. Mo, 300

. 40

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

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 2 1953

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. :5{ 2 . PRIMARY REG. DIST. NO..iO_O_. Rmiﬂmr‘:Na._MJ.._.

34677

State File Nouwcorremoirosimsscssin avsnns 1om

ltl:ia.

Fatrick Roney

4 Kathleen O'Naj

1

.. None

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher decessed lived. If institution: residence befoie
a. COUNTY . a. STATE b. COUNTY adinimlont}
St.louis o =
b. CITY (If cutside corpurate limite, wtita RURAL and give ¢, LENGTH OF ¢. CITY (If outslde corporsta limits, write RURAL snd give township® ]
townahip)| STAY iin this place! §§
TOWN St.John 15 yrs TOWN St .Inhn . 3
0. FULL NAME OF (1 not ia bouplal o Lasluaios. givestret addres o losatlon d'Ale;‘ngs (It rarsl, give loutw 0\ 670 S’
INSTITUTION 2600, Endicott . 2600 Endicott
3. NAME OF a. (Fist) b. (Middir) c. (Last) | 4. DATE (Month) (Day) (Year)
{ T¥pe or Print) Alhapt Roney DEATH Aug.6,1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (loywsrs| o ouoem 1 TEAR | O Ui s
O WIDOWED, DIVORCED (Spacity) last birthday) |Months] Days | Houre | 2Min.
Male White  |Never married Tune 14,1875 28 |
103. USUAL OCCUPATION ikiokiadof nexk | 105. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (Ci1, 1ag State or Foreig Constsy) mcoofJTNl‘z%n‘a'?r WHAT
Iaborer Bramstedt Cosl Belleville,J11, 11.S.4.
FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OK WIFE

17. INFORMANT" ¢

DIRECTLY LEADING TO DEATH® (o)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 5 5 mATURE OR NME ADDRESS
(Yss, 80,01 uknown) | (If yes, xive war or dates of service) NO.
No None 1488-05-9409 |Iayedadag Smith £33R-Rertmer St,Tguis
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecase per 1. DISEASE OR CONDITION M

line for (8), (b), and (6)

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

*This does not mean
the mode of dying, such

ONSET ARD a-ﬂl

. rize to the above conse (o) slating

o4 Beart faflure, esthenia, fhe underiying cawse Tast.

eie. It means the dis-

ease, infurt, o complion- DUE TO (c)

il. OTHER SIGNIFICANT-CONDITIONS

Conditions contributing to the death bul not
related Lo the dizease or condition eauting decﬂ

tion which caused death,

ISuumoan&do)

192. DATE OF OP%:};E 150, MAJOR FINDINGS OF OPERATION R e 2, AUTOPSY?
| B nass ves [ wo [F
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.s.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ~
SUICIDE boms, larm, fastory, sirest, office bidg., ete.) ‘ -
HOMICIDE ‘ ' - :
210, TIME .. (Month) (Day) -(Yer) (Heen) | 2e. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. s ) WHILEAT[] NOTWHILE
INJURY " - T om. worx L AT WORK .. PR . e
2. I hereby certify that I aitended the deceased from L 18 lo , 19, ikat I'last sow the deceased
alive on ¢ 18 , and tha! death occurred al m., from the causes and on lhe dale stated above.
Zia. SIGNATURE or title) | 23b. ADDRE'SS 23c. DATE SIGNED
Herbert R. Domke, FLD, Locsl Reristrar |- 851 8. Brentwood Blvd. H/-83
24s. BURIAL. CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tows, or county) (State)
TION, REMOVAL (Bpasity) .
: ] 8-10-19583 Oak Grave ﬂmg& 3 . _¥Wellstan Mo,
DATE REC'D BY LOCAL | REGISTRAR/S SIGMATURE RAL DIRECTOR W ADDRESS
D BY LG | R N Ifﬂwwv.&m
ILS ’éo !g g At id T [ _____’._. A9 S racts, =Woodaon Bid-Ogarland 111.3@




STATEMENT BY LICENSED EMBALMER

I hereby cénify that the body whose name is recorded on the reverse si‘dc of this certificate was embalmed by me, or by L= - ..

Studont Embalmer No.

working under my personal supervision.

| 9
ot e Sigmed_: Mnm

S;.udmt Embalaer .
' Licensed Embalmer No 3'0 3 q

P. O. Addms_w.u.)‘

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

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

v ] Ve .

-



