. No.300
., 10.48

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

el reo 10U 1959

IME UIYIAUWVIN WU Mkl WUIr MmilaAagdnl

STANDARD CERTIFICATE OF DEATH
BIRTH NO. Mue oIST.

318

2080
0088

adnd bmnn pbra ware me e n e

State File No.....

PRIMARY REG. D#5T. NQIOOB

Kegistrar's No. ..

. Enter only onecatxse per

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecssasd lived. If inatitation: rmidencs befors
a. COUNTY 8. STATE Mo, b COUNTY gt Lonud &' wieion
b. CITY (I cutelde corpurats limits, writs RURAL and give c. LENGTH OF [ c. CITY 4. In Ressdence within Lzt of

- wnahi Y, (in this OR " \ncorpa
TOWN St.Louis tomnabich S&-—H?‘ =l 1owx  Baden o e
. FULL NAME OF (1 not in hoapltal o imstitution, give strect sddress or loeatlon} ». STREET (1f raral, give location} %dm
HOSPITAL OR ADDRESS
INSTITUTIoN  DePaul Hospital 5 8868 Lowell Ave. 7

3 NAME OF 3. (First) b. (Middle) c. (Lest) 4. DATE (Mon“L g,gg Yexr)
(Type o Print) Rogers A Raftery DEATH

5 SEX 6. COLOR OR RACE | 7. m&%%%g NE\\%EC&EIBRSIEQ% 8. DATE OF B[RJ'H-I 9. AGE‘.&;:-;“ r ugn | YEAR | ¥ UNDER M Was.

M, (] w. .Eg. (8pa rw Jan.3,1955 iy ¥t | Mym 'em 3.9-.] Min,
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
= (City end Stete or Foreign Couatry) .
domdurrT;liutol working lils, aven if retired) DUSTRY St LOIIJ.S ,Mo. 0 COlUl;fg‘
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Emmett Raftery Dorothy Sunturp
::51 WAS DECkEASE;J EVER IN U.5.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
\ B, (If you, war or i '

o T | b war or daten i servieal none Emmett Raftery,8868 Lowell Ave.

19. CAUSE OF DEATH M, AL CERTIFICATION INTERVAL BETWEEN

line for (8), (b}, end (c)

*This does not mean | PNVECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenla,

de. I means the dis- the underlying cause last.

I, DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH® (g

Morbld conditions, if ony, giring DUE TO (b) _
risz {0 the above cause (a}) slating

DUE TO {c}

20

ONSET AND DEATH

\
LA A {'01 Ouhﬂ-a_.
N

case, Injusy, or complica-
tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling to the death but not
related to the disease or condition causing death.

192. DATE OF OP'II::E)AN. 155, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
7764 ves [ w0 [J

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.c..inorabout | 21c. {CITY, TOWN, OR TOWNSHIF} {COUNTY) (STATE)

SUICIDE homs, isrm, tactory, strest. office bidg., 910.)

HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED 2)f. HOW DID INJURY OCCUR?

oF WHILEAT{—] NOT WHILE

INJURY o | work AT WORK

22. I hereby ceruf that I attended the deceased Jrom
, 19558 0nd that death occurred at 233U 8

alixog

Lj__s__ (?J _.Lsf__ IQITW I last saw the deceased

2329 B from the causes and on the date stated above.

T \mSL

Degres or title)

0

23b. ADDRESS Z3c, DATE SIGNED

(ooomso (L T bounad™ | 70556

_2]_1& BURIAL CREMA- 24¢, MW[E OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or cnunty) ™{&tate)

(S ks Jan ,1955 | Calvary Cempbtery | St.Louis,Mo.

DATE RECD BY LOCAL | R mn:cmn S SIGNATURE ADDRESS :
o 5 1955 | 4&5%24 3840 Lindell Blvd,

(Livensed Embalmer’s Statement ok Reverse Side)




P STATEMENT BY LICENSED EMBALMER

\MM

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

DY M€, OF DY evneeenrreaeessnseaesanaeseasmeesnseeeasmanenssseeansceanasesesnnenesacasnesanes , Student Embalmer No.............
Il\ . A R -
working\under my personal supervision..
¢
L4 ‘ [

smdent....'. B SOUTOU eeraeazeeannnennnn
. ngutnu of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). |

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

7€ this body is mt embalmed fact should be so stated above.

' 9 S




