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WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD
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-

rILED'JUL 26

1954 STANDARD CERTIFICATE OF DEATH " su rie s < X209

rec. vist. wo. _B1E eriwasy vec. st uo.]_()_()_& Registrar's No.;_.ﬁéﬁ__f.j:

! BIRTH NO.
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decosssd lived. If lastitation: residence before
a, COUNTY &. STATE b. COUNTY adntsdon).
” Mo .
b. C|TY (If cuteide gorputate Umity, writy EURAL and glve ¢, LENGTH OF ¢ CITY +  d.Is Residence within limits of
township)| STAY (in this place) OR . o city town?
ToWN St.Louis Life TOWN  St.Louis | E RS .
d. F:'J%SLP?_&LI{_EO%F (1f 0ot in hoepltal or inatittion, give strest nddrow of location) .A%TREEESI; @ renl, sve location) 2 }77
INSTITUTION. ;000 Russell Blvd, }ai‘ L0000 Russell Blvd, o
3 NAME OF . (Frat) . b. (Middle) .a (Last) ‘4 DATE (Maonth)  (Day) (Yean
(Typeor Printy  Catherine Ce Albright oA July 15,195
5. SEX / 6. COLOR CR RACE | 7. #&RIED EIE\‘;OER MARRIED, 8. DATE OF BIRTH 9. A?E 10 n;n l:g:::u )| YEAR | P OMDER & m.
- Hottw
F. W, oD @ 0ct.1,1867 g™ Eoril il s

10a. USUAL OCCUPATION (Giwe kindofweek- | 105 KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (1) 1ad Scate or Faraiga Conntry) 0 12, CTTIZEN OF WHAT

line for (8}, (b), and (c}
*Thir does nt mean

o# heart fallure, asthenta,
dc. It means the dis-

the modz of dying, such | -

mmdwuﬂulﬂo.mitmind) .
A% . St.LoIllS,Mo. U. -
138. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥IFE ; -
Patrick Comefdrd’ | Margaret Quinlan _Mr.T.Edward Albright /

15. WAS DECEASED EVER IN 1), 5, ARMED FORCES? ' 16. SOCIAL SECURITY [ 17, INFORMANT'S SIGNATURE OR NAME _ ADDRESS
(Yoa. 0, or unkmown) | (If yes, ghve war or dates of xervice) NO. . .

no - : none Mr.Arthur J.Albright ,L000 Russell Blvd,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION —_— —- ONSET AND DEATH

- Bater anly onscsumper | T RECTLY LEADING TO DEATH®(5) 7/

ALY DN C pays.
ANTECEDENT CAUSES . — .
e ﬂk{gﬁ/a SelE Pl € /{lﬂf— LS | 7 yees

Morbid conditions, iftmv gioing DUE TO (
duﬂna

I

rise to the above conte (o) A / !
last. . . . R — . [

DUE TO (o) /4R I EIOS e/ ERL0 7y @ S IVPECIENT sy o528 5 ‘

the underlying couse

cax¢, infury, or complica-
tion whick coused death, | 1). OTHER SIGNIFICANT CONDITIONS
" Comaittons cont ibuting to the denth bt mat ' e
. velated to the Glacaze o J..E'/\/////r/ l. A
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF opznmou y v w\"" ~1 20. AUTOPSY?
- . T TION

L R A,-..xf‘ m ves [ ww

21a. ACCIDENT

Boncits) 215, PLACE OF INJURY (e.5.. lnorabous | 21c. (CITY. TOWN, OR TOWN 4 (d@ . rges
SUICIDE .- bome, farm, fastory, street, ocfies bidg., eta.)
HOMICIDE il B L\)
210. TIME  (Month) (Dey) (Yew) (Hown | 216. INJURY OCCURRED -| 2If. HOW DID INJURY OCCURL/ r\ ‘v |
INSURY o !’HI'IEAT NS’I_TI'HH.E 42'/4-‘“;

aligegon

2.1 herety oot thdlwcndedthe deceaudfromzé_'ﬁz;._..z 19371 JL‘?;ML.(AM T last sato the deceased

19,_.1:‘ and that death occurred ot .11‘25_ 1B, from the cduses and on the dale stated above. -~ —

Za. S A,'runn’

¢

f/

Lpttld) s

" BURIAL. CREMA- | 24b.
e e

- (Degres ot uujgzau ADDRESS . 23c. DATE SIGNED
ot 2 & /I/[ue/z o /8~ 5ef
_ JAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or cofinity) "~ (Btata)
alvary Cemetery , .1 , St.Louis,Mo. o

DATE REC'D BY LOCAL ISIBR‘S SIGNXJ
REG.

% TURE ADDRESS
s O Lindell Blvd,.
x E T I.




working under my personal supervision..

. -

.\.‘ -+ E ~ }.-‘.4-‘__ 4 ‘I‘

STATEMENT BY LICENSED EMBALMER

‘.‘n

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

.

Student.......ooiiiiiiiieiiaei et
Signature of Student Exbalmer

. 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 STUDEN‘I‘, he also shall sign in his OWN handwriting. N

17 this body'is not embalmed, fact should be so stated above.




