. USE'(.I'ﬁNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

BLED JUL 15 1957

Registration District No. ..

STANDARD CERTIF

e s R

.02

ICATE OF DEATH

STATE FII.E Nl.!MgEF!‘i 2

d/ N o T Primary Registration District No. ... 3 + ] .S E Registrar's Na. /

Z.S

1. PLACE OF DEATH 2.. USUAL RESIDENCE {Whare daceased lived. (f institution: R.ald-n:n Bclnr.)
3 » agm)igion
e COUNTY St. Charles « STATE Missouri ™ W' g5¢, Louis
b. CITY (lf ouvtside corporcte limits, give TOWNSHIP only) | Inside Limits <. CITY Inside Limits
OR OR s,
Town St, Charles Yesgk HNoD ?’Ooorown St. Ann Ye#dh NoD
e sgls..é.r?:M%gF (1§ NOT inhospital, give locotion)| Length of stoy in 1b L STREET {If outside, give location) Reside on Farm
nsTITuTion St , Joseph 'SsHosp. 2 Dayd aopress 10618 St Matthew| vesoc ned
L3 :::'l‘ :lr Firat AMiddle Lan . 4. DATE Month Day Yeor
b : . F
(Type or priat) John: Melvin Desmond e July -10 1957
5. SEX . : 7. 8. DATE OF BIRTH [} I IF UKDER 1 YEAR 3
1 6. coLoR 0? RACE Mannm NEVER Mmmfn[:l A ® J ?nsatEb( ?ngfz‘;r)' Montha | Daw Fnu:f“ z::f
ale White wivoweo [] ovorcen [  June 19, 190 I ]
]10a. USUAL OCCUPATION (Gize kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City mnd atate or comitry) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) . . i . 0
ler Banking St. Louis, Mo._ U.S.4A.

13. FATHER'S NAME

John Desmond

14, MOTHER'S MAIDEN NAME
Catherlne McNahon

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yea, lﬁ‘w unknown) {If wes, give war or dales of servica)
No

16. SOCIAL SECURITY NO.

$87-22-6973

I7. INFORMANT Address

Marie Desmond - 10618 St.

Matthew

24. FUNERAL DIRECTOR ADDRESS

Collier Mortuary 10123

N

St. Chas,

?ATE RECD. BY LOCAL REG.
M~

n! af Ravers

18. CAUSE OF DEATH [Enter only one cause per line for (o), (b) end (¢).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: /ONSET AND DEATH
IMMEDIATE CAUSE (a) _
.. P » A
Conditions, if an¥. ), pue To (8) %&—M m Y
which gave risg to
:‘l)ot;e c:un u:‘) O 0 - . .
ating the under-
z Iying caute lasl. DUE TO (¢}
o PART. L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) ¢ 3. WAS AUTOPSY
= ) L\) b PERFORMED?
g 26 ves[J wo
= 20a. ACCIDENT SUHCIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in’'Part I or Part M of ltem 18.)
g O g (]
2 | @c. TIME OF * Hour ~ Month, Day, Year
Iy INJURY - @, m. :
E P.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ROT WHILE Jarm, factory, street, office bidg., cte.)
WORK AT WORK
- - -~
2l. J attended the deceassd from , to 5 and laat saw h':'.m. alive an
Death occurred at m on the datg/stated/bove; and to the best of my knowledge, { sas atatéd.
il 7 Yt C T s Do 505
, - L Clrr, / /57
230 WW 235, DAY " | 23¢c. HAME OF CEMETERVZRRGRERAIDNE 23d. LOCATION {City, town, or county) “ (State)
EMOVAL cify ) .
Buri Julty 13,1957 Cﬂlvarv 5t. \Louis Ma,
[+ 9%

6. ZISTRAR‘S SIGHATURE W




STATEMENT BY LICENSED EMBALMER

. .

I hereby certif;'that the body whose name is recorded on the reverse side of this certificate was e:
by me,"or by ..... [ I ey et e e aiataciniotnaeaasassanieacnrranananeaine, Student En;lbalmer-No..-‘.'.---.‘

working under my perscnal supervision..

Student ... et S1gned Mbn_/ ..... M
Signature of Student Embalmer

Llcensed Embalmer No.. -.?._-.

P. O. Addresgd .....

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).

1f embalmed by a STUDENT, he alsc shall sign in his OWN handwrttmg

If this body is not embalmed fact should be so stated above.




