5. No, 300

v.

10.48

- BIRTH MO.

FILED SEP 1

THE DIVISION OF HEALTH OF MISSOURI

1951 STANDARD CERTIF

REG. DIST. NO. '-: ‘ l EL

_2B67Y3
7609

ICATE OF DEATH

State Ftk No....

_ PRIMARY REG. DIST. WO, REGISIAP S NO.au.corerrreerrars srsomrsasssmna
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where' decensed livad. If institution: vesbdanos before
a. COUNTY a. STATE b. COUNTY IIIIII-IE:IJ
Mo.
b. CITY (1f outside corpurste limits, write RURAL snd give c. LENGTH OF c. CITY (1! outelds oorporata limits, write BURAL azd give m..un;
townghip! | STAY (in Lhis place’ f
TowN. . 8t, Louis Blw" St, Louls
d. FHESLPII'F;!III.E OF (If aot in hoepital or institution, give strest sddrems or loraticn) d DDRESS (I! ryral, give location)
INSTITUTION 560 Elizabeth Avse. 5008 Devonshire Ave,
3.DNEJ%:IE§ SOEII_.‘.} 8. (First) b. (Middle) ¢. (Last) A, os;g (Month) (Day) (Year)
( Type or Print) JOHN B, ROONEY DEATK  Aug, 27 1951
5 SEX 0 6. COLOR OR RACE | 7. M&%g I[IIE\IISECESRRIED .8, DATE OF BIRTH 9.]:GE (lnn;n ¥ Do |£ ¥ DMDER M Nv3.
(Bpacity)” ’~ % birthday) | Monthe Hours | Min
Male ” | White Widower J 1¢ I |
10a. USUAL OCCUPATION (Glnklndul-m-k 10b. KIND OF BUSINESS OR IN- | 11. BIRTH E (Btate or foreign mntrJ - % 12. CITIZEN OF WHAT
dona duting most of working lite, sven if retired. . DUSTRY COUNTRY?
Clerk @ Iibarty Be‘ 11 011 Co, Irel and U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John E. Roonew Unknown Late Annle Rocne:
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
{Ywa, no, or unkoown) I (If you, give war or dates of sarvice) NO.
No A. J. Rooney 5008 Devonsghire Ava,

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

*This does not mean
the mode of dying, such
at heart faflure, asthenia,
cé. Ii means the dis-
caie, Injury, or complica-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (4)

INTERVAL

BETWEEN
ONSET AND Dﬂ!:

—

ANTECEDENT CAUSES

Morbid eondtions, if any, gising DUE TO (b)
rie to the above cavse (o) catiny .
the underiying cause last. -

DUE TO (o)

WORK

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deoth but not W :Z . )) ¢
related to the disease or condition causing death.’ L,
192, DATE OF QOPERA- | 19b, .-MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo (B
21a. ACCIDENT (Bpecity) Z21b. PLACE OF INJURY (e g..norabom | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, tarm. fasiory, sireet, ofioe bldg.. es0.} .
HOMICIDE
21d. TIME (Month) {(Duwy} {(Year) {(Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? é .
WHILEAT "] NOT WHILE . H
INJURY ity

alive on

22, [ hereby certify that I atiended the deceased Jrom

, 19357, that I last saw the deceased

29 Aoy f o od 7 %::g
, 1985/, an.d!hat death oceurred 12 4 An,from the caudes and on the dale stated above.

23a, SIGNATURE

0

23c. DATE SIGNED

R Ley/fSY

980 3¢ WLty TS

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

mﬁ 2 - REG.

Jn o

'no Bg é‘ M:g‘}_ALcm—: 2.4b DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION , town, or cotmty) L”/(Btau)
%ur ial Aug, 29 951 Calvary Cemetery St. Loyls, Mo, -¢
DATE RECD BY I..CKZAL 1 RE ™ 5. FUMERAL DIRECTOR' ] 'IGIATUIE ” ADDI!”

Kriegshauser 4228 8. Kingshighway Bl.

on Reverse Side)




X

}‘W’, /6 -
14

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student EmbaImer Noweeeseosesass

Cetscsanannnny
‘ W

Slgned. ------- .c‘-l.-!oc-.‘ ------ ersrvsssana Llcensed Embalmef Nﬂ ‘;0‘2/

Student Embalmer

working under my personal supervision.

P. O. Address

Noee. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the ibove constitutes grounds for revocation of license,)

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




