THE DIVISSION OF HEALTH OF MISSOURI

Cead] FILEDNOV 101955  STANDARD CERTIFICATE OF DEATH quvrucn, 39482
PI’PL "BIRTH XO. l-EG. DIST. MO. &l z PRIMARY REG. DIST. NO. _‘5’.‘/.‘3__.. Registrar's N.o:_g.g.‘é.z:_.,...
;* 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers descased lived, 1f [nstitution: residece befors
a. COUNTY e_e LOUI & a. STATE MiSSOUI‘i b. COUNTY adiniwlog).
’ . LENGTH OF f| c. CITY : + A Is Reddence within Iimits of
l o oy St. Louis | EHTRET

o RELIESF v - oo | L g i 2077,
wsriToTion Halls Ferry Memor:l.al Home 5942 Vivian Avenue /
3 NAME OF a. (Finst) b. (Middle) o Qe 4 DATE (Month)  (Dsy)  (Year)
('nmmmnu ANNE MARIE ... CLOONAN DEATH Oct. 22, 1955
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED/ | 8. DATE OF BIRTH 9. AGE (In years| & tosm 1 TIAR | o UkDER 1 uns,
Al e / R WIDOWED;, DIVORCED (Soa3i9r—| last birthday) | bouthe , Dars | Hours [ Min,
7 Femll white widowed -’ Dec, 15, 1867 | 87 ] |
IOSNESUAL ﬁgﬁﬁT&a?ﬁ::ﬁdrwt 10b. KIND OF BUSINESS %Fsi_rlfgl‘; 11. BIRTHPLACE (ci." ad s“." or Forsign c““",' 12, CITIZERI‘{OFWHAT
ousewi - St. Louis, Missouri B2y
13a. FATHER'S NAME N 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W|FE
John Fox . ) | Margaret Engelhard | Edward Cloonan (Dec'd)
15, WAS DECEASED EVER [N U.5. ARMED FORCES? | 16 SOCIAL SECURITY | 7. INFORMANT' 5 S|GNATURE OR NAME . ADDRESS

(Yws, 00, o7 unkoown} | (If yes, xive war or dates of service)

none none rs. Catherine Huneke 5942 Vivian Avenue,

18, CAUSE OF DEATH : ' EDICAL CERTIFCATI INTERVAL GETWEER
| Ruter anly cnsceusoper | I, DISEASE OR CONDITION WM 5 Yy ¥
Hlao for (3, (b, snd (& | DIRECTLY LEADING TO DETH"(q) |
T doer o | anTECEDENT causes

the mode of dying, such | Mortld conditions, if any, gfsm 9“5'70'“”

a2 beart falure, asthenia, | rise Lo the cbove couse (a) alat

. It megns the dis. | Ae underiying catse lodt. :

care, injury, or complica- DlE-Fe—~()
tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS

mmmﬂmmwmm buhwt
related to the di

WRITE ?MMY—USWG UNFADING BLACK INE—MAKE A PERMANENT RECORD

192. DATE OF OPERA- | 196. MAIOR FINDINGS OF opERATION . V% ' 2. AUTOPSY7
TION
4| 21a.-ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sg..inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE R bome, fagm, fastory, sireet, offioe bldg..eve.)
N« HOMICIDE ] ’
21d. TIME Mosth) (Day) (Yew) (Hean | 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
. o WHILE AT NOT WHILE )
INJURY o | woRK AT WOBK — .
ed from lo C( , 18 s that T last eaw the deceased
| and that death occurred al m., from the gauses and on the date siated above,
(W) . . AD RESSa/ -— I k. D& SIGNED
24c. NAME OF CEMETERY OR CREMATORY ‘| 24d. LOCATION (COity, town, or county) (Btats)
: ery | St, Iouig, Missouri
DATE RECD BY LOCAL S SIGHAW lzs FUNERAL DIRECTOR'S S1GMATURE ADDRESS
/O-23 3‘& J m& OHN STYCAR & SON 5541 Riverview Blwd,

& .G~ (Licensed Embalmoer’s Scatement on Reverse Side)




~ STATEMENT BY LICENSED EMBALMER

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

L3 T T 0 -3 P e ., Student Embalmer NOw..oeeee-n...

working under my personal supervision..

sSignature of Student Embalmer

wr

Licensed Embalmer No "?’/ia

P. O. Address <\ _¢Fe 7

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 handwriting.

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




