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WRITE PLAINLY--USBING UNFADING BLACK INK--MAKE A PERMANENT RECORD

|ﬁ'l-c>§rF'f May 1-

THE DIVEION OF REALIH OF MIDUUKI 2RO
STANDARD CERTIFICATE OF DEATH

___,ﬁrmumv REG. DIST. NO.

1952

151e
e 3640

INJURY

| WHILEAT KOT WHILE
WOoRK

. AT WORK

'BIRTH KO. REG. DIST. KO. . Kegisivar's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare usocased lived. 11 inatitutlon: resklence befois
a. COUNTY i a. STATE Missourt b. COUNTY adudoslon,
b, %EY (11 outcide corpurate Umite. write RURAL and give csr AE{ENGLH 'EF ¢ CITY Qf outeid corporsta limita, write BURAL asJ give township)
(] 2 township) (ip this place)!
town St. Louis, Missouri TOWN Steliouis =2/ é
d. F#oLng'&Pf_E %F (I Bot in bospital or institutios, kive sirest address or location) d, 51 ;EEE'SI'S f rursl, ghvs bocatiea)
mstmumion  St, Louis City Hospital #1 / 3131 Morganford
3. &%&éﬁ s%'i-) s. (First) b. (Middle) c. (Last) s, DSF (Month) (Day)  (Year)
(Typeor Print)  RICHARD MC GREEYY DEATH APRIL , 1052, °
8. SEX d 6. COLOR OR RACE { 7. #@v}%‘ Eﬁ‘,’éﬁc ESR&IE&., 8. DATE OF BIRTH I.A.E%E U y-;u I e | n.m,. ” cxoex u .
. . Hﬂh&v Roun in
Male White 7 {Jan.2,1891 g
10a. USUAL OCCUPATION (b kiadofwork | 100, KIND OF BUSINESS OR IN; | 11. BIRTHPLACE  (ciyy cag suste o Forvign ey | 12 cgmst_
Hetived Sajosmanl Automobile Chicago, I1ll, U Sg
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, HAME OF HUSBAMD OR WIFE L
Michael McGreevy- Mayy Donohue .S
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5IGNATURE OR NAME ADDRESS ~4
w-,qutnn) I (B you, glve wur or dates of sorvies) NO, G P ’
None Mrs George Kloin,5316 ferghing _
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.| Enter only onecouss ). DISEASE OR CONDITION . ONSET AND DEATH
Limo for Ga), B3, md‘(’; DIRECTLY LEADING TO DEATH® ¢5) 4 modt
*This does not meen ANTECEDENT CALISES
the mode of dying, such | Aforbid esnditions, {f any, m DUE 7O (b}
ar Beart fallure, asthends, | rios fo the abooe couse (c
dc. It means the dis- | M uaderiying couae lost
cost, infury, or complica- DUE TO (o)
tiom which catsed death. | 11. OTHER SIGNIFICANT CONDITIONS .
Oenditions contriduting to the death but not
related 20 the disease or condition causing deafh. .
19. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION :
. ves [ wo O
4. ACCIDENT (Bpecity) 215 PLACEOF INJURY (s.g.. lnor sbout | 21c. (CITY. TOWN, OR TOWNSHIP) COUNTY) T . (STATR)
* SUICIDE bome. farm. fastory. riteet, oies bldg..sta) .. ¥ -« p s
HOMICIDE _ : R
210. TIME  (Mes®) (D) (Year) {Hews | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / Lﬁ? X .

alive on

2. T hereby certify that 1 atiended the deccosed from __1=26=52

= , 18, and tha! death occurred al J11:10%8m

16___,to_4=14=52 , 19, that I last sow the deceased
m., from the causes and on the dale stated above.

o Dumu‘@ 23b. ADDRESS
' -

M

1515 Lafayette Avenue

Zx. DATE SIGNED |

4=15-52

24c. NAME OF CEMETERY OR CREMATORY

Valhalla Cemetery

24b. DATE

4~17-B62

244. I.OCATION (Oity, mwn.oxmty)

St. onis Co

“Albert

s Scaterment on Reverse Side)

5 FURERAL DIRECTOR'S SIGMATURE

H.Hoppo 4700 Washington Blwvd

st

nnnu



STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Mo,

working unde_r my personal supervision.

Studtnt)......:.............; ..... resavens Sngne %‘ @M
Lt Student Embalmer _ . A\
i -7 . Licensed Embalmer No.... 3 77 ?

. _ . 2 v
P. 0. Ad bt m’.

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

If this body is not embalmed, fact should be 3o stated above.

- K




