eslth,
Walfars
ublic

jarvice

o symptoms will be histed, All

Coroner connot certify 1o a death due to natural causos.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disoases in Part | n.m.-.f be casually related.

FILED JuL 3

11957

Registrotion District No. ...

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 o e o 4003

260214
STATE FILE NUMBE6|-?21 -

. Ragistrar's No. .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete dacacsed lived. |F institution: Residence bafors
a. COUNTY o STATE Missour] b COUNTY 3aion)
b. CITY {If outside corporate limits, give TOWNSHIP only}| Inside Limits e. CITY Inside Limits
oRr Y OoR St.louts
TOWN 'Sf Louls X! NoD TOWN . Yes® NoD
Iigls“p!ﬁ NA{:\I‘EJ‘?F (It NOT inhospital, give location}|Langth of stay in 1b REET 5 | I N“N“'de lveéoaunon) Reside on Farm
,27msmﬁmr Philllps Hosp|tal ,{Dansss . YesO Moo
3 ::c-ll‘ :‘rn First Middie 4. DATE Month Day Year
OF
(Type or print) Julta COGUGV DEATH JU'V |6’ {9057

5 sEx B. COLOR OR RACE 7. MaRRIED [J NEVER MAKRIECK B & DATE OF BIRTH G RGE (Jn years | IF UNDEA ¥ YEAR IF UNDER 24 HAS.
E | Whit Ma 20, ! 874 Iaggrthday) Monthy | Dowe | Hours | Mis.
emaie e wiowed [ oivorced [ Y *
10a. gsuiAL occupAT:ont(Gweftmd of work do:;; 104. KIND OF BUSINESS OR INDUSTRY | E1. BIRTHPLACE (City and atate or coumtry} O 12. CITIZEN OF WHAT COUNTRY?
ur osi of tror. ife, esen retire
CEady Oipsed Candy Mfge. St.louis,Mo. U.S.
T3. FATHER'S NAME T4, MOTHER'S MAIDEN NAME
John Conway Margaret Brady
T5WAS DECEASED EVER M U 5. ARMED FORCES? 16, SOCIAL SECURITY HO.]17. INFORMANT Address

{Ves, N or unknewn} | (If yes, gize war or dates of service)

Unknown

john Shcahan,5434 Ne.Kingshighway

PART I, DEATH WAS

Conditions, if any,
which gace risg to
above cause (9).
slating the under-
Iying cause last.

1B. CAUSE OF DEATH [Enter only one caude

IMMEDIATE CAUSE ()

CAUSED BY;

pcrE% :nr (a}, {(b), and (¢).] : 2 : i :

INTERVAL BETWEEN
ONSET ANCMDEATH

DUE TO (b)

DUE TO (¢}

/

MEDICAL CERTIFICATION

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I{a) 157 WAS AUTOPSY
. ' o - 'PERFORMED? / 2
'f 50 ves L) wo
20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW IMJURY OCCURRED. (Enfer nature of infury in Part I or Part 1] of ifem 18.)
20c, TIME OF Hour . Monih, Day, Year
“INJURY o .
p.m. }
20d. INJURY OCCURRED 2e. PLACE OF INJURY [e. ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NHOT WHILE: | farm, factory, street, office bidg., ete.)
WORK AT WORK

21. ] attended the d

d hom

. o

and last saw _,?1“ alive on

ath occurred at

% ﬂ 1 on the date stated abave; and to the best of my knowledge, from the causes atated.

Za. SIENATURE | ( Degrelibr :me 22b. ADDRESS 22c, DATE SIGNED
( ‘ é:q AZoo 6&4/ P78
23a. BURIAL, CREMATION, zao"bub 23¢. NAME OF CEMETERY OR CREMATORY 2)d. LOCATION {Cily, tewrn. or county) (Statey [
BUFTOF” 7-l8-57y | Calvary Cemetery SI’ louus, 0.

24.

FUNERAL DIRECTOR

ADDRESS

Harrigan=Sheahan, 4700

washlngfon

25. DATE RECO. Bm

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
i)y me, OF BY L. Sl iiitiisreseisiesenenis., Student Embalmer No........

working irder my personal supervision..

LY LY
 Signature of Student Embalmer

Licensed Embalmer No...?//.
P. O. 'AddresS/M

Note: The above MUST BE SIGNED BY THE LICENSED EMBAILMER in hls OWN HANDWRITING
to comply with the above constitutes grounds for revocation® of license), °*
If embalrned by a STUDENT he also shall sign in his OWN handwntmg
If thxs- bodyis not-etnbalmed fact should be 3o 7stated above. - '




