THE DIVISION OF HEALTH OF MISSCURI

»
No. 300
-2 FILED JUL 211355  STANDARD CERTIFICATE OF DEATH -
- BIRTH NO. REG. DIST. NO. iPRIMMY REG. DIST. NO. 690 Registrar's No...... / 58 3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decotsed lived. If !nstltution: residencs befors
a. COUNTY . a. STATE b. COUNTY aduniszion).
' St.Louis Mo. L
b, ClTY (1! outside corpurato limits, write RURAL .nd‘:::.hm g‘rAliF:{fz;?. ,E,_.F.) c. CITY , Y ?gf;’ﬂﬁ?mgﬁ’ﬁwf
ToWN Pine Lawn 2-days || _ TOwN St.Louis i e Y
d. FH(I.).IS.P{JAME QF e nuBb? Wiblbloé}?noﬂigoq.ﬁg‘?ét:mt ndidress or locatllon) AslerRREEES_r", (If rusal, give location) } 0 ‘Y_.—V
INSTITOTION Shamrock Rest Home 5838 Etzel Ave.
3. 6“.-:’};“25 s?a% a. {First) b. (Middte) c. {Last) 4, DATE (Month)  (Day) (Yean)
(Typeor Print) _ Tyda Marion Wayne ota July 10,1955

6, COLOR QR RACE | 7. MARRIED. NEVER MARRIED, LB DATE OF BIRTH 9. AGE (Ia yesrs
WIDOWED, DIVORCED (8pec| gﬁbiru:d.y)

IF ONDER 1 YEAR [F UNDER N HRS.
-‘gnm' Diy'tj_ Hours , Mia.

5. SEX /

MAKE A PERMANENT RECORD

_Fn W. w. Jan-2531891 o .
10a. USUAL CCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . .
dons during mutolworkinauh.-:ennil :1“;:;) DUSTRY . (Cicy and State oz Foreign Cnnn:rv]o | " CIEZEPS{?F WHAT
Housewife— aivissmm | A7 flome St.Louis Mo, i Se
* 13a. FATHER'S Nnje 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Thiffy : Bridget Corrigan . . |
15. WAS DECE&SED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE QR NAME ADDRESS
(Yes.no.orunkoown) | (I yea, sive war or dates of service) NO.
- no none known |Mr.Robert Basile, 5913a Page Blvd,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . B oaem lg;gg.\nl&BE‘rWEEﬁ
. . Enteronly onecauseper | !. DISEASE OR CONDITION - . - - . _/‘ Gﬁl- . i DEATH
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH‘(B)

as heart foilure, asthenia, | riee fo the above cause (o) slating
the underlying couse last.

*This does mot menn | PNTECEDENT CAUSES ' N 52 z - M { ?‘[ 9{: ; —
{he mode of dying, such | Mortid conditions, if any, gicing DUE TO (b) v

ete. It means the dis-
caze, injury, or complica- BUE TO (c}

tign which caused death, | 11, OTHER SIGNIFICANT CONDITIONS @ ) ’
: 7| Conditions eontributing to the death but ot XA .

related Lo the direcde or condition cousing death,

il

19a. DATE OF OPTE'FOJN 19b, MAJOR FINDINGS OF OPERATION - v 20, AUTOPSY?
, ‘
. M/ ves () No‘é
“ || 21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.x.. lnorabeat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bldg., ete.}
HOMICIDE A
2id. TIME (Monit) (Day) (Year) (Hour} 2le. INJURY OCCUR_RED 2if. HOW DID INJURY OCCUR?
OoF WHILEAT =] NOT WHILE
INJURY | WORK AT WORK

P - 4 .l :
g e Y/ rd
2. I hereby cegtify that I atlended the deceased from fm%f_%' to L 19 €4, that T last saw the deceased
alive on . 19£J¢;and that deally oceurred alnd® m., f{ém the es and on the date stated above.
23, SIG% & (Degroo or titlcb 23b. ADDRESS %}1 f;ﬁ 0 l TE IGNED
wf .

WRITE "PLAINLY—USING UNFADING BLACK INE—

i 24a. BURIAL, CREMA- | 24b, DATE 24‘. NAME OF CEMETERY OR CREMATORY " LOCATION (Qity, town, or (Sme)
' TION, REMOVAL (Bpedify) .
Removal July 13,1955| Calvary Cemet St.Louis sMo.
DATE REC'D BY L%EAGL REGISTRAR'S SIGNATUEE ﬂ:foﬁ $ SIGNATURE - ADDRESS
7/1ul55 A 11 Blvd,

(Licensed Embalmer’s Statement on eru Side)
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/,STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......oeriiiamraraae i Signed.
Signature of Student Embalmer

P. O. Address3d /2

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

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

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

- . . . -




