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FILED DEC 121955 sTANDARD CERTIFICATE OF DEATH vt i S B0 L
! RIRTH x0. a_zc. DIST. 31 8 PRIMARY REG. DIST. N1QQ3__. R.,um,-.u.‘J_Qﬁ&'Z_
i. PLACE OF DEATH 2 USUAL RESIDENCE (Where decassed bvad, 1f lnstitation; resikdence befors
a. COUNTY . &, STATE Mo b. COUNTY admimdon),
bcrrvatuﬁd-muumm-ﬂuamx.mdu c. LENGTH OF c. CITY * d Is Rexidemes within Hetts of
townsbip)| STAY (in this place)| OR a ety forwn!
TOWN St. Louls 24 TOWN St. Tonis bk Ml L _.
d. FULLNAMEOF (I aok in beapital or 1 jon, give strwet addrem or loaation) o STREET (1T rursl, give location) < VT
HOSPITAL O - DDRESS FnY
. INSTITOTION. 5865 Etégl ’)J 5865 Etzel 7 70
3.DNAME OF 8. (Fll‘stzf b. (Middle) . ¢. (Last) 4. DSTE {Month) (Day) (Year)
( Type or Print) JAMES PATRICX ROONEY DEATH Deec, 3, 1955
5, SEX C 6. COLOR OR RACE | 7. #IADROF'!.'EB g!li-:“;fggcgsﬂmio / 8. DATE OF BIRTH Q.MAEE (Inn;.u ‘:'“?: ID'.n: ;‘:nm » .
bizthday, M,
Male White Married Feb., 26, 1885 70 . , l
IC:.,H usu.f«LSESgPATloN l:’(.l.l:::n;d-wk' 10b. KIND OF BUSINESD%ET I'{JY- 1. BIRTHPLACE (City end State or Faraiga c_um,a 12, crnzﬁp;?::wmr
Statinary Engineet Newspaper Plaht St Touis
13a. FATHER'S NAME Wi lliam 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR ¥IFE .
Uhndaovat Rooney 4 _Allce Aypaa =L!&Q§=§é%&ﬂ&&e¥=-
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL st-:cumﬂ‘ 17. INFORMANT' & SiGNATURE OR NAME ADDRESS
. (Yes, 0o, or gnkoown) | (I ywm. sive war or dates n!miea)
No ’,4'9’4'—09-311_ Mra. JIylis Rann 865 Etzel
|18, CAUSE OF. DEATH o ... .., . .MEDICAL DERTIFI ION L. Iﬂhm
o e || OIS O NN o o G _ ek
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the underlping caure laxt. .
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eqre, injury, or complica- DUE TO (c)
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS
' ; : - | Conditions coumbuzma to the death bus not -
- related to the di g death.
18a. DATE OF osﬁﬁi 19b. MAJOR FINDINGS OF OPERATION e . ‘ 2. AUTOPSY?
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (e.g..incrabort | 21c. (CITY, TOWN, OR TOWNSHIP) * {COUNTY) (STATE)
SUICIDE - bome, farm, factory, strast, offios bldg..e10.)
HOMICIDE Lo . — -~ - _— _—
214, TIME (Mcnth) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? '
INJURY * -~ fee o . "5%5.?7 "ﬂ'::&z
ZZ.Ihercbycerlz'SyMIawcdthe ed from 9, L€ 19"r"ftom" V-, 10V % that I last sao the deceased
alive on 19 "“and tha! death occurred at _M-lm Sfrom the causes and on the daie staled above.
|| 23s. SIGNATURE (Dema or titkey} | Z3b. m:i?? s JF: z . zsc DATE SIGNED
. .__Qoﬁ ;" /Q ”‘““7 %7 - /ﬂ" 583 Amﬂ (,3;(5',»-
ua BURIAL, LREMA- | 24b. DATE hd 24c. NAME OF cmmn‘r OR CREMATORY | 24d. LOCATION (Oity, wwn,oxoounty) (Etate)
ON, REMOVAL (Bpeeity) . . .
Burial Dec, 6,1955] Calvary |_St. Louig : Jule
DATE REC'D BY LOCAL ?: 'S SIGNATU - 2. FUNERAL DIRECTOR'S S| GMATURE ADDRESS
DECS 195§m' ' )//.ﬁ‘l’cu%f-/l/m% 7267 Natural atural Rridege
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY MeE, OF DY oot iiiiiiirrarreaiieiieitiateaamieseereresiatsiesanarnaaaenanas beveraas . Student Embalmer No.......... 4

working under my personal supervision..

Student....ccoonn e aeiiae e 0 cs G- PP W e s

Signature of Student Embalmer
Licensed Embalmer o....../Z{(
P. O. Address &~ X.&

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

¥ thisbody is not embalmed, fact should be so stated above. .

&



