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i

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

ALED'JAN 26 1956

THE DIVISION OF HEALTH .OF MISSOURI.
STANDARD CERTIFICATE OF DEATH |

_3.1._.8_ PRIMARY REG. DIST. NO. 1003

suu- File Na4.§.4\4.5_
9940

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
sarvien)

{Yus, 0o, or unknown} | {If yes. give war or dates of

! BIRTH NO. _lﬁ. 0I8T. WO Registrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whew decesssd llved. II lnetitgtion: residence befors
a. COUNTY a. STATE Missouri b. COUNTY adinteiaz),
b. CITY (! outelde corpurats limiw, weits RURAL mmmm gTALYEznG;l;l: ﬂ?fo) ¢. ng @ It Raridenes m_‘%u; .

TOWN St, Louls Toww St. Louls A <
d. FHOUS-PE"PA’?_EOOF (1 pot in howpital or institviion, give streot addrem or [oewtion) . STDRREEETSS (I roral, give location) 7 /
\Nstirorion. St. John's Hospital Vva 2632 Heger Court A!’/70

3. NAME OF . (First b. (Middl T Last,

DECEASED B I(’ "é fck (Middle) o (Last) | 4 DS'F'.'E (Month)  (Day) (Year)
(Type or Print) atrick , Cunniff peati - Nov. 12, 1955
5, SEX (116. COLOR OR RACE | 7. #[ARRIEB ISE\\%R Esngﬂ/ 8, DATE OF BIRTH 9.:.?5 o ran| ¢ Doc | Yean ¥ vocn u

birthday) L ours | Min,
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINE‘.S OR_IN- | 11. BIRTHPLACE - . "5 -
dooa during mews of working Livsvea 1 mateads | - DUSTRY {Ciey“uad State or Forfaign Country) ‘c&'}}%ﬁ’\‘«?"“'"”
Retirad Ireland U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Cunniff . ] Nellis Epan
INFORMANT 5 SIGNATURE CR NAME ADDRESS

IIG. SOCIAL SECURITY
NO.

Dalig unniﬁi 26;52 Heger Court

18, CAUSE OF DEATH . .MEDICAL, CERTIFICATION Igﬁnv:ligm
| Enteronly onecaussper { 1. DISEASE OR CONDITION NSET
Jime for (a3, (b, and (@) | DIRECTLY LEADING TODEATH? (3) _ { A € aun eunnt ;{ il ._e_L . L2 et
—_——— A AR g — M
*This does mol mean ANTECEDENT CAUSES “-’\7
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)
a# hearl faflure, asthenia, | rite (o the abosr couse (o) Rating
de. It meana the dis. | the underlying cavae last, : . .
care, Injury, or complica- DUE TO (¢)
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
’ Conditions confributing o the death but not -
reluated to the disease or condition causing death.
19a. DATE OF OP]EIF:)J\N- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Visiatg - /< / x ves [ wo K]
2ia. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (ag..inorabent | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, {arm, fastory, strest, ofBoe blig..wi0.)
HOMICIDE -— s s YottrteAa
2td. TIME (Moatk} (Day} (Yeuwr) (Hocr) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT ) NOT WHILE —
INJURY - - - WORK AT WORK -
- I LS
£ 1955 1o ‘e £5" that I last saw the deceased

22 I hereby certify that T attended the deceased from

4:4 OPm , Jrom the couses cnd on (he dale slaled above,

alive on 27+ *& 19 ¥ gnd that death occurred af
23a. SIGNATl_JRE {Degree or litlz)) 'Bb. &DDR . . 23;. DATE SIGNED
_ “jé‘ pionad (CC( s | 4G g o Glai S Y. ofoans Soe -~ PRV
%QONBURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btats)
Bor 11/16/55 Calvary Cemetery |St. Louis, Mo.
DATE REC'D BY LOCAL ‘'S SIGNATU 25. FUMERAL DIRECTOR"S SIGHATURE ADDRESS - a
G. - -
NOV 15 1956° Mt Chas. P. Stuart 1225 Union Bl.
4 i (licensed Embalmer’s S 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 emba?

[ 3TAR ¢ TID N - PP , Student Embalmer No............

working under my personal supervision..

Student.........: Bl'yfn'.'r,&}'e';'!"sﬁﬁ;'{i‘éﬁi;e} ......... Signed. WM%

Licensed Embalmer No 4/0“{

Addgess 347 c)bg"

- r -

_P.,O.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in éls ND RITINb (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,
¢ this body is not embalmed, fact should be so stated above.




