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X

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

| FLED FEB 9 1385

THE DIVISSON OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

* RELG--.DIST. NO. 3/ 2 FRIMARY REG. DIST. no.ﬂ_. Registrar's No

State File No

! BIRTH NO.
1. PLACE OF DEATH TR 2. USUAL RESIDENCE (Whbare decossed lived. If !astitution: reidpnce befors
a. COUNTY a. STATE b. COUNTY inisaion).
St. Louis Missouri St. Lou ?.’;__
b. CITY (I outeld ul ta, write RURAL and g c¢. LENGTH OF c. CITY Lt
o L] eorwn Emi ln w'v:-m’) STAY fin this placel oR 0 dA I:t!:.‘e;ig:nn wlﬁ:l.null.u:‘x‘l:;nos
TOWN F TOWN E] Qni-a—s‘gnt Y“‘ D_ Ne O
d. FULL NAME OF (If not in hoapital or inatitution, give street address or lam‘ﬂ o) STREET (If rural, give locatlon) 7
HOSPITAL OR ADDRESS
INSTITUTION o4, T.onis County Hospita 750 Harplson Ave.,
3&2%%55%% a. {Flrst) b. (Middle} c., {Lnst) . 4. DATE (Month) (Day) (Year)
(Tupe or Print) /O/d(/ @/5f‘/ ey DEATH / Jo S5
5. SEX / 6. COLOR OR RACE [-7. MARRIED, NEVER MARRIED, -| B.-DATE OF BIRTH +* v~ 9. AGE (In years|  UKDER | TEAR | ©F UNDER u mEs.
WIDOWED, DIVORCED (Spacify) tast birthdsy) Mna!.h-l Days | Hours | Min,
, 90 | 64 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . 12, Cf
domdurinlmmolwurkiuuh.ﬂ:mn:! ru-:r::i) DUSTRY (City and Stave cr Foreign cg““) I COU’I;‘[%EP“(?FWHAT
At Home - Houseé wiF Home St. Louls, Mo. | 2 S- 4.
13a. FATHER'S NAME - 13b, MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
!'_Daél_:l.d_M.eé.nz | Anna. Getz 'Brien ( decd.)
I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

line for (a), (o), and (c) DIRECTLY LEADING TO DEATH‘(a)

«This dors mot mean | ANTECEDENT CAUSES

16. SOCIAL SECURITY i I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,no, ot usknown) | (If yes, eive war or dates of service} i
No A.) 0 Ne/ E Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cneceuseper | 1. DISEASE OR CONDITION . ONSET AND DEATH

Morbid conditions, #f any, giving DUE TO (b}
ride to the above cause (a) stating
the underlying cauase .rngt.

tke mode of dyinp, such
a8 heart failure, asthenia,
etc. It means the dis-

case, infury, or complica- "DUE TO ()"

il ;z%/mMy

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition eausing death.

tion which caused death.

19a. DATE OF OP'FFOAN- 19, MAJOR FINDINGS OF OPERATICN N . 20, AUTOPSY?
70K | T v il
2ia. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (ex..tneorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) i
SUICIDE boma, farm, factory, evreet, office bldn..at0.)
HOMICIDE N
21d. TIME tMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m. | WORK AT WORK
22. I hereby certify that I aliended the deceased from A&:&L_ IQ..ff to /- \FO 1955 that I last saw the deceased
. alive on _Z__s.i_o_ 19.95; end that deaih occurred at/iM , Jrom the causes and on the date stated above.
2. SIGN FURE {Degre or title) | 23b. ADDRESS o l 23c. DATE saGNEnk
an/%/ﬁ’dm// 6oy S5 LBienfwood | =I5
%_4 . (‘;\:‘-ALCR A- 24b, DATE l 24z, f\A\{E F CEMEFERY OR CREMATORY."- | 24d. LOCATION (City, town, or couflty)_ (Gtats)
10 It . -
= iry Cemetery Ste Louis, . Mo.

DATE REC'D BY LOCAL

d-/-55

Prmbe s

25 FUNERAL DIRECTOR' S-S1GNATURE '-"'Anoness

ICullinane Bros.3520 _N. Kingshighway

ESTRAR‘S SIGNATURE

Sad (Ticensod Embaimer's Statement on Reverse Side)

M.




T

STATEMENT BY LICENSED EMBALMER

by Me, OF by L. e idaaeier e raarar e

working under my personal supervision..

(S AT L3 1 A
é$'l:5ignature of Student Embalmer

kY

%. . Licensed Embalmer No...3186 .

L E]

a P. O. Address_.St,_.Loulg,..

g
Note; ‘y@above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply witlh the above constitutes grounds for revocation of license).

If embalmed by a S.TUDEI?-'_I", he also shall sign in his OWN handwriting.

I¥ this body is not embalfined, fact should be so stated above.

+




