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o0 || TILED STANDARD CERTIFICATE OF DEATH 846t File No oo S e A
JAN 26 1954 318 1003
. BIRTH MO0 . !EE.- DIST. MO, PRIMARY REG. DIST NO. Regisivar's No
1. PLACE OF DEATH . 2. USUAL IDENCE (Where deceased lived. If institution: residence before
a. COUNTY _ a.sTATE Migsourl b. COUNTY sd.zimlon).
C b. CITY ﬂimﬁd.mp;nh'unh. write RURAL and give | ¢, LENGTH OF {f c. CITY an
. . i . B . In Hegldence writhin lmits of
. St. Louis )| STAY a thleplacs TS#N St. Louls B - e - il
d. FULL NAME OF (If 8ot in hoapital or knstitution, give sirest address or location} (I rural, give locstion) 0‘07
HOSPITAL OR REAS
instirution. DePaul Hospltal (9 - 1944 Semnle Ave, > o
"3 NAME OF ~ o (Fint) _ b. (Middle) & (Lasb) -. 4 DATE (Month)  (Dsy)  (Year)
(Twpe ot Print) Mary 0'Toole | o&mJanuary 5, 1954
5. SEX I 6. COLOR OR RACE | 7. ‘mmmsn gﬁggﬁc »gsnm%, 8. DATE OF BIRTH 5. AGE o yeun| v vom | Dnm.. v UGER 2 ras,
birthday] on Hours | Min.
Female !|White fy oMo July 3, 1893 | 60 l | ™
102, USUAL OCCUPATION (Givekindof vork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (Git, oug state or Forvige Gonsern) (3] 12SITIZEN OF WHAT
Caterere St. Louls Board of Educati prSt. Louils _ i
13n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
John Grady.. . | Mary McDonough | Thomas 0'Toole .
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT" 5 SIGNATURE OR MAME ADDRESS
(Ynmmmlﬂlmdnmwdlmdmh) 488 rﬂo 95 .
- - Francis O'Toole g25 Kentucky Ave.

s

WRITE PLAINLY—TUSING UNFADING BLACK INK—:MAKE- A PERMANENT RECOI.!D

“|| 18. CAUSE OF DEATH ’ ) .- EDICAL CERTIFICATION" INTERVAL Sﬁ .
| Enter only onecemseper §{ 1. DISEASE OR CONDITION .
Yins for (&), (b), and (o) | DPIRECTLY LEADINGTO DEATH® () , Creoy y 9—

oThis doer not mean ANTECEDENT CAUSES W /"~'€Z “’“‘éd
the mode of dying, such gorgd mml it 7115 ' giving DUE TO ()
os beart faflure, asthenia, ] al caude {a) sating, L ) ‘
dc. It meana the dis- | e underiying couse lost. Qo tisioma. ALLly o W%«M -

cate, nfury or compiic: 10 @ . PIYY 77 23 |

tion which caused death, II'._OTHER SIGNIFICANT CONDITIONS

" Conditlons contributing to the death but not
. related to the disease or condition causing death.

1$a. DATE OF or_'l;:l%A"- 19b. MAJOR FINDINGS OF OPERATION ; 20. AUTOPSY?  ~
: YES D No
21a. ACCIDENT (Bowsily} 21b. PLACEOF INJURY (s.s..Inorabont | 2fc. {CITY, TOWN, OR TOWNSHIF} (COUNTY} (STATE)
SUICIDE botns, farm, factovy, strect, ofics bidg . eto) i . i |
HOMICIDE : : __ :
21d. TIME (Mouth) (Dwy) (Yean (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? _
" INJURY A o | PR ]  wors AOO0 N

2. T hereby certify that I atlended the deceased from ;ﬁly_l_ f?‘:ﬁ—i , 195~ F that I last saw the deceased
ve on , 19 , and that death rred af m., from the carses and on the date stated above.

T (ot f I ST e de T

_zn;a BY RIAVL CREMA- | 24b. DATE 245 NAME OF CEME.‘I’ERY OR CREMATORY 24d. LOCATION (Oity, mm._ar eoupty) (State) '
BT Tar™" | 1/8/54 Calvary Cemeter St Leuls, Ho.
DATE REC'D REGISTRAR'S SIGNATURE ¢ ) PETON 575 | ENATY RE ADDRY 7
AN 1k V ( V27277 25 .
- - /41.—‘.“ L b FA 4 -

cmudEmbdmf'lSuwnnnouRm Side) ~



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

LT L Signed ﬁ{l%/%\/{ %«M/L

Signature of Student Embalmer

Licensed Embalmer No ...A

P. O. Address ﬁ.é:Q.j.._..é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITJNG. (F:
to comply with the above constitutes grounds for revocation of license). )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




