FILED JUN 2 4 1354 THE DIVBION Or FEALIR OF MIasUUR

Mo, 300 . :
w20 STANDARD CERTIFICATE OF DEATH ., s it . N
. i
BIRTH NO. — REG. DIST. NO. —31'8 PRIMARY REG. DISY. no._lggamg,',mﬁ No 395
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers decossed lived. If institutlon: residence befors
a. COUNTY a. STATE b, COUNTY adl.oksion).
7 : Migsowri . 2 r29
b. CITY a1 catside corpura . . LENGTH OF . CITY . Residence r
OR e limita, write B(jlu x ‘le::.up) ETAY (o i place) © “oR : ¢ I-';u, ﬁm%
TowN . Ste Louils TOWR  Sta Louis .= 0 _ /)
d. FULL NAME OF (If ot in hospital or fstitution, give street addram or locatlon) o STREET (If vural, give location)
HOS| L. &DRESS
INSTITUTION- 9+, Tohn'!s Hosnpital / BA" :
3.DI‘IEI‘\:ME. %FI:.') 8. (First) b. (Middle) ¢, (Last) ) 4 DSTE (Mcnth) (Day) (Year)
( Type or Print) Mary C DEATH _ Jupe 15 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIR 9. AGE {In ywars| I umoER 1 YEAR | 7 UnDER 2t Hes,
/ WIDOWED, DIVORCED (Specity) last birthday) |Monthe Hours | Min.
Female /I Wnite Widowed == . . | Dec.4,1872 | g1 | |
102 USUAL OCCUPATION (e kind ot werk | 10. KIND OF BUSINESS OR /N | 11. BIRTHPLACE (1. wad State or Foreign Country) .1ztgm1z_gr47ol-'wmr
At Home Ste Louis, Mo. O
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND’OR WIFE
James Halpin. | Mar Finley : Thomas. Te Canty (dacda.)
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? I 16. SOCI SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If yes, give war or dates of service) NO.
No None Thomas J. Bnnﬂw,puhlin Adn Iy

DICAL CERTIFICATION

18. CAUSE OF DEATH )
. Enter only onscauseper | 1. DISEASE OR CONDITION

tine for {a}, (b}, and (c) DIRECTLY EEADING TO DEATH* ()
ANTECEDENT CAUSES

-
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) m

*This does not mean
a3 heart foiltire, asthenda, | Ti8¢ 1o the above cause {a)
de. Il means the dis- the underiying cause laxt.
eate, {nijury, or complica- DUE TO (¢}
tion which cayaed death, | 11. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death but nof
related to the disease or condition causing death.

- v Z. il AL
BM

WRITE PLAINLY—USING.'TINFAD]NG BLACK INK--MAKE A PERMANENT RECORD

1%a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - e 20. AUTOPSY?
- . YES D NO
. 21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e incraboct | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome. farm. fastory, street, 0Bos bidg., e1a.) . IR T
HOMICIDE . .
210. TIME (Moath) (Dey) (Yew) (Howd | 21e. INJURY OGCURRED | 21f. HOW DID INJURY occum
" INJURY n | oenk L] S L/ L2/ |
2. I hereby I attende deceased fr IP,_E that I last taio the deceased
alive , ~ and that occurred at Jrom tR€ cauzes and on the date siated aboue
Da. SIGNATURE' or titla) ADDRES . s:sﬂq?[ |
BURJAL, TREMK- | 24b. DATE : 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) y * (State)
TBN REIOVT.M! ‘
6-17-1954 Calvary Cemetery Ste Louis, MO
DATE REC'D BY LOCA! REGISTRAR'S 51 T 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS .
JON 16 954 ¢ Enill ?f,,.d: rd lou11inane Bros.s320 N.Kingshighuay

mer’s Ststernent on Reverse Side



\
.__“—-ﬂ —

STATEMENT BY LICENSED EMBALMER

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

Student ... eieae s ire e Signed...<
Licensed Embalmer No....7.7..

P. O. Addreas 04 Lt

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fe
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, -




