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

48

THE DIVISION OF HEALTH OF MISSOURI

FILED M AR 29 1958 .ST ANDARD gERTIFICATE OF DEATH 5095
=~ - = PRIMARY REG. DIST. N-J.Oag Registrar's No.o W 20AE 0l e

swerie ek OA6D

24b. DATE

!miaTn Mo. REG. DIST. NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institation: residence befors
. - . , dintmton).
a. COUNTY . . a. STATE Missouri b, COUNTY adintmion)
b, CITY f cuteids corpuratg iimits, grits RURALand give | €. LENGTH OF || c. CITY a1 Bedrnes witin s of
OR nship)| STAY (in this M OR .
TOWN St Louts e el rowN St .louis C e TR
d. F}?!‘SLP?"F&E %F {1f oot in hospital or jnstitution, cive street addross or locatlon) SDTDRREEE% {If rural. give locatlon) . .1 ‘1 7
instiorios St Louie City Hospital #1 5 4305 West, Pine AN
3. NAME OF . {First b. (Middle ¢. (Last
DECEASED > (Fish (hladley (Lest 4. DATE Fe‘ﬁ“ﬁ? g Yo
{Type or Print) Patrick Bovyle DEATH ’
5. SEX O 6. COLOR OR RACE | 7. m&%ﬁg E:E\ygFR{c%SRRIED' 8. DATE OF BiRTH 9, I.:GE (In rc’nn J u:'n 1| YEAR | IF waDER M MRS,
s {8 B it birthday] on Days | Hours | Min.
Male White idowed Feb,14,1888 68 . | I
10a. USUAL OCCUPATION (e kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . w 8
done during moat of working lifa, wren i recired) | - DUSTRY {City aad Stare or Foreign c"“”"‘f- ncgll;rnl'lz'mg’sw””
Ireland USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Boyle Anna (Unknown) ] Ann Fleming
J5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, oru;kaourn) (Uf you, hve war or dates of sorvics) none iss Rotlmell 2331 M\lllanphy St R
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only one cause per I DISEASE OR CONDITION . - ONSET AND DEATH
line tor {a), (b}, and (c) - DIRECTLY LEADING TO GEATH* (4)
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, geing DUE TO (B)
s heart follure, asthenie, | rise to the aboee couse (o) stating
ele. It means the dis. | he underlying cause last, . .
case, infury, or Dl DUE TO (e}
tion which caused deah, .| 11. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death bt not
related to the dizense argconditﬁm causing death. é 0q K
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY1
TION %
ves (A, wo [J
21a, ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (ax..inorabomt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {5TATE)
SUICIDE bome, (arm, factory, sirest. office bldg.. ete.}
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[™] NOT WHILE
INJURY = | “worx AT WORK
a1 herebv ceru_fy that I atlended the deceased from 1-13-56 18 lo 2-24~56 , 19 . that I last saw the deceased
alive on - , 18 nd death occurred al _Z.L.’LQPIJ., Jrom the causes and on ihc date s(aicd above.
23, SIGNA/ % of tltla)() 23b. ADDRESS 23c. DATE SI
é-l j e : ng 1515 Lafayette 2-28=5
24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) . {Btate)

ADDRESS

25. FUNERAL DIRECTOR'S 8IGNATURE
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whoge name is recorded on the reverse side of this certificate was en
byme, or by ............ ; . ?/ .. ’%._ AP 2

working under my personal supervision..

Student....cooviiiicaraaeiamaimtareataa s
Signature of Student Embslmer

P P. O. Address . s&%. &5 on
" R v

* "= Note: The above MUST BE SIGNED-BY ;THE LICENSED EMBALMER in his OWN HANDWRITING. (

to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T this body is not embalmed, fact should be so stated above. T




