No. 2300
10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FEDFEB 2 - 1955

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

rs

1003 State File No .
) ¢
! BIRTH NO. REG. DIST. NO. 3 l PRIMARY REG. DIST, NO. Repisirar’s Na...-..ﬂ@lig...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deoosssd Lived. If Institution: residence before
COUNTY . STATE . b. d.nieslon).
N : : Missouri CouNTY s
b. CCI’TF;Y (I outside corpurate limits, writa RURAL and L eive i-%,r g?g}% c. CI(H 4.1 Bosisence witin Imite ot
hd m‘r
ToWN 5%, Leuls an, 55 TowN  St, Louis. o Y
d. FULL NAMEOUF (If nos in hospital or institution. LE{I'I stract addrem or location) STRREE% (I rurs), give loeation)
NSTITOTION St. Leuis Chronic H espital 4/ d‘ z 4,256 Lindell
3. NAME OF a. (First b. {Middle] ¢, (l.ast
DECEASED (First) { ) (Last) 4 DA}'E (Month) (iJny) lgrgg
{ Type o7 Pring) Jennie , cell perry  January
5. SEX / 6. COLOR TR RACE | 7 \h\eiAD%mED. NEVEchélSRRLEg. 8. DATE OF BIRTH 9.:'?5 (In:n)n- h: UMCER 1 YIAR | uxOER B RS
. B Y, Daye § Hours | Min
Female White Hdew 2| March5th, 1860 ol | |
10a. LISUAL OCCUPATION (Giwekind of work' | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE
done during most of working Lifs, aven If retired> | - DUSTRY Mis 1 s Stats or Toruiga Comntey) '%&Tp}%ﬁ?’:mﬂ
ousework aour U.S.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBANG'OR WIFE
Hames Cele Mary _ Thomas J. Purcell
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE CR NAME ADDRESS
(Yew. no, or unknown) | (11 you, xive war or dates of sorvice) NO. ' ’
None Mrs. Maime Rlum 1455 Mogoe St=
|| 18. CAUSE OF DEATH - . MEDICAL CERTIFICAT ON , . 'SrEE}’ﬁ';.SED?.‘Tﬁ'
. Entar only onscause per l DISEASE OR CONDIT]ON . - -
Jiro for (8), (b, and {¢y | DIREGTLY LEADING TO DEATH (,) Generalized arteriosclero sis
. ANTECEDENT CAUSE
*This does not mean
the iode of dying, ruch | Mortid conditions, ¥ ey, gising puE 1o (y _With heart rebral
a8 heert fallure, asthenta, | 7ise to the ocbove cause (a) m-t ng
ee. It means the dis- the underlying cawae lost. ‘
care, injury, or complica- DUE TO (c} involvement.
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cansing death.
19a, DATE OF QPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSYT . |
TION
. ves (1 wd=)
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY {e.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE homs, farm, factory, strest, office bidg., sta.) -
HOMICIDE i
21d. Té,?E {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE
INJURY = | Twonrk AT WORK H5o00D.
¥

alive on :;I&B_—J.S-.— 19_8% and that death occyrred at

2, I hereby certify that I attended the decensed from —Oct, 5, 195kt Japuary 15 1955 , that I last saw the deceased

m., Jrom the causes and on the date slated above.

@IGNATUﬁs Q ! (Degroe pr ;ma)

zZib. ADDRE$ é 23¢, DATE SIGNED

5700 Ataenet e

24a. BURIAL. CREMA- | 24b. DATE

TION EMQVA!lf.Bud!r) 1 /17 /55

24¢. I\AME OF CEMEFER'I’ OR CREMATORY
Friedens Cemetery

24d. LOCATION (Olty, town, of connty) (State)
St. Louis Co.y

DATE REC'D BY LOCAL
JAN 17 1000 |

25. FUNERAL DIRECTOR'S SIGNATURE ADORESS

Leldner Und Co., 2223 8t. louis Ave,




-

STATEMENT BY LICENSED EMBALMER

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

L)

Lo o T B RN » Student Embalmer No.............

working under my personal supervision..

Student ...coviiieiiiiiiiieicictttee s rsereaanenes

Signeture of Student Embalmer e
Licensed Embalmer No/’[/
' - ;..[' -. ’ '. ‘I.- N - . ?'. Wﬁ
. -, P. O. Address 7. .F t........
[ T . P
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
T¥ this body*is not embalmed, fact should be so stated above.




