. No. 300
10.48

\»

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

“"E DIVISION OF-HEALTH OF MISSOURI ._
FILED JAN 26 1956 STANDARD CERTIFICATE OF DEATH™™  qurun 2025

BIRTH NO, REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. J_QQB. Kegistrar's No....., 394

he.

15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
{Yes, Do, or unknown) | {If yes, give war or dates of gervice) NO,

no i none

17. INFORMANT" §

_Enteronly onecanseper | 1. DIS SEASE OR CONDITION

18. CAUSE OF DEATH MED

Iine for (a}, {b), and (6) DIRECTLY LEADING TO DEATH'(a)

*This does not mean ANTECEDENT CAUSES

ax Beart faflure, asthenin, rise fo the above cauae (a) staling

1. PLACE OF DEATH Z USUAL RESIDENCE (Whers ducossed lived. 1f lugtisat] Sienen Latore
a. COUNTY a. STATE b. COUNTY sdunimion).
Mo.
b. CITY (H cutnida corpurate u::m... write RURAL andl::r:.h - . AIVETEE DEL c. CI(B’ . - dn e'f‘?”“"' “MMMM
TOWN St.Louis oflle TOWN  St,.Louis A SN
d. F#élS-PNT"“AhE.EO%F (I not in hospital or lnl.tlml.in. «ive strect address or locatlon) %1?555 {11 rural, give location) J\ / / D
INSTITUTION ~ City Hospital /. Ozanam Shelter,3225 Montgomery St.
3. l.";EACNéE s%'i-: 8. (First) b. (Middle) ) e, {Last) 4 DATE {Month)  (Day) (Year)
( Type or Print) John F. Gildea OFATH Jan,7,1956
5, SEX !D 6. COLOR OR RACE | 7. NFD%RV!'E% NE\\;’SECIESR(EIEEI. 8. DATE OF BIRTH % AGE (In;:;)an L:lr l:r::n | YEAR | F UWDER W RS,
: oo D; Houry | Min.
M. We . Dec.11,1886 B M0 s | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
doneduring mmto!wwkln;luo.o:cnnif ;’.;M = . DUSTRY Cl {City and State or Foreign Conl.ryl o |?@%E’:}?FWHAT
Retired,Laborer,Publiic Service Co,. St.Louis Missouri we
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
James Gildea . | Mary Long

> SIGNATURE OR NAME ADDRESS

"IMary Ellen Dooley,60l) McPherson Ave,
L CERTIFI

INTERVAL BETWEEN

. . ONSET AND PEATH
Pl WP L R L B :f; -

L4

1
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} MJW w 4
de. It means the dig. | e underlying cause last. @' o o
ease, Infury, or ¢ lica- DUE TO {e) M D)

tion which eqused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causzing decth,

19a. DATE OF OP_FII&\“- 19b. MAJOR FINDINGS OF OPERATION

2, AUTO

4
#9704 | wl w0

2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

2ia. ACC]DENT (Bpedily) 216, PLACE OF INJURY (s.g..In or about
suUl bome, tart, fastory, strest, offics bldg . eta}
HOMICIDE
214, TIME iMogth) (Day) (Year) (Hour) 2te. INJURY OCCU!!RED
WHILE AT} NOT WHILE
INJURY WORK AT WORK

21§, HOW DID INJURY OCCUR?

3

22, I hereby certify .lhal I anended the deceased from _ﬁag#, to
alive on and that death occurred al , Jrom the causes and on the daie staled above. 5 -

, 18 , that I last saw the deceased

@2‘% f {Degroe gFYitls 5 23b. ADDRESS lzsc DA 1;;? '
( o’ ’“7 [3e 0 1/ /1 f 1'
URIAL CREMA- | 24b. DATE y NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Olty, town, or couaty) / (Stafes

ur?ﬂ G 1 Jan 13,1956 alvar_y‘Ceme/texy St.Louis,Missouri

DATE REC'D BY LOCAL
REG.

JAM 12 1065 |

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... ..oonniiiiiiii i s Signed..
Signature of Student Embalmer

censed Embalmer No.,.;..{ﬁ/

-

.. P. O. Addressz

e

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).

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

* this body is not embalmed, fact should be so stated above, Tl




