he-200 l D JUL 261054  STANDARD CERTIFICATE OF DEATH s ru o @000
! BIRTH NO. _ .'i‘.‘ DIST. NO. g! €2 _ PRIMARY REG. 'onsv..uolo.o.a_ Registror’s No....... uﬁm !

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lved, ) Inatution: residence bafors
\ 8. COUNTY a. STATE b. COUNTY adcctaston).
] . Moe
b. CITY Of cutside corpe , RUBAL . LENGTH OF . CITY . ot
e el e AL | S ool O , gt o e o
TOWN St.louis ;} ToWN  St.Louis e TR ”
. g FH%SLP#AL?.E OF (I not in boapital or institstion. dnm..dd_monum ..A\SDTRI:__‘;s (llm-l.dﬂl.oﬂ.dun) ;‘0 C‘ 7
o | INSTITUTION 4502 Harris Ave. &R 4502 Harris Ave. o
5 1= NAME OF — & (FimD) . b. (Middle) Te. (Last) TOE (o) ey _cven
) { Type or Print) Mary ) Soy _ DEATH July 6,195L
E 5. SEX j 6. COLOR OR RACE | 7. #ﬂ)"oﬂ%' BF\‘;’SEC rgsnmsm. B. DATE OF BIRTH 5, AGE do yan| v veer | YOX | ¢ wom o s
ED (Bpwdif; t o Hours | Min.
F, W, N Sept.10,187) 79 (G 38 |
é 10:; m OCCUPATION ke Lind of work: 10b. KIND OF BUSINESS OR IN. | 1t. BIRTHPLACE 'm,, aad State or Forsigs Conateyl.) '2bgg|&1z'ER§?FWHAT
e At Home . Stelouis,Mo. HeSe
< ﬂlaa. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
2 Patrick Soy . . J Margaret Craden )
. | 15 WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
l’Y-.lln.arufn.kmn) (K ywm, wive war or dates of service) NO.
; no : Mrs ,Wm e
I 18, CAUSE OF DEATH : MEDICAL CERTIFICATION 1 '; INTERVAL BETWEEN
] . Enter atily cneceuse per I. DISEASE OR CONDITION . = " | ONSET AND DEATH
Z | metor (a), by, and (@ leEcn.v LERDING TO DEATH® (5) .
% ~This docs not meam ANTECEDENT CAUSES _ ETO B
. || the mode of dying, such | Adorbia conditions, if any, giving -
j ax heart failure, axthenia, | Tive {0 the above cause (o) dating AR AL s T "WM ‘
B | cte. 1 means the gty | theunderiving cause lost. : o
o || <o tniorn o complicn- DUE TO {c)
% || tiom wohich cavaed death. | 11. OTHER SIGNIFICANT CONDITIONS
= ' ' Comditions contributing to the death but not
a related to the dizeste or condition couting desth.
Ez 19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION . - o 20, AUTOPSY?T
TION : . . . : *
= - YES D ) D
21a. ACCIDENT  *  (pecity) 21b. PLACEOF INJURY (as..norabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o SUICIDE - Bbtae, tarm, Faetory. street. offioe bid..we.) ‘
& HOMICIDE ) .
g 21d. TIME (Month) (Day) (Yean (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ' . |
. WHILE AT NOT WHILE
J‘ INJURY . m. | WoRK AT WORK ‘/(;1 P ’ |
E 22, I hereby certify that I allended the deceased from 190_% !hat I last satw the deceased
aliveon Leo Lo 4, 19_@ and tha occurgéd otz uau/and on the date stated above.
E 2, SIGNAFURE /[ */ ~ (Degrwo gr titly) | Z3b. ADDRESS .
b Yo d 259/ é//%(,,,,/
E 24a, BURIAL. CREMA- | 24b. BATE Z4c. NAME 'OF CEMETERY OR CREMATORY [ 24d. LOCATION (Clty, town, br count;
T REMOVAL (Rpestiy) : ; .
g July 8 l95h Calvary Cemete | | St.Louis,Mo.

R b ADDREAS




STATEMENT BY LICENSED EMBALMER

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

by me, OF By oottt ceiireieiiaaccanee e sas s PR, Studeﬁt Embalmer No,...ccacvuen

working under my personal supervision..

Student. .o it ieaaeae Signed_.&

Signature of Student Enbalmer

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.

T2 this body is not embalmed, fact should be so stated above.




