!

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

|

THE DIVISION OF HEALTH OF MISSOUR!

| ' STANDARD CERTIFICATE OF DEATH e 33452
! BIRTH NO, REG. DIST. NO. ispmumv REG. DIST. N.Mmmman mii_ﬁig_. -
| 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decsased lived. If tatlgy: reridence befors
a. COUNTY . &, STATE Mis Sour-’:gg; COUNTY Z . Elinbeslon).
b. CITY (If outside corpurate limits, write RURAL and give c. LENGTH OF || . CITY A 7 4. Ia Residencs within Drmits of
R townahip)| STAY -u-u. b OR » o ]
Town  St, Louis °| 5 Bays| v Overland / RCD =
. FULL NAME OF (It not in hoapits! or lastitution, give streot address or loulhn) o STREET (1l rural, give location)
HCSPITAL OR ADDRESS
instiruTion ~ DePaul Hospital 9528 Tennyson _
3';‘E‘ACNE|ES%FD 8. {First) b. (mddlf) <. {Last) 'S DSTE (Month) (Day) (Year)
{ T¥pe o7 Print) PHILIP F. DURNIN pEATH 12 31 55
5. SEX 6. COLOR OR RACE | 7. \:"IAD%EI}Eg lle‘\{gR MARR[ED/ 8. DATE OF BIRTH 9. AGE (n n)an n: ln;:n |£ o DXDER M K35,
on Hours [ Min,
Male .| White Marrie 2-5-1883 o | l
10a. Uifﬂ; OCCUPATION  (Gakingotwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (ciy, oag Suace o Foroiga Constryi €] 2 bgt,;r#ﬁ,go,m.r.
Shoe er Retired St. Louis, Missouri .S.A.
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND’OR WIFE
Philip Durnin Margaret Sheridan Stella Durnin
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 50CI RITY . INFORM hE:
(Yes.no, ot anknown} | (If yes, dive war or dates of service) ] AL SECU N]O-. 7 © ANT"S SIGNATURE OR NAME ADDRESS
No #95-14-9801 |{Stella Durnin 28 Tennyson
18. CAUSE OF DEATH MEDICAL CERTIFICATION - '{,"..EE;"?.';;SE?’.E‘}’.‘E" i
.E 1 1. DISEASE OR CONDITION v ) / ) TH
H::::"(‘a{ ﬁ;"‘:‘:‘;"(’g DIRECTLY LEADING TO DEATH® ¢5) 77(({;—1-.&,;__;/ (._cv.,’ﬂ i d‘/Lt'/Z(..‘,"v'\_,
. ANTECEDENT CAUSES : / [77&__ .
This does not mean . L P - .
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) Cd‘}'o-..«.‘q_ g éi- ;'.‘1'.4-9-4’-@;{-,1‘.___
os Aeart fallure, asthenia, | riae fo the aboee coude (a) stating ‘
de. It means the dis- the uudﬂlviuy cause last, . )
ease, injury, or complica- DUE TO (&)
tiom which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
) . Conditions contributing to the death but not
redoted to the disease or condition causing death.
1%a. DATE OF OP'FI'}J’}{. 19b. MAJOR FINDINGS OF OPERATION ‘ 20. AUTOPSYT
' ‘7[20‘ / ves (] wo )
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ex..inorabont | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE boma, farm, fagtory. street. ofSoe bldy.. e70.)
HOMICIDE
21d. TIME {Month) (Day) (Year} {Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY “work L "ATWORK
21 hereby certify that I uuendedjhe deceased from % to L2 "2 £, 195 that I last saw the dececsed
alive ¢ L Ve 19.__J. and that death occurred at /dA m., from the causes cmd on lhe date stated above,
(Degres ar tiI.Iaar 57Q_ Zic. DATESIGNED
Lenn 7 0/(/ -(lc_d-»a. :n..nu/ I A4
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State) I
Calvary Cemetery St. Louis Missouri

2. FUNERAL DIRECTOR' S §)GNATURE

ADDRESS

McLaughlin F.H.,Inc,, 2301 Lafayette

{Licensed Embdux::_&tm on Reverse Side}




-~ STATEMENT BY LICENSED EMBALMER

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

by me, or by ....cceuunnn e et e heseses-asssmessesemsmsusresveutancaacstastanennnmntinranens , Student Embalmer No...........

working under my personal supervision..

Stadent ... vermmnn i Signed..
Signature of Student Embalmer

© P. O, Address 4

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 emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.

a -




