Mo, 300
10.40

WRITE PLAINLY—USING UNFADING BlLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALITR Ur MiaoUUnI

' 111954 ' -y
FILED AUG 111954 sTANDARD CERTIFICATE OF DEATH O =5~ T
' BIRTH NO. REG. DIST. mgz 2 PRIMARY REG. DIST. NO. Registrar's No. M ‘
. PLACE OF DEATH 2. USUAL. RESIDENCE (Whern decoised liv ors 1
a. COUNTY a. STATE b. COUNTY -dm a).
St. Louls Missouri [-/?)ld o
b, CITY (If cutoids corpurate Umits, write RURAL and sive c. LENGTH OF‘ c. Cg’;{ {If utalds corporsta limits, write RURAL and glve township) ‘%é o /
TOWN Rural Wellston 2 Yrsed mips . TOWN SEFFBASS Wop s tonGroven /
d. FULL NAME OF (1f not in bospitsl ar institution, wive street sddress or Jocation) d. STREET (If rura!, give locatlon)  °
HOSP R . i ADDRESS
INSTITUTION St. Vincent's Hospital 660 Hol lywood Place
3. NAME OF a. (First} b. (Middle) c. (Last) | ry Ds-FrE (Month)  (Day)  (Year)
{ Type or Prini) John i chael Tully DEATH Jupy 25, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 VUM | 7 GWORR 30 103
L WIDOWED, DIVORCED (Spacits) Laat birthday) , uma.l Days | Hours [ Min.
Male White Never married | Dec. 22, 1878 75 ' |
10, USUAL OCCUPATION (qibw - 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE .
dnndnrhcmmdwnghc::uﬁmmlndd “I)‘ OF BY DUSTRY (City and 3tate or Forsiga Couatry) ’ZQS:LTP{'E!""?FWHAT
Narcotic Agent F.B.I. St. Louis, Missouri. ¢ UeSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. Nmz OF . HUSBAND OR WIFE
i'Michael Tully Mary G . /1/0/1/5
5. WAS DECEASED EVER 1N U.5. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMAN . S1 TURE OR ADDRESS
(Ysa.bo. ot imkuown) | (f yes. xivewar or datas af NO. M§58 Lo ta Tu 51ls sr and gdne
no none A6 8 AAross &g pt. _
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter anly cnecensoper | 1. DISEASE OR CONDITION OMSET AND DEATH
line fer (), (b, and () | DYRECTLY LEADING TODEATH® (s) Cerebral hemorrhage 4 days
ANTECEDENT CAUSES
*T2is does not mean =
the mode of dying, ruch | Morbid conditions, f any, gising DUE TO () _ Cerebral arteriosclerosis 2 yra.
 heartfallur,athenie, | . e to the Wuﬁfw)_ tng (Generalized arteriosclerosis Yrs.
. Jt mecns - . .
gyl pueTo () (ATteriosclerotic heart disease "
tiom which caused desth. | 11. OTHER SIGNIFICANT CONDITIONS (Left inguinal hernia "
Conditions contributing to the death bud ot
e the dlscane an comdition couring desth,  (OSteoarthritis 2
19a. DATE OF O%AN-' 19b. MAJOR FINDINGS OF OPERATION ( Laceration of scalp ; | 0. AUTOPSY?
' 4200 | O w
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.q..tuorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, larm, fsstory, strest, cffice bldx..eve) . - - .
HOMICEDE ] : ) .
219. TIME  (Moott) (Day) (Year) (Howd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' i WHILE AT NOT WHILE
INJURY = | “womx AT WORK . . . ) . -
27 hercby ‘?'y lha! I auendcd the deceased from _DECe 22 1952 4o _July 2 g9 54 that 1 last saw the deceased
alive on und that death occurred af _.5...5.03«; from the causes and.on lhe dafe slated above.
2. SIGN R &m ortitle) | 23b. ADDRESS R J 2. DATE SIGNED
: h 457 N.- Kingshi ghwa uig
2B Eg“l &ﬂcma-) 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY | 24a. LOCATION (Olty, town, crcounty) _ (State)
9 ) B
Renovar 7/28/54 Calvary St. “Louis Mo,
D R (STRARS SIGNS n MERAL, DI RECTO GHATURE * ADDRESS " °
. "1 - > o= / 7 /, v » -
/o s Al ot __/4 //II J’_‘ el ole nge 21 vd
f"j‘ﬂ_’," on Reverse Side)



B - —

\/STATEMENT- BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si~dc of this certificate was embalmed by me, or by oo

......... , Student Embalmer No.

v'orking under my personal supervision,

Student c.iiasnarasnnsas vessscecsanannnnnss
Student Embalmer

Licensed Embalmer No ,&/ é/ 2~

P. O. Address Aﬂ/( %ﬂ‘f—dz

- X
Noate: The above MUST BE SIGNED. BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds fof revocation of licenss,)
If this body is not en}_ba].ﬁ"ied. fact should be xo. stated above.

/




