V.S, No.300

Rev,

10.48

%ILED MAY 14 1553 318

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

15679
3796

State File No

PRIMARY REG. DIST. NCO.

BIRTH XO. REG. DIST. NO. Registrar's No,w.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docossed lived. , If institution: residence befors
a, COUNTY ] a. STATI:'HissmiL * b, COUNTY admisaton).
b. %TY (Hf cutride corpurate limite, wrife RURAT and eive ¢. LENGTH OF || ¢ CITY . 4. I Besldence within Hmits of

town Bt Towmils He. townabley) STAY tniestaen)) 080 'S, Louds ' ¢ e HTTR T
d. F]Eijé'sl'?#ﬂ_l—: OF (It not in hoapitai or institution, Kive eirect addrees or location) A%"S‘qu Q(f rural, give locatlon) - =2 27 7
INSTITUTION 223’4' Hebart 8t tC. 0 22234 Hebert:St... /7

BgEAC%ES%% [ (Iiirst) ) b. (Middle) L 0 (FTST) 4, DATE f]hnfonth)_ LD‘Ey) (Year)
{Type or Print) Thomas 5 Fianigan" peatH  ‘April 8;1953

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (n years| IF UNDER 1 YEAR | o UNDER u HES.

Male Wi e VORCED (Bpecity) .'Feb".‘lll-‘, 1862 i _.9ibmhdny) Montha , Days | Hours I Min,

10a. n_g;gn 9,3;2,",“,2?,’,‘ (e kindotwok: | 10b. KIND OF BUSINESS OR IN. I;S ;grlgr:;g ,ﬁiﬁg .: oi;;:f:‘ ;o,:m &5”, 12, CITIZEN OF WHAT

13a. FATHER'S NAME $13b. MOTHER'S MAIDEN

i «Johh Fianigen

15. WAS DECEASED EVER IN U.S. ARMED FORCE"'

16. SOCIAL SECURITY
(Yes, 5o, 0r unknown) I (If yos, xive war or dates of service} .NO.

J-Julia McCormick!:

4. MAME OF HUSBAND  OR WIFE
‘8ingle:

7. INFORMANT' S SIGNATURE OR NAME S RESS
. Mrs Margaret: Laifkefter: ¢ 7056 W.Park

NAME

-

. Enter only onecsuse per

18. CAUSE OF DEATH -
. 1. DISEASE OR CONDITION

line for {8), (b), and {(¢)

. _ ICAL CERTIFICATION
DIRECTLY LEADING TO DE.ATH'(a) aﬂﬂ-ﬂa\ ; M&A—m

INTERVAL BETWEEN

*This does not mean ANTECEDENT CAUSES

"] oNnsET Angu‘ru

the mode of dying, such [ Morbid condilions, if any, givi
az heart foflure, asthenda, | Tise to the above cause (o) stating

de. It medns the dis. | e underiving omaaclost. -
oaac, infurg, o complh DUE TO (¢}

ag DUE TO (0) _7 é‘—‘v‘-‘-'t{ a/\/&dkﬁ?%&w

o e

tion which caused death. I1, OTHER SIGNIFICANT CONDITIONS

Conditiona coniributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? '
TION
ves [ wo (]
21a. ACCIDENT (Bpmeity) 21b. PLACE OF INJURY (e4.. inorabeat | 21c. {CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE - home, farm, fagtory, sueet, office bldx.. e%0.) .
HOMICIDE :
21d. TIME (Moath) (Day) (Year) (Hoar} 21e. INJURY DCCURRED | 211, HOW DID INJURY OCCUR?
. ’ WHILEAT NOT WHILE .
INJURY - ’ = | WORK AT WORK HAd o)
2, [ hereby ah I altended the deceased jromm____’_(‘—_ﬁi—h Fv IEQ that I last saw the deceased
Al 19&3, and thal death occurred at 4 Jrom the causes and on the date stated above.

"alive on

WRITE PLAINLY—USING UNFADING BLACK INE--~MAEKE A PERMANENT RECORD

W—r- = W (Degres or titl) | Z3b. ADDRESS ﬁ Ze. DATESIGNED
. gl | 2201 Ui R DI
24a. BURIAL, CREMA- | 24b. DATE “24c. NAME OF CEMETERY OR CREMATORY. zw LOCATION (b:ty. mwn.o:eoun:y) - (Btate)
TIONENQAY e 1| 421153 Calvary Cemotery . St;Lowis Missouri;.. .

DATE REC'D BY LOCAL 'S S)GNAT) - 25. FUNERAL ola:cron 5 StGMATURE ADDRESS

XA

pR 10 1985

Foodhart-& Goodhart .. 2228 8t.LonisTAves-

) (Li

nsed Embalmer’s Staternent on Reverse Side)



STATEMENT BY. LICENSED EMBALM;EZR ‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

working under my personal supervision..

Student ... .. iaeraneaan Signed..
Signature of Student Embelmer

Licensed Embalmer No...”72/7.¢

P. O. Address % ? Artrn 2P

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

¥ this body is-not embalmed, fact should be so stated above. :

/




