oge | HILED JUL 261354 STARDARD CERTIFICATE OF DEATH State File No,../ 00 L &

‘INJURY

B

WHILE AT NOT WHILE E‘ 9 é ’
WORK AT WORK

2 ] hereby certtfy that I atiended the deceased from W to .4@9_33_,__, gﬁhat I last saw the deceased
alive” on 19__5_4 and that death obcurred al 2 tlelrom the causer and on the date siated above. /(o

IGNAT or tme 23b. ADDRESS | Z3c. DATE SIGNED
mﬁw W !a ©o .- 5800 Arsenal: St. . 6‘13"5—‘[3

24a, BURIAL, CREMA- | 24b. DATE i 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(Otty, town, or county) ‘(Btate)

TION EMO%T«I!V’ June 30_54. Caelvary Cem,, . . St, Louis. M_Qn

25. FUNERAL DIIIEC'I'OR § SIGMATURE ADDRESS

‘lJos. W. Clark 1125 Hodlemont Ave,,

. 10.48
%
‘_ BIRTH NO. REG. DIST. NO, 3 l 8 PRIMARY REG. D#SY. NDJ..D.DB. Rcm.r!rar.rNa...... 583@
" . 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whate decoased livad. 1f iInstitution: reaijepce before
" a. COUNTY a. STATE MiS souri b. COUNTY adinission).
. 0] b. CITY: (I outeide corpurate limits, writs RURAL and give ¢. LENGTH OF j| ¢ CITY
N . . d. It Residence within llmits of
! OR - woahip) Y, (o this ) ‘OR |
v, Town:  S§. Louis, Mo. )| e T Mo 7O St. Louis i B
: a -d. FULL NAME OF {I{ pot in hoapital or i ion, give strect add or location) «: STREET ' (If rural, gdve loeation) ' a'
' 8 p};gnass 800 A = ﬂ.
o INSHIOTION  St, Louds Chronic Hospital ] rsenal &trgst,
3. NAME QF - a. (First, b. (Middle) ¢. (Last}
ﬁ DECEASED (First) 4. Dg}'E (Month)  {Day} (Year)
E (Type or Print) Theresa Purcell DEATH  June  28- 5l
Eﬁ 5. SEX / 6. COLOR CR RACE | 7. MARRIED NEVEECIESRRIEDP 8. DATE OF BIRTH 9.£sz?n l\:lr muu:n 17 | onoem w0,
. {8pecif t ¥, on Days { B Mia.
5 Female White %Elo.ng *lJan, 23,1878 3 | ™
2] 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND QF BUSINESS OR [N- | 11. BIRTHPLACE 12, CIT
& o dningpuod v £lifs, even f rotired) | DUSTRY| ot Toide " T o fereien o O eOUNFRYS T AT
— n- nemp oye s, . us
< 138. FATHER'S NAME B 13b. Mo*mtf:a',s MAIDEN NAME 14. NAME OF HUSHAND OR WIFE
» Thos. Purcell ROSE Ann :
) i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
= (Yes. 0o, or unkeows) | I yes, Kive war or dates of service) RO.
- N None homas Purcell 4405 W, Pine Bl,,

. I 18. CAUSE OF DEATH - . MEDICAL CERTIFICATION ) Ig:gg}l.:lﬁgmzﬂ .
=] l DISEASE-OR" CONDIT!ON : . ‘ . ' DEATH
= ']‘?::f;ﬁ:)y"(z?“:n“?‘(’g DIRECTLY LEADING TO DEATH'(a] Myocardial Failure with
b *This docs mat mean | ANTECEDENT CAUSES .

2 the mode of dying, such | Morbid conditions, if any, giving DUE To (b Dilatatlon Aggravated by
- as heart fallute, asthenta, tr'i‘:e Jﬁﬁ!:tfez ﬁﬁ?f:a c::t:lcag? } stating H AT /
K L[ ete. It means the dis-
4] ease, injury, or complica- DUE TO (¢) Heert Exhaustion 24 Hrs * 1 :
b || tion which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS , . /" \
= ! Cunditions eontributing to the death but not N ﬁ\’ h (‘ '
a related to the disease or condition causing death.
I= 19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ATIU 4
. - TION : :
= ' YES D wo [X
o 21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY. (a.x.. tn or about | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) v (STATE)
- SUICIDE . homy, farm, fagtory, street, office bldg.. eve.)
& HOMICIBE
g 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2¥f. HOW DID INJURY OCCUR? L/ : "
b=
Z
5
& .

jA’I‘E REC'D BY LOCAL | REGISTRAR'S SIGNATHRE

UN 2 9 1085




STATEMENT BY LICENSED EMBALMER

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

. working under my personal supervision..

Student.....ccciicmrrieartaenizrianiaasaiisiiicienaan
Signature of Student Embalmer

. P. O. Addreuéé{,.. Va2 %)

. e : ey
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.
¢ this' body is not embialmed, fact should’be so stated above. *

T . -




