No . 300
10.48

——

FILD JUN 22 1955

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 31 8 PRIMARY REG. DIST. ,‘0_1_0_0_3_

THE DIVISION OF REALTH OF MIDUHIK

State File No

Kegistrar's Na_..s.o.ia..

20429

T
]

W TETEY HEkE

KIND OF BUSINESSD%ETHI\; (City and Spyte cr

5§t .Louis,Mo.

Forei[n Countev)

d

12, CITIZEN OF WHAT
NIRY?

(Yes, 0o, or unknowa)

(Il yus, xive war or dates of service)

‘BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheroe decosssd bived. If inatitution: resldeoce before
a. COUNTY a. STATE Mo b. COUNTY aduniselon).
*
b, CITY at cutid to limits, writs RURAL and gi ¢. LENGTH OF || ¢, CITY ; .
QR (1 ldecrurie | Sk | B | ST
TOWN St.Louis e TOWN S5t,.Louis i
d. FULL NAME OF (If not in hospizal o instivution, give streot addross or losation) STREET (If rural, give location) R / q
HOSPITAL OR . DDRESS . D
WNSTITUMON L3l West pine Blvd. 47‘ L3L West Pine Blvd.
3. NAME OF . {First, b. (Middl Last;
DECEASED & (First) ( .(’) ¢ (Last) 4. DS'IE_'E (Manth (Dég (Yean
{ Type or Print) Agnes Denvir 3tith DEATH
5. SEX / 6. COLOR OR RACE | 7. #ﬁ)ﬂol’\;é%g NEVgECIEBRR[ED, 8. DATE COF BIRTH 9. AGEﬁiir;y?n h:: UNDER | YEAR | I UNDER 1 mWes.
. {Bpecif: ay. ©. Hor Min,
. F . , ‘ﬂr. . June 21, 188? 5‘? - TI' i.r ‘“",
|0a USUAL DCCIJPATION (Givekind of work | 10b, 11. BIRTHPLACE .
|
|

none known

oty
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' John B.Denvir Agnes Gorman Mr.Richard T.Stith
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIIHTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mr . Richard T.Stith,4h3l West Pine Blvd.

. Enter only onecause per

18, CAUSE OF DEATH

e for (8}, {b), aod (c)

*This does not mean
the mmode of dying, such
as keart faflure, asthenia,
etc. It meanas the dix-
caze, injury, or eomplica-
tion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH* ()

ANTECEDENT CAUSES

Aforbicd conditions, if any, giving BUE TO (b)
rise {o the above cause (a) stating

the undeslying cause last.

INTERVAL BETWEEN
ONSEI' AND DEATH

g <o

Qenenl Cmoonmplrm

ED
M ICAL Cia FICATIz 4 2 /

DUE TO () MM ‘W.-
[{

[1. OTHER SIGRIFICANT CONDITIONS

Conditions contributing to the death but of
related to the direase or condition cauring death.

a‘pun

AT OF oPERA-' 15b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Ly cirtprsaL - ves L] o [X

2. Ac.tIDENT (Bpecity) 21b. PLALE OF INJURY (.2, Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

hotne, larm, factory, sireet, office bigde:, eto.)
HOMICIDE pd
2ia. TIME (Mo (Dag) (Year) (Houn | 2le. INJUBX OCCURRED | 21f. HOW DID INJURY OCCUR? /
'INHILE NOT WHILE

INJURY o YoT WHiL 1T0R

2. I hereby t 1 atiended the deceased from &3_0_ 19_? lo _LL IQ_J:E tha! I last saw the deceased

alive on

cemg E

, and that death occurred at _10_3,‘ m., Jrom the causes and on the date staled above.

23a. SIGNATURE a 2

y23b. ADDRESS

/!

Degrm or tlt]e)“

Mn-Ghrace A

675/55-

24a. BUR|AL, CREMA-
TIQN, REMO (Specify)
urla.

24b, DATE

243, M\'HE OF CEMEI'ERY OR'CREMATdRY

4 Calvary. Cemetery

St.Louis,Mo.

24d. LOCATICN (City, town, or county) '

’(sme)

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

DATE REC'D BY LOCAL

JUN 9 1958°

June 11,1955

.

ECTOR'S S)GNATURE

W, (vl

AD

ORESS

}81;0 Lindell Blvd,

</




STATEMENT BY LICENSED EMBALMER

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

By e, OF DY .ottt , Student Embalmer No........... |

working under my personal supervision..

FS] A0 T 3 8 A A
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmedsby a STUDENT, he also shall sign in his OWN handwriting.

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



