o ALED JUL 26 1957 STANDARD CERTIFICATE OF DEATH /[ 2892<

E FlLE NUMEER

18. CAUSE OF DEATH [Enter only one cause j (a), and (¢).] il INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (@)

Contitions if o, m %Wa-%
f an buz ¥0 (b) _ : —

which gaze risg fo
a?ou cguu :t).
ating the under-
lying cause lost, BUE TO (¢)

P
alfsre ) 2
lie Reagistration District No, e 3 18 Primory Registration Distriet Nt10.0-3_. A Regutrur's No @m
e
1. PLACE OF DEATH . 2 USUAL RESIDENCE (Whore dtculod lived. [l institution: Residence. before
, a. COUNTY a. STATE MO . ‘ . b COUNTY /u*m:-inn)
05% b. Cé'}l;Y {If sutside corporate limits, give TOWNSHIP only} | Inside Limits c. Cé'I'RY . ’7 - ’ Inside Limits
:r Tom  St, Louis Mo. Yesp Mec tom  St, Louis Yesg NoD
] c. sgls'#l'?:&gg': {1t NOT inhaspital, givelocotion)]Length of stay in 1b |} =, "q (If outside, give location) Reside on Farm
: / INSTITUTION 493§ Maffitt tﬂ‘z NJDRESS 4936 ﬁaffltt YesO N&B
: § 3. nams oF Firat Middle Logt 4. OATE Month Day Yeer
X DECEASED : oF
'S (Type or prine) Denis , . arrett peATH 7 51957
2 5. SEX ] 6 coor OR RACE 7. marrigh [¢Never marniep (][ B DATE OF BIRTH 8. foc (im Jears e 'D:‘:" R
: Male White wipowep { ] owvoreen [ 5 /6 /]_3 ) a5
' : *[10c. USUAL OCCUPATION (Gioe kind of woik done | 104, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPUACE (City and atafc o country) 12. CITIZEN OF WHAT COUNTRY?
2 during most of working life, even if retired} . lf
7 Steamfitter Heating Ireland U.S,A,
] 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
..o
' John Barrett Catherine O0'Connell
o 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,[17. INFORMANT Addreas
R (Yes. no. o uninown} I (If yra. give war ar dates of srvice)
'-;' No 1493-01-4064l3 Cotherine Baprots 4936 Maffitt Ave
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=] PART H. OTHER SIGNIFICANE CONDITIONS CONTRI DEATH BUT NOT RELATED TO THE TERMINAL DiSEASE CONDITION GIVEM IN PART E{n) B 15. :ié»;-‘; 32‘:‘%1;5?Y
=
) . : ves [ no
:—'-_' 20¢. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part Ior Part 11 of item 18))
(i 0o O DO 475,
, 5] Y X
; = 20¢. TIME OF Hour - Month, Day, Year .
e INJURY a. m, . .
Y E p.om.
3
; & | 20d. INJURY OCCURRED . | 20e. PLACE OF INJURY (e, g., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
! WHILE AT’ NOT WHILE O farm, factory, streal, office bidg., etc.)
: WORK AT WORK Va ? 4

"~ USE ONLY._BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=
. to and last saw ":::I alive on,

Jiseases in Part | must be casually reloted.

te stapbd above; and to the best of my knowle rom the causes st
k ‘ earpchy fitle) ; wﬁ%/ﬂ éz Z ; E 07£|GNED!
;‘ 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citp, lown, or countﬂT {State)
E 7/8/1951 Calvary Cemetery StynLouis Mo /)

24. FU Rl CTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGIS S SIGNATURE - y
d@é‘/{w 3840 Lindell Blvd{ JULb 57 il it LA AN

{L.lcensed Embalmer's Statement on Reverse Side) 7 e _




. ! 2
Ml [} ] . ; _ - . \‘
P - . . 4
r Ed w
- t £
hd . . T L
f 2z . t .
, ’ ) ©
[75)
. . N S . L =
. o o -
-. s L . IR - :. - . . ;
, , -
1 N . R
’ - L - n—' )
’ . STATEMENT- BY LICENSED EMBALMER - ' , - .
4 . . ! . .
,“ I ':'T', e a e e o IR

- >

by M, OF by . e eiiaieeiiaaan.
h working under my personal supervision.. ,

Student . ... e i Signed.ﬁm

Signeture of Student Eabalmer .
N = . -
Note The- above ‘MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
. to comply with the above constltutes grounds for revocation of llcense) P e
: If embalmed by a STUDEN’I‘ he alsco shall sign in his OWN handwntlng e

If this body is not embalmed, fact should be so stated above. Ly -
e . . . - - Ve




