- nesoo | FILEDMAR 22 1959 THE DIVISION OF HEALTH OF MISSOURI

. to.48 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. _ :Ef DIST. NO. 31 8 PRIMARY REG. DIsY. HO.J_O.QB- Rtplslrcr:No_“.ﬁl Cadiiesemes
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers d d lived. If inetd id befors
d a, COUNTY a. STATE b. COUNTY adminton),

b. ca'li;‘r (If outeide corpurate umiuM'du RURAL and .::M §T A‘?EEEE OF <. Cg’R( (1f outsids corporate limits, write RURAL and give township) -
to ) place) \ &
owv St.Louis Yo, " Town St ,Louis Mo. 25
d. F%SLPFTAAT.EO%F (If uct 1n hoapital o institaticn, give street address or location) d. snrg'sgrss (If rara!, give loestion) 4
WsTHUTION  St.Johms Hespital . 5268 Baptmer ave,
3 '._.I)\IE%IEES O'B . (First) b. (Middle) ¢, {Last) ‘4 DS?-:E (Month)  (Day} (Yesr)
(rvpeor ity PALTIck M Doherty peaTH 7 _ Péb.- 23,1952
5. SEX {J| 6 COLOR OR RACE | 7. manw—:o gﬁgs&gkgﬁ.) 8. DATE OF BIRTH 9 M;E £ U ymn o T 1 1 o | ¢ oo u e,
. t $) Mis,
Male| White Wm0 22" | March 16,1878 | 15 |"hC [ %)
lo:;nl..lguu OCCUPATION (Givwkindafwork | 10b. KIND OF BUSINESS %gT Il{i\; 11. BIRTHPLACE (Btats or forelgn ecuntry) (/ 12 cgﬂr'}%r{'?rwm'r
RETIFS A iR dker Ireland
“Iaa. FATHER™ S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Doherty | Sarah McKeag | Isabelle Mullery
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yw. 0o, or unknown) I (11 yan, wive war or dstes of servioe) NO.
. None Nicholas Doherty 5268 Barimer abe
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only anecmusper | |- DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH" ()

line for (a}, {b), and (c)

« Tt docs mot mean | ANTECEDENT CAUSES M
the mode of dying, such | Morbid conditiona, if any, gising DUE TO (
as heart follure, asthenda, | rise to the abooe cause (a) stating 7

de. It meoms the dis. | b€ vnderiying couse lat. —
ease, infury, or compiica- DUE TO (C)

tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS /A ,
" Conditions contributing to the death but ol 94 M

related to the diseane or condition causing dmf.h

19s. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - (_/\ 0, AUTOPSYT
TION

649

) ’ 21a. ACCIDENT {Epeciiy} 21b PLACEOF INJURY te.x..inorabout | 21c. (CIT\'#&N OR TOWNSHIP)
SUICIDE botse, 1arm, factory, street, offion bidy., ete} o, .
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hoer 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE ;
INJURY = | “WORK AT WORK 5 ﬂ l
Y

22 I hereby g thz I atiended the deceased from M 19!5_2’10 ;% Z-d‘?méf 247’!0! I la.st zaw the deceased

alive on , 18 ~pnd that death occurred al _.ﬁQ_Am, from the cauzes and on the dale siated above.

WL S s TIN A bl al

%QONBER [AL, CREMA- | 24§/ DATE 24s. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) - . (Btate)
)
7 2/25/52 Calvary Cem, .St Louis Mo« ..

DATE REC'D BY LOCAL lzs FUNERAL DIRECTOR' S §1GNATURE ADDRESS

FER 25 1QS2

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

1 Thinl4d




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 ocereees

dent Embalner No. Vil

working under my personal supervision.

WOJ
SEUSENT sorisnacctcescsasesncoroacaasnsases Signed 4

Student Embalmer
e Licensed Embalmer ; J 333

P. 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilmtoccmplymdl
the above constitutes gromnds for revocation of license.)

If this body is not embalmed, fact: should be so steted sbove,

b




