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L. PLACE OF DEATFH:

{a) County.

() City or gom,w_smg*mgmi_ e
[ outside city or town Limits, write “RURAL” and name of toweship)
{¢) Name of hoapita.l or insdrution:
City H05p1tal #1 /i

{1f not in houpltal or lostitation, write strast ber or b 1
{d) Length of stay: In hospital or Instituto:

2. USUAL RESIDENCE OF DECEASED:

@ sate_Missouri o coumty
5t. Louls ' '7

(1f outside city of tawn Hmits write "RURAL™) rd
3644 Flafl Aveq
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{d) Strect No.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

6. (4) Nameof husband or wife._______ 8. (¢) Age of bushand or wﬂe ir

Sept. ¥g——158%"

7. Birth date of deceased

{Specily wheiber
In this community. : R
yoars, months or days) {e) If forelgn born, how long in U. 8. A.?, years,
: MEDICAL CERTIFICATION
5. @) PRINT  Andrew Kelleher /1L
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3, (b) If veteran, 3. () Soﬁ.l Security
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Sex Tace. dh"’"”d"““""" that 1 last saw h LIl _alive on_______May._294m_.__.m. Igg i

and that death ocettrred on the date and bour stated above.
Duration
Immediate cause of death
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(Bustah, remaclon, = emevsl) 3 0 vaTy Cemis.

(¢) Place: bnrla] OF CIt tion.

(Monih) (Day) {Your) . '7‘ =
B AGE: Vears Montha Days 1f less than one day Due mmw_ _9:1:.5
7 5 8 O hr, min fa 'W
5. Birtpiace_- Sbe _Louis Missouri gl ¥ — = Z
{City, town, or ceunty, ts of foreith oouniry) o
10. Usuat.occupation She e t’ I“’Ietal “qorker ¥ Other oondidom_:.) P ettt "‘4-.- pw‘—ozﬁ f 6 P e
. ’ I ; {lnclode pregoxnuy within 3 meotha of death) I —
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§ { 18. Blrthplace_.s.:tr_a__IJ_Quis...mmm “l“&'%ﬁs“,m covmtry) || 22 If death was duc to external causes, 61 in the following:
18. {a) Informant {a) Accident, suicide, or homicide (specify).
@ Address (D624 lad iy . (®) Date of ocurrence
17. (o) 1 & Date thereof J'lme 1 194(: (@ Where did injury occur {Ci1y or town} (County) (Srate)

(&) Did injury occur iu or about home. on farw, in industriat pince, in public place?

18. (o) Signature of funeral director. cullln&ne BI’ 08, While at Wk;_____-~___‘8___ pocily (‘,{"ﬁfmf injary. ]
(8) Addresy 17610 Ne. Grand BlVd. s “RM = l . Dﬁ
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| STATEMENT BY LICENSED EMBALMER
I-hereby certify that the body whose name is recorded on the reverse side of this certificaté was embalmed by me, or BY oo

. Registered Apprentice No

Ll T

working under my personal supervision.

- s - "

’ P. 0. Address Al

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN IIANDWRITING
the above constitutes grounds for revocation of license.) .

If this body is not e:mb[almed, above space should be left blnnk. ;
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