HHMAR 5 4958 THE DIVISION OF HEALTH OF MISSOURI

. No.300 . X
o STANDARD CERTIFICATE OF DEATH state Fite o OB O
BIRTH NO. REG. DIST. NO, _3_1____8__ PRIMARY REG. DIST. NQQ.B_. Registrar's No N 1498
I. PLACE OF DEATH 7. USUAL RESIDENGE (Where decossed lived. If loatitotlon: residence before
. T . STATE 3 adinimion).
' a. COUNTY a Missouri ° COUNTY )
b. CITY (It cutalde corpurste limita, write RURAL and give c. LENGTH OF ¢. CITY In Restdence within Bmity of -
OR L townabipt| STAY (in this place? OR L . ghty ted town?
TOWN St O'U.is, Moo TOWN St Ouis, = D .
d. FE&%P{J_FAMEOOF {If oot in bospital or § lon, give strect add ar ) ) SJ[?FEEESI'S (If rom), give location) %’/ 70
KESS 4247 West Finney Ave. |/ 4247 West Finney Aves
3. 6“5?:“25 s%'i-: s, (Firsi) b. (Middle) v. (Last) 4 DATE (Momth)  (Day)  (Year)
( Type or Print) May Furling A Febe 9, 1956
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, *)| 8. DATE OF BIRTH 9. AGE {In years| If UNOER 1 YUK | I OwoEX o0 WE3,
WIDOWED, DIVORCED (Specifad-t— Laat birthday) | Moatha l Dars | Hours | in.
Female/ | White Widowed Feb. 26, 1856 |
m:; ;J?m ggft:{s:\::on (G ind ot work 10b. KIND OF ausmassD%g_r IF]!“Y- 1L BIRTHPLACE (¢, 104 Suate or Foraiga Constry) Iz_cg{"ﬁ%f;?FWHAT
Hougewifs At Home, Tlllnolis oS el
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Po O'Malley | Onavailable eph F esd
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT ' 5 5(GNATURE OR NAME ADDRESS
{You, no, 0r unknown} | (If yes, give war or dates of service) NO.
NOCe None Loulse Fur ng Ave,
INTERVAL BETWEEN

18. CAUSE OF DEATH

. Enter only oneceuse per L D|5EASE OR CONDITION

WRITE PLAINLY--~-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

line for (a), (b), and (c)

*This does nol mean
the mode of dying, such
as heart fallure, asthenta,
e, It means the dis-

caie, infury, or complice-

DIRECTLY LEADING TO DEATH'(A)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (a) stating
the underlying cause laat.

DUE TO (c)

OgSET.aD DEATH

b A -

tign which coused death,

I1. OTHER SIGNIFICANT CONDITIONS

Cuondilions contributing to the death but not
related to the disease or condition cousing death.

19a. DATE OF QOPERA- | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?T
TION % z o a
. : ! yes L) wo m
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ex..Inorabent | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, {astory, sireet, offios bidz.,et0.}
HOMICIDE .
21d. TIME (Moath) (Day} (Year) (Houn) 21s. INJURY QCCURRED | 211. HOW DID iNJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK

deceasged from

IQ.z'lhal I last saw the deceared

(758 4o JEER
and thal death occurred at ., Jrom the causes and on the date siated above.

BURIAL, CREMA-

| 'zr%'u. REMOVAL (Bpeelts)
urial

2.7 hereby certify {hal I altended {
alire on f&i, 19
. R Ric

gegreo or title) L 23b. ADDREﬁ
/rug J7Ro

m

231: DATE SIGNED

F€8 5%

24c. NAME OF CEMETERY OR CREMATORY 244, LOGATI% {Clty, town, or county)

DATE REC'D BY LOCAL

| F REG.

24b. DATE (Btato)
2=11-56 Galvary Cemetery Ste. Louisg, Mo,
Rl 5 SIGNATURE 2. FUNERAL DIRECTOR'S 8| GHATURE ADDRESS

My A Earrigan-sheahan, 4700 Washington,

nsed Embalmer’s Staternent en Reverme Side)




. : . .+ STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY onrror ittt anteaiaaaastsaimasnve s ra oo tae s o aaiaanaaans

working under my personal supervision..

-«

Student...ooeerorcairiiiiiiaiiraare ot s
Signsture of Student Embalmer

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
to c'o'n'iply 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 embdlmed, fact should be so stated above. - - 1
|

+




