THE DIVISION OF HEALTH OF MISSOURI 2848

0. 300
o ia HLED FEB 2 STANDARD CERTIFICATE OF DEATH 1818 File Now oo
BIRTH MO, 1954 REG. DIST. NO. _BJBRIIMY REG. DIST. uo._lo.oam‘mar':m. 0447
. 1. PLACE OF DEATH . - . : 2 USUAL RESIDENCE (Where decoased lived. If ingtitution: reddence befors
a. COUNTY a. STATE b. COUNTY sdmision).
_ : Mlasouri
b. CITY (i outelds corpurate Limlta, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Rasidence withtn Limits of
OR nabilp)f STAY (la this place) OR s e
Town ST. LOUIS, MISSOURI “™ = i TOWN o+ T.ouis SR =
d. F&&P#A‘i‘}o%’: (If ot in hospital or institution, glve strect address or loeation) . SE;TDRRE% (11 rusal, give laeation) } ] ;L %
iNsTitution ST, LOUIS CITY HOSPITAL ] is 56830 Pershing Ave.,
i T,
3. NAME OF s (First) b. (piddie) ¢ (Last) 4 DATE  (Month) (Day) (Yean)
{ Twpe or Print) JOSEFH . q CANTY oEATH  JANUARY 113, 195/
5. SEX o 6. COLOR OR RACE j 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (b years} if Unoin | TEAR | o PR 4 pas,
WIDOWED, DIVORCED (Bpecity) - Lass birthday) Momhl Days { Hours | Min,
—Male ! White | Married Augae 27, 1874 | 79 I
t0a. USUAL OCCUPATION { 1 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
:oudminlmmdworkhll;!?.hﬂ:oknhlfmﬁ : DUSTRY (City and State oz Tereign Country) * Iz-Cg{jTh:'%lE{“{?oFWHAT
Clerk Probate Court Ireland
!lSe. FATHER'S NAME . 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Timothy Canty i Eldzabeth Dowling ___ Mary Halpin Canty
I5. WAS DECEASED EVER IN U"S. ARMED FORCES? | 16. SOCIAL SECURLBY 17. INFORMANT'S SiGNATURE OR NAME ADDRESS

(Yoo no,or unknowsn) | (If yes, klve war or dates ¢f pervice)

No 494 Mmmm.hm_
-|[-18. CAUSE OF DEATH. __ MEDICAL CERTIFICATION N INTERVAL BETWEEN

—_ .. ] . ONSET AND DEATH
| Enter anly cnecanseper | ). DISEASE OR CONDITION oy T e - T TS
1ine for (a), (b), and (o | DIRECTLY LEADING TO DEATH*(y) : 2ol

*This does not meon ANTECEDENT CAUSES . ' . .
the taode of dying, such | Morbld conditions, if any, giving DUE TO (b) _&M&&g_j el _.Q‘ Lé
o8 heart faflure, asthenia, rise to the above caure (o) eating —

R
de. It meana the dig. | the underlying couse lost., . j . - ' 1
case, injury, of complca- DUE TO (c) s hingd O e Susts

tion which couaed death. | [, OTHER SIGNIFICANT CONDITIONS
T Conditions contridbuting to the death but not -
related to the disease or condition cauring death.
12a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION . : :
ves [ wo (X
21a. ACCIDENT {Bpacity) 21b. PLACEOQF INJURY (s.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, [arto, fastoty, street, offios bidg., a1e.)
HCMICIDE . .
21d. TlﬂE {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
d . WHILEAT[™] NOT WHILE
INJURY = | “work AT WORK ey Y ’\
22. I hereby certify that I atlended the deceased from 1-5-54 , 19. , {o _l:ltﬁ_, 19, that I last saiv the deceased

-

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

Ead

dlive on ~123-54 , 18 , and that death occurred at 1282 5F m., from the causes and on the date stated above. ..

IGNATURE 1 " (Degroa uet,l Z3b. ADDRESS Zic. DATESIGNED
2‘ Ll > Ca—o ‘ngﬁ 1515 Lafayette Awenue - 1=13-54 . -
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)

TION, REMOVAL (Spacity)
alvary Cemetery St,. Louls, Moe
25. FUNERAL DIRECTOR'S 81 GMATURE ADDRESS

P

DATE REC'D BY LOCAL

1 ann15 19881




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
BY MeE, OF BY .ottt i rcarer s ra e rrmmr e eetbaaaeeraaas . Student Embalmer No..........

working under my personal supervision.. .

Student ..o e Signed.. ~ MQ(’.

Signature of Student Embalmer

Licensed Embalmer N031
_ P. O. Address . 3t,. Touls,

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

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




