MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63—-045750

DEPARTMENT OF PUBLIC MEALTH AND WELFARE

R . N . C STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. 8 Primary Reglst¢ation District No. IDLBﬁ—-—REﬂl"M'I No. -.J.J._9.9.9.

ON THIS STUS _"FI1 =) DEC LL‘J 18h

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased llved. If institution: Residence  Defors
- CounT a. STATE . . COUNTY .
MiS Souri admiszion)

b. CéTRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1k c. CITYSt Loui Apt 5'13 Inside Limits
TOWN MQ, Town 1290 cﬁouteau Ave, |Y=& %D

<. FULL NAME OF ()f NOT irfhaspital, give location, Inside Limits d. STREET 1t cutuide, gi H i
FULL NAME O { ] ) i A (If curside, give location) Reride on Farm

INSTITUTION Er I cm S mTj[ mc SE #1 Yes i Ne [ 1250 Chout ean Aveo Yes 0 No E

3. NAME OF DECEASED First Middle Laxt 4. DAJE Month Day Tear
[Type or prin) OF

m-ﬂ__q J. M mE DEATH .

5. SEX 6. COLOR OR RACE 7. Matried 0. Never Married 8. DATE OF BIRIH | 7= AGE [lo» birthday) | IF UNDER 1 YEAR IF UNDER 24 HE

Male cau Widowed [ Divorced 9/22/1888 75 Months | Days rHoFI—MF\._

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| [1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COQUNTRY
during most working life, even if retired)

orer st. Louis, Mo. UeS's

13a2. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jeremiah McAuliffe Ellen Crain Never Married
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 1. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, ﬁbor unknown] | (If yes, give war or datas of servic

ar ‘ teauy Ave
18. CAUSE OF DEATH (Enter only one csuse per lins INTERVAL B

PART I. DEATH WAS CAUSED BY: ONSET AMD DEATH

IMMEDIATE CAUSE (l) u m l
Conditions, if any, DUE TQ (b} _cmegm‘ Rn—m' o] &d EQ—QS l s

which gave rise to
‘sbove cause [a), 3

stating the under- 3 g *
lying cause last. DUE TO {c])

PART 11, OFHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but nol related 1o the tereingl PART Il (f deceased was female was
disease condirion given in PART | [a} thare a pregnancy In last 90 days.

]D Yau I B‘N{ I [0 Unknown

1. WAS AUTOPSY |-20s. ACCIDENT  SUICIDE. HOMICIBE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of intury in PART | or PART Il of item 18.)
PERFORMED v O O -y
SN KN N W
~20c. TIME OF Hou Month, Day. Year ‘\’
INJURY am.
! p-m.

Vs 300
Rev. 4/59

D

\, | DATE AMENDED

Ay

-
Z
wi
=
35
o
Q
a

AMENDMENTS YON THIS RECORD ARE AS FOLLOWS |
INSTEAD OF

T h.'.
. 20d. INJURY OCCURRED T0s. PLACE OF INJURY [e.g., in of sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factary, sirsat, office bidy., ere.)
‘NOT WHILE AT WORK [m]

21. 1 attended the duceased ﬁom_mm__ga—ca .12j3l63———-""d test saw h|m alive on 191-'! lAq

Death occurrad at n’hl; ) Ul m on the date stated sbove, and 1o the besr of my Imowledge, frurn the causes stated.

MEDICAL CERTIFICATION

L

USE BLACK INK

2fa IONATURE {Degree pr titla) - 22b. ADDRESS . 22c. DATE 5IGNED

. ‘O i 116815 LAFAYETTE AVE 12/;_/63
23a. BURIAL, CREMATION, b. DATE 23c. NAME OF CEMETERY OR CREMATORY 7] A4, LOCATION (City, tawn, oF counry) {State)
ﬁ OVAL {Specify)

. Ca st. Louis, Mo.
24. FULIEEA:II.-EI.RECTOE 12/ //lg.g}hes, lvary deDIET?.I‘!:EgJ %OCAL REG. 26. RW%
Morrell Mortuary 3710 North Graga DEC 5 19631 ﬁ VoAV

{Licensed Embalmer‘s Statement on Reverse Side)

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

‘_.E.-J [ '.r'l..-.w‘ -,

B T AL ST

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

or by A ___, Student Embalmer No.

working under my personal supervision.

Student : Slgnedﬁﬂof 3 M_/
Signature of Student Embalmer O’
Ao 7
‘Licensed Embalmer No :

e . - - P Q. Address < )

'i R : : TS

\ I

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

If embalmed by a STUDENT, he also, shall sign in his’ OWN handwriting. . ’

If this bod'y is not émbalmed, fact should be so staled above




