THE DIVISION OF HEALTH OF MISSOURI

S8-038085

N STANDARD CERTIFICATE OF DE boa """"" STRTEFILE N 90 " g
<., & Welfore 31 51 64
. §. Public N i gistration District No, ... Primary Registration District No. .
Ith Service : L 'V 1 n 1953
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceosed lived. I institution: Rtsldun;e h.fur.:'
. STATE b, COUNTY aclpasion
¢ 2w a. COUNTY a - MO ,}'
*av. 1-57 b. CITY (i cutside corporate limits, give TOWNSHIP only) | tnside Limirs c. CITY |n;ide Limits
OR : Yesu Moo oR
Town  Ste Louis . ° TOWN St. Louis YesO Nono
O <. IigIS-II’-I'INAAITE OF {If NOT inhospital, givelocation)|Length of stay in ]b /0! STREET (If oursida, give location) Reside an Farm
0 stituTion . Faith Hospltall 7 Eﬁﬁkﬂ O ADDRESS 4528 St !_Loius Aver.so Neo
3 =:ell oF Firat Middle Last 4. DATE Month Day Year
TASED
(Type or pring) James Ja t1Raillv DEATH Oct 30 IOG68
5. SEX ©. COLOR OR RACE  |7. MaRRIED #NEVER marpiEp (]| B- PATE OF BIRTH |9' vt ”’,'hﬂf,',',',' ;:u'::em \;:R L INOEE anu_ns.
Cura M.
male o| White | TmowsD / owoneo(] July 26 1804! “E4™ [*z™[% 1
V0. USUAL OCCUPATIO éﬁm kind of work dm;; 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atato of country ) TZ. CITIZEN OF WHAT COUNTRYT
urin mo:! coen i fetm
d6¥ Hema Laclede Gas Coj Ste. Louis Moe

13. FATHER'S NAME Pa‘brlck_

14, MOTHER'S MAIDEN NAME Rpi.

"R/?Ey/ Loy

FPATRILK

BRIDSET

*Corpors

]

*

z

E

E 1w 15. WAS DECEASED EVER IN . 5. ARMED FORCES? 16. SOCIAL SECURITY NO, | 17. INFORMANT Address

a d {¥er, mo, or unkngwn) ¥, @i . 3 of seryiee)

;¢ 2 yo5 ™ | World War ¥ '1 | 293 09 6518 Gertrude O'Reilly 4526 St. Louis-

£ E 18. CAUSE OF DEATH [Enler only one couse per line for (a), (0}, and (¢).) lg{éfé_}'kkﬂ%!gg[;:

. ™ PART I. DEATH WAS CAUSED BY: /

b o IMMECIATE CAUSE {a) &(A;é" MV/)CC(”JIQ / F‘—?l vpre P4

E =

H E

< x

- = N

£ g gmﬁum:. i{-?" ’ DUE To (8) Ma SSvVE N }/0 capy c/Ia / /n‘fqr‘c'f‘, 7Weei(’_5

£ >

2 [ e coupe {8},

5 sating th de: .

g 5 z lﬁn:a car:nm}a.lz. DUE TO (c} 41@ /

: . E =} PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONTMTION GIVEM IN PART t{n) 19. \v\-‘o\RSF AU;I"OP?;Y

€3 m 5 PEDOR Eé}

BE = YES NO

2 ZhE

"g i % ';‘ 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nofure of injury in Part For Part 11 of ifem 18.)

3 MG O ] O '

S -

6 v <QI2|2%c TIMECF Hour ' Month, Day, Year

'R afig] - mwury  am

3. - = p.m.

-] ]
5 3 E 2 Wi ¥ [ 704, \IURY occuRreD 20¢. PLACE OF INJURY {c. 9., in or about home, | 207 CITY, TOWN. OR LOCATION COUNTY STATE
v E_ S WHILE AT [} NOT WHILE [ Jarm, foctory, atreet, office bldg., elc,)
B vy »n WORK AT WORK
2 Bp O 2 T
’E 5 2 2l. I attended the deceased from / ? {0 OOLS_O_Im-nd fast saw hhl.‘:;_' alive on _QM
£ E Death occurrad at 6 30 A L] Mﬁn the date stated above; and to the beat of my knowledge, from the causes stated.
N 2. IGNATURE (Degree or titie) S 22b. ADDRESS - R 22c, DATE SIGNED
:is / 6 ééﬂ&uw / f é / / :
B for S 2y J¥d0 /Y Kingshreh way 19/30/58

;2% sgz‘(?v( crgmﬁ?n‘ 23, DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Cify, town. or county) (Stafe)
(47} ]
Bur1aT” |Nov. 3 1958 Calvary Cemetery St o Louis Mo,
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. E£GIST, AR S SIGNMURE o p
Cullinane Bros. 3320 Ne. Kingshighway N\ - 150 777
{Licensed Embalmer’s Statement on Roverse Side) T
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STATEMENT BY LICENSED EMBALMER 7o
- 2T
. - s ) b
. . . o g [
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
’ ' R
byme, or by .. e erereeEenaeecmeasaseisasesenennioaennne , Student Embalmer No,........ A

working under my personal supervision..

Student .. .o iieiiiiecaiiasiicasraaaas Signed E 2

Signeture of Student Embalmer ST TITITmIIETIImmmmTEmmTTITITImTITITmImtmm s s amm Tt

. - Licensed Embalmer Noyﬁ"g
HT T Y e, o : P. O. Addresaj}.‘im

"
-
* » »

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

If embalmed by a STUDENT, he also shall 'sign in his OWN handwriting. ) !

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




