INE DIVEION UF HEALIN U MBS

STANDARD CERTIFICATE OF DEATH 41283

FILED NOV 19 1953

State File Na

~

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

REG. DIST. WO. _3_1_8_nuu\nv RE6. OIST. nlD.QB, Rqa::mrsyo_i()@‘}(‘i;

S(RTH MO, -
1. PLACE OF DEATH < 2. USUAL RESIODENCE (Where daceased lived. If logtitation: resklence befors
a. COUNTY a. STATE b. COUNTY sdinimion).
. Mo,
b. CITY (It comide Umite, write RURAL and . LERGTH OF . CITY
oR corpamate fimite. write vmiz)| STAY (o wis plaeol| OR bt "“‘"‘..g.‘.'m
Tox  3t. Louls Towr 3¢, Louis
d. FULL NAME OF (f oot in heapital or & sive streot sddress or | (If rural, give locatlon) f
HOSPITAL OR ShEss /
ISTITUTIoN: 4721 Prague Ave. 42 4721 Prague Ave. ad (2
3. NAME OF 8. (First) b. (Middle) . (ast) : ld. DATE (Month)  (Day) (Year)
tTypeor Priney K ATHERINE M. TOBIN CEATH ~ Nov. 2 1953
5. SEX 6. COLOR OR RACE l 7. MARI'\:.EEE ER{SSCEBRR'ED 8. DATE OF BIRTH Q.I:\‘GE (hd:‘;" hi; UMDER t TEAR | P unDER u was.
{Bpacif; + ¥, onths | Days | Hours | Min.
| Fomale White ingle April 1, 1885 gg | |
10a. USUAL OCCUPATION (Gbva kind of work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (G;\) g state o Foraign Comeen) ¢ 122  SITIZEN OF WHAT
Saleslady Hetired $tix,Baer&Fuller| St. Louls, Mo,
[Iaa. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR wiFE
Patrick Tobin Mary McGrath
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE GR NAME ADDRESS
(Yo, no g7 unknown) | (I yes, eive war or dates of service}
N Joseph R. McCartney 4721 Prague Ave
18. CAUSE OF DEATH .. . e MEDICAL [ =] RTIFICATION INTERVAL BETWEEMN
| Enter only énecsuse per |'I. DISEASE OR CONDITION _/’ f| : ORSET AHD DEATH
line for (a), (b), and () | D'RECTLY LEADING TO DEATH® (4) _2_.5&0_
ANTECEDENT CAUSES BN -
*This dors not mean 5‘ , ; '{ M / s
the mode of dving, such | Morbid conditions, if any, gioing DUE TO (b} p 7y Arg
s heart faflure, asthenta, | rise fo the cbove cause (a) stating ” (/
e, It means the du-.| ‘he underlying cause lad. .
case, infury, or complica- DUE TO (¢}
tion which cavaed death, | 1. OTHER SIGNIFICANT CONDITIONS
. " Conditions mﬁmmmmdmnmw
related to the dizease or condilion causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TIiON
YES D m:—m
21s. ACCIDENT (Bpecity) 216. PLACE OF INJURY (es..inoraboxt | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, tsotory, street, offics bldg., e}
HOMICIDE . : . :
21d. TIME (Mooth) (Day} (Year) (Hoor) 2le. INJURY OCCURRED | 21f. HOW CID INJURY OCCUR?
: WHILEAT—} NOT WHSLE
INJURY - . WORK AT WORK 170 '&

22. ] hereby certify that I atiended the deceased from
alive on . ) 19&, and that death occurred

_Lé 18522, that I last sow the diceased

atlii_fz ., from the causes and on the dale stated above.

230, ADDRES

23, SIGNATURE L. - A/ (Degros or tiua)c
- £ Baeis um)
/ .

9 o Goand e |5

'n Hg‘!ua‘;.ucamn; 24b, DATE 24c. NAME OF CEMETERY OR cnem'roav 244. LOCATION (City, town, or county} ~7  (State)
0Igu fal Nov.5,1953 | Calvary Cemetery St/ Louls, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGN TURE_ FUNERAL DIRECTOR"S SIGMATURE ADDRESS

NOV 3 19”:51 ém - Il(riegshauser 4228 8.Kingshighway Bl.

, (Licensed Embalmer’s Statemert 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 embalmed

DY N, OF DY .o riiiiiiiiiieiieactettartnsartearnamcracsaeasssnnbesasnmssnannasonsnbancnn .., Student Embalmer NO..eecveeurmeeennnnn

working under my personal supervision,.

Student ..o iiiiiieiiiiieniier s e Signed %’?ﬁm& ...........................

Signature of Student Embalmer

P. O. Addressfﬁﬂf’ o, Aangorbastis

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T¢ this body is not embalmed, fact should be so stated above.

.




