300 | THE DIVISION OF HEALTH OF MISSOURI 6695
' STANDARD CERTIFICATE OF DEATH Sete File Nowroorr.

" BIRTH fo‘LE_D_M I‘EG. DIST. NO, _mn:mv REG. DIST. m.ma_ Registvar's No. 17&5

_5 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decesssd lived. If inetitction: rexidence bufors
a. COUNTY - a. STATE b. COUNTY ndamieglon}.,
: Mlissourl 22l 7
hmmﬂlmﬂdﬁwﬂhnmwh ¢. LENGTH OF || _e. CITY . l.hlllll-n-ﬂhhhd y
wowoabip) | STAY OR
TOWN Pty y @ukssel  town Ste. Louls D SN
d.FULLN]J_\ANLEOORF ﬂ!mhhuﬂulml-ﬁm{q.dnmaddr-ww {1t reml, give eacion)
INSTITUTION- By hyites City Hoanital "2? 907 Chambers Avenue.,
3. NAME OFD s (First) b. (Middle) = e (Last) 4. DATE (Menth) (Day) (Toan)
ﬁﬁfﬂﬁ;, SMAT Y Reaney AHEebruary 20 1654
5. SEX 6. COLOR GiT'RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In ywars|  DEEN | TEI2 | & GUOER = kn2,
wi L, DIV ORCEDM) bast birthday) m,nun Hours | Min.
_Famale | White V7, 62 . |__ |
102. USUAL OCCUPAT ; : OR IN- | 1L BIRTHPLACE .. =
s U E&Cd' 10N (G kind of cock 10b. KIND OF wsuuzssmm_w (City and State or Poreiga Country) 12 ogl%gnn"ormr
Housekee per At Home Ste Louia, Migsourl 2 U.S.A.
13a. FATHER'S NAME ) : 13b. MOTHER"S MAIDEN MAME

14. NAME OF HUSBAND'OR ¥IFE

i patrick Beaneg '
IS. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yo, B0, or unknown)} l (I yum, thve war ot dates of service)
No . Nil

18, CAUSE OF DEATH \ OR COND:
_Enter only cheeamsaper | |. DISEASE ITION
Jias fox (o}, (b), and () | DIRECTLY LEADING TO DEATH® (5

_*Thit does not weom ANTECEDENT CAUSES

the mode of dying, tuch | Morbid eounditions, if any, gising DUE TO () ,
8 beart faflure, asthenia, ﬂnhtkmmem

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

de. It meoms the dip. | Uhe uAderlving cause
cast, infurp, or complica- : DUE TO (¢}
tion twhich coueed death. | 11. OTHER SIGNIFICANT CONDITIONS
Cenditions contributing to the death buf not
related to the discase or condition causing death. .
195 DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION S . 2. Au?d
TiON ‘
_ K : o [}
21a. ACCIDENT | (Bpecity} 21b. PLACEOF INJURY (s.q..inoraboxt | 21¢. (CITY, TOWN. OR TOWNSHIP} (COUNTY)
SUICIDE boma, farm, tastory, street, offies bidg.. eva.)
HOMICIDE l’ L\ PR . )
21d. Tél'n__lE (Mosth) {Day) (Year) OHoary | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? “
INJURY . ™~ - mm.EAT uzr-un.: . b 7 0 ﬁ
zz.Ihercb‘ycMgfyMIdtmdadthcdmamdfrom , o , 19 , that I laat saw the deceased
alive on 19 and that death occurred a!Mm from the causes and on the date stated above.
1G. é’ (Degree or titte} | 23b. ADDRESS : . 23; DATE SIGNED
@M&qﬁzj /300 (Lol P T8 Sl
'.u. BURIAL CREHA- 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ot comnty) (Btats)
DATE REC'D BY LOCAL . m:n% DIRECTOR' S uenmnf ADDREAS
' Harr igan-sheahan, 4700 Washington-
: s Statemet oo Reverse Side) .




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ... iiiiiiiiieiiienierrrtesssnnecrracanatnaaecsesssnsssasercamcasssenans Gevmaras ' Student Embalmer No.

working under my personal supervision..
h

Student
Signeture of Student Embalmer

P. O. Address’

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 his OWN handwriting.

T“ this body is not embaimed, fact should be so stated above.




