THE DIVISON OF RMeALTH OF MIDUN

10.48

Mo-3%0 STANDARD CERTIFICATE OF DEATH 4 X

' BIRTH NO. w REG. DIST. NO. 4.3[_'2_ PRIMARY REG. DIST. m-‘..LﬁQ Registrar's Na.......!‘ng...Q.j_. ..... -

ot 28
\

iNSTITUTION Shamroclk Rest H

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. If instltution: resldence befors
a. COUNTY a. STATE b. COUNTY admlsion).
8t. Louis Mo,
b. CITY (If cutalde eorpurate Hmits, write RURAL and & ¢, LENGTH OF ¢. CITY Residene
[+] i * mwvn..hlp) %AY this OR @ Il'rﬂy © mw‘:iwtbri.nmllu:je':“v!!
oo Pine Lawn Wee TOWN 3St, Louls bl = I
d. FH!..IS.PNTBANLEOOF (If not in hoapiwal or instltution, give sireot address or location) . 'Asl;rf?REEEsrs (If rural, give location) ; ] 7 ‘1

36268 Shenandoah Ave.

"1 Enter only onecauseper § 1. DISEASE OR CONDITION
Tine for (), (b, a0 (& | DIRECTLY LEADING TO DEATH® () i

*This doea not mean ANTECEDENT CAUSES

3, gEAcNéES%IB a, (Flrst) b, (Mliddle) e. (Last) 4. DS?-:E (Month)  (Dey)  (Year)
(Typeor Printy S AR AH A, RYAN DEATH  Feb. 2 1954
5, SEX / 6. COLOR CR RACE { 7. #AR%}E% EWSEC'ESRR ED-Z 8, DATE OF BIRTH 9. hA.GhEir(‘:’:e;n !\:; ur | YEAR | oF uwDER M wEs,
(Bpacify] t y. onths | Days | Hours | Mia.
Female!| White W Sow July 18, 1869 | 84 l |
10a. USUAL OCCUPATICON (Givekind ol w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
:uﬁdu:hummtnl'vor uﬂﬂ.ﬁ:}:;:ﬁ:d: v DUSTRY (City asd State or Foreign Countryl / |2tgm¥%f¢?FWHAT
ousewor At Home Davenport, Jowa U.8.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jameg Hanlon | Catherine Flynn | Late Cornelius
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, fio, or vukoown)} | {I7 you. xive war or dates of service? NO.
No None None Isgbells Dunlsp 4'5403 Arco Ave,
18. CAUSE OF DEATH - L. ) MEDICAL CERTIFICATION INTERVAL BETWEEN

-t - ONSET :ND DEATH

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
as heart foflure, asthenla, rise to the abore cause () staling
ete. It means ihe dig. | the undetlying cause last.

case, infury, or complica- DUE TO ()

tion whieh caured death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to {he death buf not
related to the disease or condition cqusing death.

WORK AT WORK

19a. DATE OF OP_FJROAIG 15b. MAJOR FINDINGS OF QPERATION . 20. AUTOPSY?.
Wae O ves L) wo
2in. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g.,Inarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhomg, farm, hnl.ary straet, omnbld‘ "no.) )
HOMICIDE
21d. TIME (Moot} {Day} {(Yeas) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IN?I.IJ:RY WHILEAT[—] NOTWHILE

—_— rJ
22. I hereby certify thap I atiended the deccased from WIQJ? lo .ﬁ,(/" z- . 19ﬂ, that I last saw the deceased
alive on , 1 , and thal death décurred at Noon m. , from the causes and on the dale siated above.

23a. SIGNATURE, . ‘ {Degree or tlt@
| o MD

23p, .A;i)l}ESlS ! Z Z M(!T I };ATESIGNED

WRITE PLAINLY—USING UNFADING B-LACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL WURE
£ -J "\5’7

%4: BURIAL, CREMA- | 24b. DATE 24c NAME OF CEMHERY OR CREMATORY . Zdyj.OCATION {City, town, orcounlﬁ') (Btate)
Boediy) .
lﬁemovm"i " [Feb.5,1954 | Calvary Cemete'ﬂy '8t. Louis Co. Mo.
25. FUNERAL DIRECTOR'S $1GMATURE " ADDRESS

Kriegshauser 4228 S.Kingshighway Bl.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY INE, OF DY coniriiiiiniiiasrerasaesnriasactsenasmaaanem s maastas s asamtesnes PR . Student Embalmer No..-........

working under my personal supervision.,

13T 1Y POy Signed X L EET "A./ %& .................... &

Signature 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.

¥*'this body is not embalmed, fact should be so stated above. . e

3



