THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ﬁs l 8 PRIMARY REG. DIST. NO. _1.00.3 Kegistrar's No

FILED FEB 2 1954

_B__I_M_.:—_:-————‘-’—'ags DIST. MO,

State File N .....2665

0529

[

I. PLACE OF DEATH
a. COUNTY

b. CITY (1 octeide corpurats mlts, write RURAL and give LENGTH OF ||

oW ST. LOUIS,

€.

residence hefo.c
sdiuimsion’.

?i?

2 USUAL RESIDENCE (Whare deseased lived. 1 Eastituticn:
a. SIATE MISSOURI b. COUNTY

¢. CITY (If ouwslde vorporsts limits, write RURAL asnd give townshin)

TC?W_NST LOUIS

_1,.DISEASE OR.CONDITION
DIRECTLY LEADING TO DEATH® ()

- |i. Enter only opecanss per
lipe for (2}, (b), and (e}

%L CERTIFLC.:\_TIONm

d. FHLLPNAME OF (Il not i3 hospltal or Inathution, sive strest sddres or location} d. ASJgREEE;S (If rursl, ghve location)
INSTITUTION  DEPAUL HOSPITAL /b 3031 FAIR AVE
3 NAME OF o (FimD) b. (Middlr) c. (Last) Py DQF (Month)  (Day)  (Yean)
(Type or Print) JANE F. CLUNE oean  1/15/5h
5. SEX ‘ 6. COLOR OR RACE | 7. MARRIED, nggscgaglzo.a 8. DATE OF BIRTH 9, AGE (n rl;n ¥ e s s | v e
FEMALE | | WHITE ' : 2/17/1886 | &7 il B
IO: USUAL, O&FI;I‘P:\IE (Overiodatverk 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE  ((i0) wad State of Forsiga Cavniry) 171— 2 . SITIZEN OF WHAT
HOUSEWIFE IRELAND U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAKD OR ®IFE
JAMES TIERNEY ANN DROWNEY - | . CLUNE
15, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 51GNATURE OR NAME ADDRESS
(You. 80, 0¢ unknown) | (If yes, cive war or dates of servics) RO.
NONE MARY A. BRADSHAW 1 F‘AIR AVE
18. CAUSE OF DEATH INTERVAL BETWLER

Jakne

*This does Dol mecen ANTECEDENT CAUSES

the molr of dying, such g‘"gdmmﬁm' ir u; DUE TO (b) __A\F Wl AN
above cause |

:_’“}:MT"' 1’;":::: the nnderfying cause lost. E

case, Infury, or complica- DUE TO (¢)

1. OTHER SIGNIFICANT CONDITIONS . .

Condittons contributing to the death buf nol
rdmduucdimuwwuubﬁmm!udm

tion wrhich coxsed desth.

mnt KOT WHOLE
AT WORK

INJURY

& DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20 AUTOPSY?
TION E
yis[] wo
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATB)
SUICIDE homs, fares, tastory. treot, wifier hids_ete) . -
HOMICIDE . i
21d. TIME Gleath) (Day) (Tr) (Houwr) 21e. INJURY OCCURRED | 214. HOW DID INSURY OCCUR?

Y20/

n Ihmbyemdylhd 1 nuendedlhcdeccaudfrom
dwc an:,g /L5 195°Y, and that death occurred at

Lo 19531

(lger. - 19—5 ‘/fharnwuummud
_L_ﬂ m., frqg the causes and on the datc stated abooe

Dea. (Deu'uoftll GNED
"u. BURIAL CRE.IIA; 24b. DATE sz OF c:unsnv OR CREMATORY | 24d. LOCATION (Oity, xown.uemm’ ’ (sm‘e)
19 ALVARY CEMETERY ST, LOUIS MISSQURT
DATE REC'D BY LOCAL | HERISTRAR'S SIGNATURE a runun DINLCTOR'S SIGNATURE "ADDRLSS
‘AN 18 1958 |02/ oz ¢ X /JBTROOT - CARROLL L600 NATURAL BRIDGE AVE
\ ' 231 M/ (.ln-ul_‘ .n Sistemet oo Reverss Side)



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, or by

Student Embalser No.

working under my pe'rsonal supervision.

SEUAENE cunureiisnsurasnresarantsrrsarranns Slzncr'- P}Y) w : (@M:E.l_‘_._m_

Student Embalmer
. Licensed Embalmer No H(?ég—

- P. 0. Add.ru:._.:g..:ﬁﬂ:‘.ﬁ;_‘.n.m

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
the above constitutes grounds for revocation of license.)

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

1
!




