ:&l&m , home, farm, fastory. strest, ofve bidy.. evs.)

-

Ad. TIME (Month} (Day) (Yewr) (Hew) | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
OF . - mm.:n NOT WHILE

2. I hereby “"'&’/ﬁﬂ‘ /gﬁzmded the deceased from _6&&8_ 19, t0_6/28/50 1o ihat I last saw the deceased

alive on and that death occurred at me , Jrom the causes and on the daie staled above,

Za. NATURE or title) | 23b, ADDRESS . ATESIGHED
522&;5 ..Z L/)-.,1 Y 1515 Lafayette Ave.,  628/50
Zda BURIAL, C b. D 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ar county) (Stats)
TORRE 1/1/50 CALYV ERY S7. IOUIS. MO '
DATE REC" WAL REGISTRAR'S SIGNATURE #5. FUNERAL DIRECTOR'S SIGNMATURE ADDRESS

JUN 291 jf p-4 .,fpa-‘é-\ STROOT ~ CARROLL 4600 NATURAL BRIDGE AVE

B E d Embaimer's § ent on Reversa Side)

WRITE PLAINLY—USING UNFADING BLACK I




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 — e

workirig under my ‘persona! supervision. @~ = __student imbalmer Mo........ e

aignad ..... Ceustesssersasasnasanaan [

Student Embalmer

‘Licensed Embalmer 2{5 é 5
P. O. Address » M 27 &

Note The above MUST,BE SIGNED BY THE LICENSED EMBALMER .in his OWN HANDWRI}[NG (Fadu.re to comply wul
the above constitutes grounds for revocation of license,)

_If this body is not_embalmed, fact should be so stated above. . A -




