. 300

WRITE FLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD ) Q

It of Rearl fallure, axthenia,

THE DIVBION OF ReALIR U MUK
STANDARD CERTIFICATE OF DEATH

HLED JAN 23 1953

REG DIST. NO. 318

3630

T PP T e

0338

State File No. s ciisns

1003

gmru NO. PRIMARY REG. DIST. NO. KRegistrar's No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived. If lostitusion: realdence befote

s COUNTY  GremEouis. s STATE  Missouri b. COUNTY g, Louis‘“'“""”"

b. CITY (If outside corpurste Umits, write RURAL and give §T AL‘(E:NGTH OF €. CITY (If outslde oorporte limity, write RURAL sud give township}

town  St. Louis tomnablz) mueshetl O St. Louis 2/7 ;
d. F’l!JIGSLP?TAAhin_EO%F {1f not in hoapital or inetitution, cive wireet addrems or location) 'A%FDFEE.ESE‘- (If rarsl, sive keation) J
. . Myiar=siaiy
INSTITUTION City Infirmary Hospital ke 4206 ‘SRaw Blvd,

3. NAME OF First b. (Middl ’ 0, {Last)

pec "MARY e PURCELL R R it S

rmn eor Print} MAR DEATH 1953

/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] i twotn 3 TIAR | ¥ INDER 21 KBS,
- WIDOUﬁ,D. ci)l'n"OFK.‘.ED (Bpecily) birthdar} [Mootha| Deye | Hours | Min,
Female White idow 4.~ 9 | |
m:m USUAL mﬁn’rlou l.‘(!(:.i:::n"ddrwk 10b. KIND OF BUSINESD%gT IRN‘; 1. IRTHPLACf {City and State or Foreign Coastry) 12, CITIZEI'\G'?OFWHAT
Iilinois e
I3a. FATHER'S NMAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Thomas Brennan Bridgett Bopole idow
I5. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 7. INFORMANT' & 51 GNATURE OR NAME ADDRESS
(Yes. 80, 0r unknown) | (I yew, xive war or dates of NO, . N

City Infirmary- 5800 Arsenal St.-

18. CAUSE OF DEATH
. Enter oitly cnechuss per
lne for {s), (b}, and {¢)

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

ANTECEDENT CAUSES
Morbid conditions, if any,

*This does not mean

the mode of dyying, such DUE TO (b),

rise to the above cause (aj
“ote. It means the dig. | the underlying couse laxt

case, infury, or complica: DUE TO (c)

MMMM@M '/O}Me

I1. OTHER SIGNIFICANT CONDITIONS  ©

Conditions contributing 1o the death bul not
related to the disease or condition causing death

tion which coused death.

19a. DATE OF QPERA- | 192, MAJOR FINDINGS OF OPERATION j . T Lt D ) B .| 2. AUTOPSY?
. TION *
. . , ves (] o X
21a. ACCIDENT {Bpecity) 216, PLACE OF INJURY (s.g.,inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ’
SUICIDE bome, farm, faotory, strest, offios bidg., eta.) . — o
HOMICIDE . . . S o . = *
21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE
INJURY. WORK AT WORK LI ?' o

B I

2. [ hereby certify that 1. attcnded {he deceased from Jan.30,™ _, 19 52, 10 Ja-n' 11-_ 19_53 that T last saw the deceased
_’Qmon Jan. nd that death occurred at5230_P_m., from the causes and on the date stated above.
2. SIGRATUR 23b. ADDRESS i 2. DATE SIGNED

1/12/53

5600 Arsenal St,

24c. NAME OF CEMETER

Calvary

24a. BUR{AL, CREMA- | 24b. DATE

TOERROY it | ] /11% /52

Y OR CREMATORY 24d ].OCATION (City, tewn, gcmmty) (Btate)

" 5t. Louis M .

DATE REC'D BY LOCAL 'S SIGNATU
REG.

L AN 31053 27

(Licensed Embaimer’s ;ammm on Revers Side)

#5- FUMERAL DIRECTOR'S 81 GNATURE | ADDRESS

Sullivan's 2849 N.Euclid fve,




e T e e e

STATEMENT BY LICENSED EMBALMER

[ hereby cert:iy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF bY e

Studant Embalmer No.

(JW

working under my persona! supervision.

Student ceeeeesssnssassnerarersane rebusus Si

Student Cmbalmer _ . Licensed Embalmer No\-j‘j 5 3

£

N , ' P. O. Address_

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

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

*

- -+




