THE DiVISION OF HEALTH OF MISSOURI '
VR289

No. 300
o STANDARD CERTIFICATE OF DEATH Sate File o
St
! 'BIHTH WD FEB i 8 193“ REG. DIST. NO. 5_:5 t 2 PRIMARY REG. DIST. NO.M Kegistrar's Na.u..&.é..:z..._.h.
' l PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased livad. 1f institation: residsnce before
cou edunimign).
!0 ». COUNTY 54, .Louis . 2 STATE 4o, b, COUNTY 2 ducimign)
- b, CITY (! outeide corpursta limits, write RURAL and give ¢, LENGTH OF c. CITY d, Is Residence within lgilis of
OR blp} thie ol OR . ‘a 3 a
ToWN  Normandy e P38 town  St.Louis 2 gy /
d. FULL NAME OF . STREET s '
HOSPITAL OR T 25 L™ DB dpa-fudds or oo || o HINEG (1 ranl, givs location).
INSTTUTION __ gur Lady of Good Counsel Home 5912 DeGiverville Ave,
3.5JEACI\EE S%FD 8. (Flrst) b. (Mladle} c {Last) 4 [)3‘;‘5 (Month)  (Dey) (Year)
{ Twpe or Print) Emma Counglin pEATH Feb,9,195L
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 5. AGE (In years| Ir thot 1 YEAR | & xR 1 i,
/ wmowmw:woacen Bpacity) last birthdar) | Montia | oo | Howm | bt
F, V. 2| _Unk.Unk.1876 8 l
'%Eﬂﬁ; gﬁgmlm W dnd of work | 10b. KIND OF BUSINESS OR IN. | 11. BlR‘I‘l—iPLACE. (Gity and State ur Forsiga Countryl 12_CITIZENOF WHAT
Housewllie Hame, St.Louis,Mo. 0 e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE L
James Devlin Unk.Cunningham James Coughlin
I3, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY [ 7. INFORMANT' S SIGNATURE OR NAME . ADDRESS
l’!’-.nohoa nawn} | {If yes, xlve war or dates of servics) none (o) Mrs .Samllel Magam, 59 12 DeCrlveerlle Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

2 ) ) ’ ONSET AND D!
. Enter only cnecauseper | . DISEASE OR CONDITIGN
lins for (a), (b), snd (o) | D!RECTLY LEADING TO DEATH® ¢y 02
*This does et mean | ANTECEDENT CAUSES _ J % )
the mode of dying, such | Morbid conditions, if any, wiﬂ, DUE TO {b) é %g

as heart failure, asthenia, rise to the abooe cause () stating

de. It meana the dia- the underlying catiae last.

euse, infury, or complicg- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
: Condilions contributing {o the death but ot
related to the disease or condition cansing death, QW/(M /Jﬂdﬂt OCQUCE.GAA o PR
13a. DATE OF OP_'I::ROI}‘- 13h. MAJOR FINDINGS OF OPERATION 20, ALHOFSY?
_— \
21a. ACCIDENT (Bpadity) 21b. PLACEOF INJURY (s.g..1n orabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE — bome, larm, fastory, strest. office bldy..eva)
HOMICIDE —
! 2td. TIEE {Month) (Dwy) (Year) (Hour} 21e. INJURY OCCURRED | Z1f, HOW DID INJURY OCCUR?
wiore  — o

2. I hereby certif that I allénded the deceased from Mﬁﬁg I&ﬁ. lo M}ﬁ. that I last sow the deceased
alive on _%Q, and thet death occurred at _2 _2Me m., from the couses and on the date stated above.

23a. SIGNATURE ‘ ? a (Degres or titls) 23b. ADDRESS 23, DATE SIGNED

Q%M ™M QY ) 3FT0 3 @,&_U_e, 9../0_51{

zu BURI MREMA- 2b. DA 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Gtate)
emoval 19_ 59' Calvary Cen"fLery \ St.Louis,Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . Fyl m-/d“m. 8 _SGHATURE ADDRESS
__3_ - /6~ ﬁe ' m‘d‘ /p e 1 ~3Bl0 Lindell Blvd. .

3 L=
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD -




T ————— — w_—— —
e ——rer — —= —

STATEMENT BY LICENSED EMBALMER
*,

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

by mer-orbypaR ... ettt aeeveaiieeatmeaeeteemnvaneneeeneommeameeeenienanaas , Student Embalmer No.........-.

working under my personal supervision..

Student......... e amemeeeeemeaeo ez erenarraran
Signature of Student Embelmer

-~
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.

+




