P

H[ED AUG 94 1ai STANDARD CERTIFICATE OF DEATH State File No.

BIRTH NO. G d 1 Igb“ REG. DISY. NO. 3_1 _8_ PRIMARY REG. DIST. w-_]__Q_QB_ Kegittrar's No : 61

™t PLACE OF DEATH 2. USUAL RESIDENCE (Whers devessed lived. If institution: residence befors
8. COUNTY a. STATE Misgouri b. COUNTY )dgi_-yun

b. CITY . . . LENGTH OF . CITY
ATY Al outcide corpurste Umite, write RURAL -ndh.i'-;u " S ™ o ¢ CITY 4. s Residenes withln Lonta o ap
TOWN Town St, Louls il
d. FHO%P#A“I‘.EO%F (If not Lo hoepital or instisution. cive street address or locstion) . S‘I‘g&EETSS It rural, give location)
INSTITUTION 720 & North Taylor Ave., / # 720aNorth Taylor Avenue.,
3. gs?:“éﬁs%% . (First) b. (Middle) 7 e (Lasy | 4 DATE (Month)  (Day) (Yean
{ T¥pe o7 Print) Michael Morilarty DERTH Aug 5, 1955
5. SEX D 6. COLOR OR RACE | 7: #&)%%EB g[E\\’IgEcl\ééRRIED. 8. PATE OF BIRTH 19, I-IAIGE‘J'&:.IYJ';" l:l’ UKDER 1 TEAR | o UNDER u mas.
y " (Bpacify) t ontha | Dars | H Mia,
Male White 2 il

IZ CITIZEN OF WHAT

US04,

10a. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINES OR _JN- | 11. BIRTHPLACE
dope during most of working lifs, sven if retired) DUSTRY

(City and Stete or Foreigh Country) /

chick Mfg Co. | Lawrence, Massachusetts
13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR wIFE

138, FATHER'S NAME

»i IInavailab
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Ysa, 00, or unknown} | (If yes, cive war or dates of NO.
No Nil Unknown homas M. Brady, Public Adminisgtrato
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuseper | I, DISEASE OR CONDITION ONSET AND DEATH

line for (a}, (b), and {c) DIRECTLY LEADING TO DEA‘I'I'l’(a)

e

ANTECEDENT CAUSES" ' @ %—
e ot o W Zar -{A—(
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) o

os heart faflure, asthenio, | Tite [0 the abooe couse (o) stating

de. It means the diy- | e underlying cauae ladt, L, ¢ el .
case, Injury, or complica- DUE TO (e)

tion which cavaed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death bt not
reloted to the dizease or condition causing death.

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
TION X H
ves [ wo [
2ia. ACCIDENT (Bpedty) 21b, PLACEOF INJURY (s.s..loorabeus | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome, larm, tastory, sireet, office bldg., ena.}
HOMICIDE . ) O '
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? / M
WHILE AT NOT WHILE
INJURY o o WORK AT WORK

22. I hereby certify ‘that I attended the d d from 19 -_ 19 , that I last saw the decessed
, and that death cccurred MM., Jrom the causesand on the date staied above,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

glive on 2]
23, SIGNATURE s, r or title) DRESS l 23 DATE S|GNED
. ? . @1, i‘ﬁﬁ , /B f"
J - c v /‘ap . =~ . Lr \ 7' i “;j
24a. BURTAL_ CREMA. | 24, DATE 7 i 245, NAME OF cmsrsnv OR cnemxroav 24d. LOCATION (Oity; town, or counly)  (Siats)
TION, REMOVAL peatt) - v : : :
Burial | ur
DATE REC'D BY LOCAL 25. FUMERAL DIRECTOR'S BIGMATURE ADDRESS
auG 8 1953 lbert H.Hoppe, 4700 Washington Blvd

on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

Lo3 7« o TP = < S NP PP , Student Embalmer No.......-......
working under my personal supervision.. é
_ dﬂ/W a u(
SPUAEIE ¢ e reiaees e iaeeeeeeeiaseiazeiaaeiaaeans s:gned.L....NQ..E.MM............... enmemsesasaerieeaanas
Signature of Student Embslmer K R
Licensed Embalmer No........._....
P. O. Address .........................

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

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

A thus ‘body is not embalmed fact should be so stated above.




