HLED JAN 26 1969 THE DIVISION OF HEALTH OF MISSOUR

. No.300 . - . -
e STANDARD CERTIFICATE OF DEATH * g rue ,,,2&;(’}5;1}
BIRTH NO. REG. DIST. NO, él@_ PRIMARY REG. DIST. NO. Reqistrar's Nowesnn M@,’ﬂ_,
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whers decoased lived. If lnstitution: residence befors
a. COUNTY a. STATE M b. COUNTY adinimton).
Qe e T
b. CI1I;Y (12 ontaide corpornte lmits, wiite RURAL and give | ¢. AL‘I'-:NGm OF || e ng (1f cutside oorporate limits, writs RURAL sznd give towmshiz)  ° ;2 } 7
L ) place} «
Town  St.Leuis ‘% omtto)| FhRRS ™ 4 TOWN St.Louis ,2
d. F[!'JOUS.PII'J_'}_‘:“T-EOORF {If oot in houpital or institution, give strect addrow or location) 1 Q'ASJE‘EH (It rursl, give iveation)
INSTITUTION Desloge Hospital RESS 221 N.Grand Blvd,
SEI;IEI::IEES%FD a. (First) b. {Middle) e, {Last} ) 4. DS}'E {Month) (Day) (Yean
= { Type or Print) Reverend John B. Furay S.J. DEATH  Jan.1l,1952
’ 8. SEX 6. COLOR OR RACE | 7. mﬁ)%wé:g. NE\\’IgECESRRIED.) 8. DATE OF BIRTH 7| 9. AGE da yeaa] o uoa | [T p———
' . ) (Bpacity) i birthday o Houm | Mis
: M. 0 V. 0 | Mar,25,1873 78" )l i
" 10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
¢ dona di of working life, evyn if reticed) DUSTRY UNTRY?
R Catholic Pri.es Nebraska / e
o 138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& John U ,Furay _ Catherine McShane
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 177 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. 0o, or unknown) | (If vas, xive war or dates of service) NO. . ’ N
: rione ev,Valentine J,Roche,S,.J,221 N,Grand Blvd,
18. CAUSE OF DEATH ‘ o7 MEDICAL CERTIFICATION : INTERVAL EETWEEN

 Eater only onscauseper | I DISEASE OR CONDITION M ONSET AND DEATH
lins ot (3, b, ant @@ | DIRECTLY LEADING TC DEATH (5 QMWW a“() {o_wo

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Adortid conditions, if any, giving DUE TO (b)

G UNFADING BLACK INE—MAEE A PERMANENT RECORD &

as heart follure, asthenis, | rise to the above catde (a) stating S . e - .
ete. It means the dig. | he underlying cause fasl, . ;
eare, infury, or complica- DUE TO (¢)
tion which caured death. ! [1, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof
related to the diseate or condition causing death.
19a. DATE OF OP_II:Z%PI«G 19b. MAJOR FINDINGS OF OPERATICN S . ' © | 2. AUTOPSY?
YES D NO
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (eg., inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, factory, strest, offiee bldg.,ev0.) . . .
HOMICIDE
21d, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? /' Am
WHILE AT NOT WHILE
INJURY =. | “work AT WORK N ‘ b’

- 7 Cay
2. [ hereby certify that I atlended the deceased from O Ahn 191 , lo "5%44,#195_!, that I last saw the deceased

alive on ._/_I_i 198°Y, and that death occurred at 10; Ra from the causes and on the date stated above.

O E‘gNATURE mw (D}e;méztue) 23b. ADDZ% 4)1‘0 g - 9 |z;c_;£;sn$

ZAd. LOCATION (Olty, town, or county) {5tats)

24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY

O TION, REMOVAL epsait Jan,18,1952 St.StanJ.slaus Sem:.n

DATE REC'D BY LOCAL | R SIGNATURE
| JAN 3 51957 %wa b &

kg W ﬁ - (Licensed Embalmer’s “Statement on R

Ty

WRITE PLAINLY—USIN

"ADDRESS

3840 Lindell Blvd,

CTOR' S S)IGMATURE




H

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

working under my personal supervision.

Student ..... Meisreenenasssstesaanseannnnens
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G, (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above. . : .




