No. 300
10.48

—

1

1. PLACE OF DEATH

FILED Aug 10 158

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

24819

REG. DIST. NO. _3_1_1'!!!”“’ REG. DIST. MO. L?L—-Rmi;""’]”nlb?7

2. USUAL RESIDENCE (Where dectased lived, If iostitution: residence befors

a. STATE

sdnimyicn).

O ST, LOUIS. MISSOURI .» > ¥ LOUIS
b. CITY (1 outxids sorpurats limits, writs RURAL snd give ¢ LENGTH OF || ¢ CITY sl an » of
Tom ' PINE LAWN i vy T FLORTSSANT @ EEEG
d. FULL NAME OF (If not in b dtal or lneth dnltnn Ad or location) . STREET (I¥ mrenl, glve kocation)
NSHIUTIoN. SHAMROCK NURSING HOME ADDRES  p R, AL
3. NAME OF a (First) b. (diddle) o (Last) 4. DATE (Menth)  (Day)
{ Type or Print) ANTHONY OTTO oearn JULY 25 1955
5. SEX D 6. COLOR OCR RACE | 7. #]ARRIED. lglE\\'fggclgBRRIED. 8. DATE OF BIRTH 9.:3E (Inn;n- ;ﬂ;::l ) TEAR ;';:n .H::
MALE WHITE MARRIED JAN. 28,1862 | Tog || ™" "]
10a. USUAL OCCUPATION (iiiskind ot k| 190. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (6yy st Seara o Fareign Country) q 12_CITIZEN OF WHAT
GARDNER GARDNING Unknown Unknown
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i IINKNOWN - UNKNOWN UNKNOWN B
g-V'JLSOEEEhE:EE)D Eg%ﬁ;mﬂ:mﬁl:‘om‘; 16. SOCIAL SEI'.‘.UR}"IS’ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
NO NONE PATRICK MCGHAN 2331 Mullanphy

. Enter only oneocause per

18. CAUSE OF DEATH
1. DISEASE OR COHDITION

line for (a), (b), and {c)
*This does not mean ANTECEDENT CAIJﬂ
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
case, injury, or complica-

rineothuuum{a
the underlying cause lagt.

DIRECTLY LEADING TO DEATH‘ ()

Morbid conditions, ifmw giving DUE TO (b)
Hating

MEDICAL CERTIFICATION i .
2 2 - 22 /:‘ Z; f 2 *

INTERVAL. BETWEEN

omz DEATH

DUE TO ()

(Moath) (Day) (Year) (Hour)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS PM Z
Conditions contributing to the death but mt R T T}
relgted to the disense or condilion causing

19a. DATE OF OP'I%‘II‘I 19b. MAJIOR FINDINGS OF OPERATION . 20. AUTOPSY?

! , 200 ves [ wo XL -
21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY (s Inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE}
. SUICIDE . boms, farm, fastory. strest, offics bidg..eve)
HOMICIDE . .
21d. TIME 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

nuRy - |mmEsT) rwnmn.zD
R PN hereby Hify the from m;ﬂ, S, 19575 that I last saw the deceased
alive on > and that death occurretl at m the ghuses and on the date slated above.

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

(Dregren or title) q,zsb. ADDRES V

S A e

¢23/

M%("l”?/&m e

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 249. LOCKTION (Oity, town, or couaty) /

TION, REMOVAL (Boedty)

REMOVATL 1 2/26/55 Calvary S8t. Louls Mo.

DATE REC'D BY LOCAL 5 FUMERAL DIRECTOR’S 51GMATURE ADDRESS

n < 7267 Natural Bridge




f23s L

) STATEMENT BY LICENSED EMBALMER

whog name is reiorded on the reverse side of this certificate was emba

byme, or by ..o T T TR e bemaeeas

1 hereby certify that the body,

working under my personal supervision..

Student...c.oviaiprrsecostamssnonasaserazaarrraanannn
Signature of Student Enbalmer

Licensed Embalmer . ?
P. O. Address <7 °\. o=

#
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1< this body ic not embalmed, fact should be so stated above.




