THE DIVINUWUN UF FICALIFT UE VILaoUUR 4(]884

/.$. No.300 -
v, 10.48 FHED D FC 721852 STANDARD CERTIFICATE OF DEATH State File No.
: BIRTH NO. i REG. IOIST. NO. 31_8___ PRIMARY REG. DIST. NchB_ Registrar's No. 10'*)66
\ 1. PLACE OF PEATH 2. USUAL RESIDENCE (Whers deccased lived. If insltution: residepce befo.e
l a. COUNTY : 8. SIATE g b. COUNTY adnimiont,
o L 10 o
b. CITY (H outside corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide eorporsta {imits, writs RURAL anJd give township) o?
OR STAY OR .
TOWN St.Louis wmetie)) STEY & town  St.Louis /?,%
’ d. FH&SLHN'&{EO%F (If not o hoepital or Inatitution, give strent sddress or location? ADD (I rural, ghve locas
iNstiTuTion  14756a Alabama Ave. f?s h398 West Plne Blvd,
3. NAME OF . (F b. (Midal Last —
DECEASED s (Firsh) D 1‘{ e} W “1‘ ;1” 4DATE  (Maih) (Day) (Yo
. {Twpe or Print) Agnes ockery als DEATH Nov.17,1952
5. SEX + | 6. COLOR OR RACE | 7. #ARRIED Nsvggc rgsng_:_zo , 8. DATE OF BIRTH 5. AGE (Ia yean| v oota 1 Tt | 7 e 2 o3
el H .
r. \| W IDGWED, GNORCED (sl | Gopt,.27,1885 | G S [Ny g | Hewm i
108, U USUAL OCCUPATION Qe i of work 105, KIND OF ws1NFssD%§T IN. 1. BIRTHPLACE (GSty ond State ‘"/,mi._ Covntry) 1”2, crrmnr\c’?r WHAT
At Home St.Louis,Mo. U e
tls-. FATHER®S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Patrick Dockery . . Ann O'Connell Wa,.S.Walsh
IS, WAS DECEASED EVER IN U. S.ARMED ?RCE‘: 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME  ADDRESS
11 . . ,
Bg T onkeews) | (s, sirewar or dates of serv none Wm,D.Walsh,912 Cedar Bpook Lane,Klﬁgzooc
18, CAUSE OF DEATH MED]CA.I. CERTIFICATION l. INTERVAL BETWEEN
| Enter only coeesuseper | |- DISEASE OR CONDITION _ ONSEY AND PEATH
Jine fox (8), (&), and (o | P'RECTLY LEADING TO DEATH®(5)

| e Qul_-?q,. A’ MZ@}
the wmode of dying, such | - Morbid comditions, {f any. gictag DUE TO (b) e

a Aeard failure, asth Hire fo the abowe cause (a) dating

. nlm thc‘:::: the underlying cause lost. - .

cass, Infurg, or compilea- DUE TO (c) c
tion which eoused denih. | 1. OTHER SIGNIFICANT CONDITIONS -

1 Conditions contributing to the death but not
related to the dizease or condition cousing death.

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . f - L . 2. AUTOPSY?
. TION | - : . S ‘
vo . w #
2ta. ACCIDENT ' (Bpecily) | 200, PLACEOF INJURY (a.x..tuorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . {STATE)
SUICIDE bocae, larm, fastory, sirest, offies bhidy., sve) , .
HOMICIDE _ . .- :
214, Té%ﬁ (Msath) {Day} (Tour} (Huan 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY , u | "wonx L] "Ny womk L/;Z'O o

2 1 hereby certify that I attended the deczased from _azﬁL_ 9ﬂ o PZI=T 7 15.52, that 1 lewt s the deccased
alive on (0 , 193 A and ihat death rred al S.em., from the causes and on the dote staled above.

f (Degree or titlo) 2. DATE sngu:n
a 0wﬂ-, - 4o ILJJYM /]~ I7-§3,
b, DATE 24, NAME_OF CEMETERY OR CREMATORY | Z4d. LOCATION (City, mwn.o:mm (5tale)
Nov.19,1952 Calvary Cemetery N\ St,Louis,Mo.

TIO%RD'«DV
DATE ;EC'DBYLOCAL 'S SIGNATU o RAL RACTOR'S SIGMATURE ADDRESS
IEV--I 71985 m?%[r m«.d”’ ‘8 4 840 Lindell Blvd,

y

WRITE PLAINLY—UBING UNFADING BLACK INK—MAKE A PERMANENT RECORD

+ ldce on Side)
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STATEMENT BY LICENSED EMBALMER

- Ihérebyeenifythatthebodywhosenameisremrdedonthemerusideofthismrﬁﬁutememhalmedhymorhy

Student Embsimer No.
working under my persona! supervision.

L Py Ty ST CTRIRITIPLLE | lgued.&”m Ox’*‘-ﬁe'-m-aﬁ«j

Student Embalmer |

- Licensed Embalmer ..._...

P. O. Ad £

- Nou: The above 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 so stated above.

-




