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. WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

o ats -
STANDARD CERTIFICATE OF DEATH ~3J396

}[ﬁa. FATHER'S MAME

Malachy Curmiff .

L5 SE
2 P 3-1 ﬂ%,@ Stare File No..wvmemsmsmmssmsimmnaesioom
. BIRTH NO. REG. DIST. NO. 31 8PHIIIAM' REG. DIST. NO. 1003 Rta;:lrar:No.__..zg.zg_.
“1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoassd lived. I Institutlon: residencs befo.s
a. COUNTY : O a. STATE b. COUNTY “’""-100'_
e fl Missouri 20
b. CITY (I cutclde corpurste Uimita, write RURAL and give ¢. LENGTH OF ¢. CITY (iIf outside sorporata limits, write RURAL and give township) ’
OR nahip) | STAY {in this place}
owv  Missourl St.Louls TOWN St.Lonis 2
d. FHOL%P?‘&"?.EOORF (If ot in bospital or institution, sive sirect address or losatlon) dAsDrSIEEEé {If tural, give location)
INSTITUTION DePg Hos 2 6467 Southwest Ave
YO eRseDp v Y b. (Middre) . (Last) AOAE (Mo (Dm)  (Yew)
( Tvpe or Print) ELLEN SARSFIELD DEATH Aug . 20,1952
5. SEX /I 6. COLOR OR RACE | 7. MA.RR]E% glE‘}fgchSREIED. 8. DATE OF BIRTH hA.?E (o n’ln l: T Ibﬁ O CXOEN 34 XK.
s {Bpacily) L Hearn | Min.
Female /| White NREdow 42 | June 18,1879 73 l |
10a. USUAL OCCUPATION ((.I'b:::n'guhwk) 10b. KIND OF BUSINESS OR IN: | T1. BIRTHFLACE (Gi1; 1ag State or forvipn Grumtrr) 12 CITIZENOF WHAT
ouse Home Ireland
13b. MOTHER"S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Mary Griffin _ | Patrick Sargfield

5. WAS DECEASED EVER (N U.5. ARMED FORCES?

{Yes, no, or unknown) l (M you, xlve war or dates of

16. SQOCIAL SECURHOY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

none Marvy O'Xeoefe 6467 Sounthwest Ave

18. CAUSE OF DEATH

-|. Enter only onecadse per

Iine for (a), (b), and {g)

*This does nX mean
the mode of dying, such
o¢ heart fallure, asthenie,
cic. It mecns the dis-
case, infury, or complica.
tiga which coused death.

MEDICAL CERTIFICATIO INTERVAL

BETWEEN
O?f: Mibgiﬂl

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Merbid eonditions, if any, gising DUE TO (b}
rise to the above cause (o) dating
the underlying cause lost.

DUE TO (o)
11. OTHER SIGNIFICANT CONDITIONS -

Conditions wnmmuwmmww
related to the g death.

19a. DATE OF OP%I%AN- 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
21a. ACCIDENT {(Bpecily) 2ib. PLACEOF INSURY (e.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) " (STATE)
SUICIDE bome, [arm, factory, street, oo bdg ene) . . ) ; . ;
HOMICIDE . : : _ :
214. TIME (Menth) (Duy) (Year) (Hour 210, INJURY OCCURRED | 2if. HOW DID lNJURY OCCUR? .
WHILLAT KOT WHILE
INJURY o | “womx T woRK r' \ Pt L{l ] L‘

2. I hereby atiended the deceased from %5
alive , 188 Yoot that deatifoccurred at

D, that 1 last saw the decansed
nees and on lhe daic slaied above.

SIGN,

_?_ lo
_2:.&‘ m., from the
LmATION {City, town, or county)

W sz
St,Louis Mo .

5 FUNERAL DIRECTOR"S $)GNATURE ADDRESS

E.J.SCHNUR 3125 Lafayette Ave




m

STATEMENT BY LICENSED EMBALMER

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

e

Student Embalapr Mo,

working under my persona! supervision.

SEUDBNL vouriatnnrserrsanrarrssarnennrssens Signed.... et sssnserememnsto——
Student Embalmer

Licensed Embalmer No.
P. 0. Address_ 3125 Lafayette

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

H this body is not embalmed, fict should be 50 stated above.




