THE DIVISION OF HEALTH OF MISSOURI 35411

. No.300 ¥
s AILED OCT 161956  STANDARD CERTIFICATE OF DEATH S S—
! BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1 Kegistrar's No._m.wgéﬁ-m—..
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decotsed lved. 1} lostitation: rasidence before
a. COUNTY a. STATE Mo b. COUNTY adinbmion).
[
©
b. CITY (If outnide corporate limite, write RURAL snd give c. LENGTH OF c. CITY . Is Residence within ,,m“, ot
usbip) AY(lanhnh i CR . h
TOWN St,Louis towmbio)t Y N . TowN St.Louis R ey
d. FH(IJJ‘-;PP'FANI‘.EO%F (1f pot io hospital or institution. give streat addrem or locatlop) STDRREEE-SI:S rarsl, give location)
sTITUTIoN  DePaul Hospital 5 59&3 Horton Place
3 NAME OF, a. (First) b. (Middle) r c c. (Last) 4. DATE  (Month)  (Dey)  (Yean)
{ Type or Print) . Nora . urran DEATH Sept .11 ,1956
5, SEX / 6. COLOR OR RACE | 7. mﬂ)%%%% NIE‘YCE’s‘:E{sRRIED. 8. DATE OF BIRTH | 9. AGE&:&::';“ :h;l' uw 'Dml F DNDER M WES,
A {8pacit, t ¥, on ays | Houmm | Min.
F. W. WY Dec.2l,1886 | 65" Hown |
108, USUAL OCCUPATION (Give bindof work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE ., . ﬂ— 12, CITIZEN OF WHAT
B {Cicy and State or Porsign Country)
R R . %017 | * Treland T ol
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR. WIFE ®,
Unknown Cullinane Unknowm Michael Curran’ T
I15. WAS DECEASED EVER IN .S, ARMED FORCES? 16. SOCIAL SECURITY j 17. INFORMANT' S SIGNATURE OR NAME- ADDRESS
niT .orunknown) | (if yes, xive war or dates of service) NO. Mr Maurlce Conlisk’ 9h3 Horton PlaCe

.

18. CAUSE OF DEATH - - ' MERICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per . DISEASE OR CONDITION . - . y 4 .| ONSET AND DEATH
line for (a), (b, and (¢) | DVRECTLY LEADING TO DEATH" )
*This does mot mean ANTECEDENT CAUSL -
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) g
o heart fallure, asthenie, | rise to the cbove cauze (o) slating

ete. 1t means the dig- | ‘$he wnderlying cauae latt. ‘ . -
ease, Injury, or complics- DUE TO (e
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not -
related to the disease or condition causing dealh. .

19a. DATE OF OP_FIFBUH | 195, MAIOR FINDINGS OF OPERATICN /5 /b 'ZX 20. AUTOPSY?
ves [ wo [
21a. ACCIDENT (Bpacity} 21b. PLACE OF INJURY (es..Inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, faetory, street, office blds..eto)
HOMICIDE ;
21d. TIME (Mogth) (Day) (Year) (Hour) 21a. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
ey o | e Mo ,
2, I hereby certify thyt I deceased from 9&1&1— 1?5"1, to !, 19&, that I last saw the deceased
ali and that death*occurred ol __?_E’ m., from iMe cauges and on the dale slated above .
a. FIGNA or title) b ADDRBS SIENED
LN s i M 91575,
a. BURAAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oliy, towi; or county) ’ (Stato)
Tlo"ﬁmwﬁm""" Sept 14,1956] , Calvary Cemetery J St.Louis,Missouri

WRITE PLAINLY—TUSING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL y TOR® ATURE ADDRESS [
REG

SEP 131956 840 Lindell Blvd.




STATEMENT BY LICENSED EMBALMER

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

byme, or bY «.ociviimri e e , Student Embalmer No,..c-coon-n-

working under my personal supervision..

(AT YL 1] ¢\ SR
Signeture of Student Embalmer

SJI44¢,

P, O. Address ... .7..00. ... 720

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license},

1f embalmed by a STUDENT, he also shall sign in his OWN handwrttlng

T° this body is not embalmed, fact should be so siated above. -




