THE DIVISION OF HEALTH,OF MISSOUR! : ,'
32946

HLD 0CT 15 195 STANDARD CERTIFICATE OF DEATI-{ 03 State File No
> 318 0 924
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Repistrar's No '~)
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whaere decoased livad. If institution: residence before
a. COUNTY a, STATE ‘ ! b. COUNTY admimian) .
b. CITY (I cutaide corpurate llu:l.u, write RURAL and give c. LENGTH OF ¢. CITY (If cutside corporate limits, write RURAL ssd give township)
OR township) [ STAY (1o this place)
TOWN &t Touis TOWN ot .Louds T A \\-\7
9. FULL NAME OF (1t not ia hoeplal or festvution, eive sireo addrems or loantion) DR - af rasat, gve location IN T i O
WSTTUTON._DePan) Hospd tal -5 914 Buena Vista
3. SJE%BEES%F:‘) a. (First) : b. (Middle) . (Lasty 4 DSEE (Month)  (Day) " (Yean)
{ Type or Print) Pa : DEATH _Sept. 23,1953
5 SEX { 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - o 9. AGE (In years| r noem s n:u F CabER & RRs,
WIDOWED. DIVORCED (Bpa . ) last birthday) uom. , Hours | Min
| —_Female | wWnite _Single Nov. 11,11,1884 | 68 12 177
10a. USUAL OCCUPATION tGivekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelqn
domdnrin:mmol’tarun;uf!c.mnu :&:’d) T DUSTRY . . (Buataort eomntem) N lztgLTP:TZ'E’;?OFWHAT
__None at home St.Louls Missouri
LIS:.AFATHER'S NAME ' E3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
B Mary E, Haggerty
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. lNFORMANT'
(Yew, o3, o anknown) | (I yeu, xive war or dates of serviea) MO, S SIGNATURE OR NAME ADDRESS
S 0 .Pierre Michel 914 Buena Vista
| 18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERY
i || Enteronlyonecaussper | 1. DISEASE OR CONDITION o
Z |l tnetor (a), (b), and (¢ | DIRECTLY LEADING TODEATH® o) L, e 06 e T B, W) { ﬂ‘ ﬂ-\gzn
% *This does not mean ANTECEDENT CAUSES
o || the mode of dping, such | Morbid conditions, if any, giring DUE TO (b)
] a» heart faflure, asthenia, [ rite o the above cause {u)muiug i . . R . L. e e o .-
B || cte. 1t means the aus- | bt underlying catre nat. . .
» ease, infury, or complica- DUE To (c)
= tion which couzed deoth, | 11. OTHER SIGNIFICANT CONDITIONS
ot Conditions contribuling to the death but not
a releted to the disease or condition cauring death. .
[ 19a. DATE OF OP_IE.E)?{-" 19b. MAJOR FINDINGS OF OPERATION B : . i LT 20. AUTOPSYT
z - .
= ‘Nllﬁ’ 1 Cl/:, D/Prw—\ . ves L] wo [J
21a. ACCIDENT {Bowctiiy) 21b. PLACE OF INJURY tec..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
) SUICIDE borow, farm, fastory. sreet, office bidy..et0) LR - oo
& HOMICIDE
g 21d. T‘.[,EE iMopth) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
U . ' S - SRS 144 b\
E (122 I hereby certify that I attended the deceased from fet ’w}? , o qfto , 1952, that I laat saw the deceased
= alive on glrhs 1952 andthot death ocourred af 2 A m. , from the causes and on the dale stated above.
ﬁ 23a, SIGF%TURE (Degree or tir.!eb Z3b. ADDRESS Z3c. DATE SIGNED
ol e e CoCanotc A Loy h Pwmed - |- qlgy
24a. BURIAL., CREMA- | 245 DATE - 24c. NAME OF CEMEI'ERY OR CREMTATORY 24d. LOCATION (City, town, ot county) T {State)
& |l TION, REMQVAL (Bpeetfy) . .
E | _Burial 9—26-53 Lalvary Cemetery . St.Louis Missouri. . . -
' DATE REC'D BY Loc»g. R SIGNATUR| 25. FUNERAL DIRECTOR'S SIGNATURE - - ADDRESS
SEP 2 5 1955 I, s J, Finan 1519 S. Grand Blvd.
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(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

e aer e aereen . , Student Embulmer No.

working under my persona! supervision.

S5tudent covneanareas sesssernansssrasnenanns
Studeﬂt Embalimer

P. O. Address

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

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




