MISSOURI DIVISION OF HEALTH — STANDARD csmsﬁ-ﬁg OF DEATH HA63=033878
NOT WRITE AMENDED Registration District No. _._.J'rimw Registrations District No. Ragistrar’s No. .

84 STATE FILE NUMBER
ou'TRis sTup o

1. PLACE OF DEATH : ‘2. USUAL RESIDENCE {Where decessed lived. If institution: Residance bhefore

a. COUNTY . ' B STAﬁ b. COUNTY sdmission)
. Lssourl
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b || < CITY . Inside Limits

785v~51; . Ifuis TOWN st. Louis ' YaX] No D

<. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. A%‘E}EEETSS {If -cutside, give location) Reside on Farm

rl%%TTUTIO?‘J 3016 Chippewa St. Yog] Ne' [J q016 Ch.ippewa S_t Yes [3 NDE

.3. NAME OF DECEASED First Middle k Last ’ 4. DATE Month Pay Year

e o e John Joseph' Mcc-illicuddv AW August 16 1963

5. SEX 6. COLOR OR RACE 7. Martied O 'Never Merried [1° 8. "DATE OF BIRTH | - AGE (last birthday} | IF UNDER 1 YEAR _IF UNDER 24 HR

Male White Widowed X Divorcad [] 1 2/ 29/07| 55vrs. ™ Days | Hours | Min.

10a. USUAL OCCUPATION [Give kind of work done | I0b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country] | 12, CITIZEN OF WHAT COUNTRY

Eled#gﬁ“o" of _giégll.ifé'even if retired) City HO Sp . . St . LOU.'I. a MO o U.S .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

Jerimiah MeGillicuddy Ellen Fahey

15. WAS DECEASED EVER IN U.S. ARMED FORC 16 SAW1A1 SECLIDITY NGO, | 17. INFORMANT Addren. K
{Yes, no, or unknown)l {If yes, give war or dates {
ary Williams 4214 Dardenne

39 Dra
18, CAUSE OF DEATH [Enter only one cause per line (e}, 1b), and {c]. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: T Q . [} ONSET AND DEATH
IMMEDIATE CAUSE (a) P‘ﬁ%-ﬁ./\ AN NNV
i ) i r

Vs 300
Rev. 4/59

DATE AMENDED

R

~NO 1 (S

wlo|~N| ol w

!

)
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

DOCUMENT

Conditions, if lny,] DUE TO (b)

which gave rise to - . -
DUE TO (c) ¢ # a/

sbove cavsa {a},

stating the under-

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to Ihe terminal PART II1; ¥ decented: was  female  was
dizsease condition given in PART | {a) ) there a pregnancy in last 90 days.

lying causa last
: [Ove [ oo [ O unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item IB)
Wy o oo

20:. TP O Houf  Month, Day, Yeor |

~L
<

INJURY am, -
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.qg., in or sbout home, | 26f. CITY,- TOWN, OR LOCATION
WHILE AT WORK - farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J

MEDICAL CERTIFICAYION

21" | attended the d ed from 3 end last saw malwe on
Daath occurred at. i o / P m on the date stated above, and to the best of my knowledge, from the causes stated.

222, IGNATUIE (Degres or ti 22b. ADDRESS_ ) 22c. DATE SIGNED
X 7/ 24 fer érr-rru—/ /209 M@w . §-/6-L3
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county} {State)
i ! . .
Barial™” Aug., Qé : i96 3.1 _Calvary gemg_t,ﬂgb St. Louis - Missourl
24. FUNERAI. DIRECTOR - - ¥ ADDRESS . 25. DATE RECD. BY LOCAL REG. _REG RAR' I(%NA
Vorrell 3710 N. GFand Blvd. |AUG 19 1863 Aoad Swidh . /1.0

{L! i Embal s State t on Reverse Side)

USE BLACK INK
_OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




-STATEMENT BY -LICENSED EMBALMER

" I'hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision.

Student i
’ ’ Signature of Student Embhalmer N . . ¢ .

- Licensed Embalmer No.__ 4[0 ?f/ .

' d?ﬁ% éi Lo FH o,

P. ©. Address

Note: The above MUST -BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply

with the above constitutes grounds for revocatlon of hcense)
1f embalmed by a STUDENT, he also shall sign’ in his OWN handwnhng

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