No. 360 THME AVYIENGANY WU PEALITT WU MDA Zl}bzs
o. } -
10.48 I FILED-JUL- 1 -4854 STANDARD CERTIFICATE OF DEATH  State File Novh oo
| miRTH no. . ‘._-!_‘- DiIST. MO, _BJ& PRIMARY REG., DIST. MNO. m Registrar's No @798
~1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whare decwased livad. 1f fnetitotlon: mum u...
a. COUNTY a. STATE b. COUNTY
— ' Mo, 4 St Lnuia.l-l ! I'JX
b. CITY (It cutside corpurate limits, write RURAL and give ¢. LENGTH OF || o CITY © 4L Rasideoos witin Lkt of
OR
1.8'5“ . St Ln-n-‘ o (tmm-hlp) STAY (in this place) TomN Jenning&’ / M&wz /
d. FH%P?'&T_E OF (U not ia hoapital or institution, give street sddrems or locaticn) ADDR& (U rurst, dive location)
i INSTHOTION. 1 7030 Minnle Ave
3. NAME OF s, (%) * b. (Middie} ¢ (Last) 4, DATE (Month) (D (Year)
DECEASED
( Type or Print) Louis . A, Globe: o May 29 354
5. SEX 6. COLOR GR RACE | 7. MARRIED, NEVER MARR[ED 8. DATE OF BIRTH 9. AGE (In n)u- ¥ R |Dg ;m B .
Male ¢| White | ASVER “"REWr#d Apr. 27 1875 = | e
10a, USUAL OCCUPATION (Okekindof work | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (0, i Stute or Poraign Comntry) | 12, CITIZENOF WHAT
done during mimmnu retired) DUSTRY St L Oui 3 U Oe O COUNTRY?
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Patrick Globe | Unknown _ -
I5. WAS-DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SEURL'B’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y, no, of unknown, . war of dates of )
) | (s s or datc ol servies | Donald Behan 7030 Minnie fve
-18. CAUSE OF DEATH - . . .- . -~ MERICAL CERTIFICAPION . L lommﬁnmwm

. Enter only onecanseper | 1. DISEASE OR CONDITION
line for (8}, (b}, and (&) DIRECTLY LEADING TO D‘EATH‘ (&)

* e This doet mot mean ANTECEDENT CAUSES

the mode of dying, tuch | Mortid conditions, if any, giving DUE TO (b)
a3 heart failure, asthenia, rise to the abose cause (o) m.ting
de. I wmeens the dia- the underlying couae last. :
care, infury, of complica- DUE TO () .
tion which coused degth. | 15 OTHER SIGNIFICANT CONDITIONS

Conditions contriduding to the death dbut not
related to the diseaze or condition causing deaid.

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . S . 20. AUTOPSY? y
21a. ACCIDENT (Bpacifr) 21b. PLACE OF INJURY (sx..norabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
(A HSl.lolﬁlglEDE . *|* tome, tarm, fastory, steset. offica bldg . s10)

-

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

~f 219, TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY QCCUR?

WHILEAT[™] NOT WHILE
, that I last satv the deceased

INJURY : m | WhLEA
Az I ‘hereby certify ended thesdeceased from % lg ﬁf
" " alive on 7 and that death occtdrred at 21 om the caudes and the date stated above.

23a. SIGNWJ 6 D%-i%_]ﬁ}:\;D 3 ' WSI

Zla BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY CR CREMATORY 24d. LOCATION (Olty, town, or county)

G 6/1/54 Calvary . St.Louls Mo,

25. FUNERAL DIRECTOR'S S1GMATURK ADDRELS
»iA8ulliven's 2849 N,E

icensed Embalmaer’e Staternent on Reverse Side)

DATE REC'D BY LOCAL | R

niy 1 lﬁﬁi




STATEMENT BY LICENSED EMBALMER

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

Y Me, OF DY o r s ses e e

working under my personal supervision..

StUdeNt .aeeerr o ciieiiiime i ia e ezage s
Signeture of Student Exbalmer

- P. O. Acldresm%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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 embalmed, fact should be so stated above.

-




