No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

+

FILED JOL 1- 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _31___rnuunv REG. DIST. WO, 1003

State File No...

2054’?

ervessaen e e

BIRTH NO. i Rmi:lrar"s No
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lostitution: residence before
a. COUNTY a. STATE

Mo.

b. COUNTY gt .Louisﬁ“?}“g}a

b. %1';\' @ outaide corpurate limits, writs RURAL and give ¢. LENGTH OF

AY (in this place)

¢ CITY

. townghip)
TOWN St.louis ®) =MOMN.,.

OR
ToWwN Glencoe

77

d. FULL NAME OF (1f not in hoapital orimﬁmﬂon &ive streot address of location)

. STREET

(If rural. give loeation)

DIRECTLY LEADING TO DEATH'(R)

HOSPITAL OR * ADDRESS
INSTITUTION.  Alexian Brothers Hospital Rural
3. NAME OF - (First b. (Middl e. (Last
pEceasep &) | b (lddie (Last) 4 DATE 5’ (Year)
( Type or Print) Brother Leononian Gregory F.5.C. peath May 31, 19 i
5, SEX 6. COLOR OR RACE | 7. MARRIED. N.:_'\\;'SSC%BRRIED. 8. DATE OF BIRTH 9. AGE (Ia yan| b vEe | s | F e 14w
s {Hpacify) H Min.
M., O LR 3.2 0 | Feb.5,1880 L P 28| R
102. USUAL OCCUPATION (Givekiadof work: | 10b. KIND OF BUSINESS OR IN. | th. BIRTHPLACE .. ) - -
dona during ot of working life,even i retired) | - DUSTRY . (City sad State or Foraign Comstey) | 12 GTUZENOF WHAT
Teacher Chicago,I1l. e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR r:re
Sharkey Spring ] Dorothy Unknown
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
{Yes, 0o, of nknown) | (I yes, xive war or dates of service) NO.
o | Brother Adrian,Glencoe,Mo.
18, CAUSE QF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
| Enter only cnemuseper | 1. DISEASE OR CONDITION - ONSET AND DEATH

tine for (a), {b), end (<) !
ANTECEDENT CAUSE
Morbid conditione, if any, giving DUE TO (b)

*This does not mean
the mode of dying, such

e

rize to the above couse (a) stating

o4 hearl fuilure, asthenic, | B underlying cause lost.

ele. [t weany the dig-

ease, infury, or complica- DUE TO (o)

11, OTHER SIGNIFICANT CONDITIONS

Conditiona contriduting to the death dut not
related to the disease or condition causing death.

tion whf_dl cqused death.

12a. DATE OF OPERA- | 139b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
, yes [ wo [
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (eg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE home, farm, tagtory, street, ofSes bldg.,et0.)
HOMICIDE - L - . )
21d. T(!JRF!E (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- INJURY : "eork L] "&T WoRK . S8lo
22, [ hereby ify !hat I attended tly ¢ deceased from —%é_.{. IQ_LZ lo : " Isﬂthat I last saw the deceased
alive on 19 and that death occurfed ath305 Do 1m., frofy'the éauses and on the date stated above,
s, SIG ! Q, (Degres or title) | Z3b. ADDRESS I 7« /IGNED
2wl ) st S Corfilo
BU RIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or wunty) {Stats)
{Bpecity) . . :
June 3,195, LaSalle Institute Cem. Glencoe,Mo,

TEREI.'DEYLDCAL

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

by m

working under my personal supervision..

Studemt o aiieaaae, Signed.
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (F:
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T this body is not embalmed fact should be so stated above.




