MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH —63—0(1.9?@;2

v
A
a 3/ jﬁz / \{E 3 _ STATE.FILE NUMBER
DO NOT WRITE - . AMENDED mpistration District No., __ 2o _Primagy Reglstration District No. ---——Regisirar’s No — . .
oN s $Tus — FH EDWR—51968—
1 : . 2. USUAL RESIDENCE (Where decessad lived, |f institution: Residence before

. PLACE OF DEATH : —
V5§ 300

u. COUNTY .. STATE b, COUNTY admission)
o St. louis Migsouri St. louis
Rev. 4/5 b. Col'l"!‘( (If outside corporate Imits, give TOWNSHIP only) Length of stay in 1b <. Cct,TY Inside Limits

R
TOWN  Clayton {fe TOWN  Clayton Yaid MO

. FULL NAME OF {If NOT in hospital, give locnlon] Inside Limits d. STREET {If aunida, give locstion) Reside on Farm
HOSPITAL OR - ADDRESS

INSTITUTION St . Louls County Hospital [Y=[ MO 20 Clayton Terrace Yer O Nofd
. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor

(Type or print) Andrew Gj_noo]y Dg\FTH 2 20 63

3

4 . SEX 8. 'COLOR OR RACE 7. Married [0  Never Marri B. DAYE OF BIRTH | 9+ AGE (last birthday) | IF UNDER T YEAR | IF UNDER 24 HR
Widowed [ Diverc i Months [ Days Hours Min.

5 . Male Caucasian

[

7

d _'4oo2 |
2 4o

DATE AMENDED

- 17
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country). | 12, CITIZEN OF WHAT COUNTRY
duri t of king life, if reti -
uring mos! o;eort greaevnn if retired) Odd-jObS St. LOUiS, Mo. U.S.
13a2. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE

Patrick J, Gil 1gg]¥ r None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146. SOCIAL SECURITY NO. 7. INFORMANT Address

(Yes, no, or unknown) | (If yes, give war or dates o)
no |

George Carmody, 20 Clayton Terrace

18. CALSE OF DEATH (Enter. only one causs ] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY:

IMMED |ATE CAUSE (a} @WL mﬂnw‘,( W'{JMM

QNSET AND DEATH

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise To
above cause (8],
stating the u -
lying cause last. DUE TO (k)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO- PEATH but net related fe the termine! PART 11, If deceased was  female w
disease condition given in PART | (a) . there s pregnancyin [ast 90 day.

rd © Beoasuo a__,__/tfan-ﬁld]?‘ﬂbt‘—ﬂj\‘ . [o¥a T TN | O unkeown

19.- WAS AUTOPSY | 20s. ACCIDENT SUI%DE HOMD 20b. DESCRIBE HOW INJURY QOCCURRED, (Entvk natyre of injury in PART | or PART I! of item 18.)
PERFORMED? = ' * -
iSO No QO , J18-43 Pauty Cang chng L bonrin
20c. TIME OF Hour Month, Day, Yeer 7 — T N - 1
INJURY &m, -
p.n.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK []

n, | attended the d d.from 1“18—63 oo___,zﬂLmd last saw :,',; alive on 2-20-63

Death occurred at. 6 225 P m on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

22a, SHGNATURE {Degree or title} 22b. ADDRESS 22c. DATE SIGNED)

£ 4. : MDD 601 S.Brentwood Clsyton,Mo. 2-1.0-43

23s. BURIAL, CREMATION, 23b. DAi’E‘ = 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
R (Specify) ) ’ - : . .
reb. Femetens, & bORA e iR,
25, DATE RECD. BY LOCAL REG. REGISTRAR I.l TURE

24, L DIRECTOR ) : . L ; —'a / _‘6\3 - @ﬂ' ‘

AL (24 R
{Licenssd Embaimer's Statemwnt on Roverss Side) ”_ il

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

4

' )
1 hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by rie,

or by { Student Embalmer No.

working under my personal supervision.
I -

- - .
Student | - : " Signed.=—_ P Aol et /“%OW
. ' I — !

Sii

ture of Student Embat

Licensed Embalmer No.

““.:T_., P. O. Address. jg%

ri

- Nofe: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutés grourids for revocation of license).
If embalmed by a STUDENT, he also shall sign irn his OWN handwriting.
If this body .is not embalmed, fact should be so stated above. |

- - -




