{o. 2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH =
4
1739 mejﬁﬁf.,zwém. 48 318 STANDARD CERTIFICATE OF DEATH state Fite No....... 2201
Registration District No... Primary Registration Bistrict NOueeeernas !
1, PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(e} ("‘““"StLouis """"""""" {a) State.... NO' e ) County i e e,
(D) CHLY OF LOW Thutusssusnsseetossessomisiotmseensersmcemmasessfeomsmeesss sers sesegmamases sepssnss o secsmmes st secsesassass City S't. LOUlS
a (If outside city or fown 1imits, welte “RURAL" and name of townsulps|| (¢} City or town...., o iy o B e R R AT
I {¢) Nuneof b st j :
g . godgaLitidell Blvd, ] ) Strost No 39462 Lindell Blvd, o
&) m not L hospital or iustitution, writc klreet number or logat P (I Tural, glve dooatlon) s
= (d} Length of stay: In hospital ot Institition. i eceiceerenene
= {Bpecify whetbier || () Citigfn foreign cotmtey oo, (Yes gr No)
. L3 RS QO LY 1orres e ce s e vt b b b1 A e g AL d b et e e e b et
,: . vears, months or days) Ty 08, DI COUTETY crreeece e rer v e vrrre st rerrrsraes reas v arrs pars srsesaressess sareressassessrsnres
]
” 3, (a) PRINT Rose Tﬂorrissey MEDICAL CERTIFICATION
-4 FU”b* ‘:’;“ME |l 20. ATE OF DEATH: Month.. SULY day.... S8 s o
-~ 3. ( reteran, 3. {c) Social Security No,
. :'E ® veteran 3. €e) Social Security No FBAT i fervsressrrassoras sesesnss onae BOUT minyte 50 E. M
2 ELATEIE WL vvcarntranssvmsnsontrrssnsarms 0 seassesssssns enes obestons masiste]  smesss smsbsssanmserpanbons sets snrstbosbersesnass
o . - 21. I hereby cerjify that I attended, the deceas O o 7 7 A
P \ 5. Color or w, 4. (a) Single, widnwf . d ___________________ , 16 . 1gyr
f
= 4. Sex.... ract... divorced... w|| that T last saw h% alive on il Wi . 19 f‘
E 6. (b) Name of hushand or wife... 6. (¢) Agzeof hn:ab:u'ﬂ  wife if || =nd that death occurred on the da ’ nd hour stared abovc Duration
= James A, I\ﬁorrlssev ______________ & L of death oo d e | e
v 7. Birth date of degeased ‘- ............... / """"
P 4(Month) (Day) ear)
) 8, AGE: Years Months Days 1f less than one day Due to
LA 4 72 lg O | . | P min. DI .............................................
- - e to..
= 9. Birthplace.... S(El IL.-OU.IS " i ].V.EO: {j
(-:' ¥, town, Oor coun Stete or forelxn .l'ﬂl'll'l Ty}
2|1 10. Usual occupation...... Houséwife s ssnoennonn ||| QST conditions..
:‘: 11. Industry or business.. PHYSICIAN
< o \‘L -y l -
E i 12, Name........ 4000 Friel R
= T Underlineg
= \13. Bircthplace.... . Ireland LR 011 4 ER 1R PR R EE 1R E o4 EHEAY b e eamas Fen e Haes e v ne e g et 1 1o w0 st maanan th}c\:_claulse ::lf
Lol -, b Joupty or ~ which cdeatl
> 8 { 11 Maiden name...... 2 & ﬁ‘él 1“f 0 COﬂ_I:FGT COH AEEODIEY oo eoressrvsnbsa B sans vt e srs st ssesemss e bees e mren s obemnensess | stllxoulrld tb:
- B chargen stn-
T E s Bt New York/ ...................................................................................... et e tistically, |
- 3 13, Birthp 1cc[C‘ll?.1o“’nmcuumy)(Hmtﬂnrfn-eimmumr” """ 22, I1f death was due to external causes, All in the following:
.l 16. (a) Tnformant...... Mis 3 Ce celia FI"i el ’ (a) Accident, suicide, or homicide (specify)
ﬁ ) Addres= 3 946 a Lindell BlVd L] (1) Date of 0CCUTTENCE....cciievcerer et
: 18.1 7 -ld 48 o) Where it (s 000U T e stecsraretms e ettt ssmmesenenenssensas nseares
% 17, {8) wrrariresssrovsserrueressranesssins svsas msnessnrr {&) Dpate thereoi “{Clty or town) {County) Stater
- (Iiurial, cremaiion, of removat) M N . ¥ o lown} | Lounty) (State
. fd} Did injury oceur in or about home. on farm, in industrial place, in prblie
= {¢) Place: burial or cremation....,. .. A% PIRCE P et cnre s e e e st /') ......
= (Speeily 15pe of place) = "
:'-': i8. (e) Signature of funcrnl dd - & While at work 2ot e () Means of iBury e e pges e
- () A‘B oent=ieiyi=ytii=ely S N I - - q
= ut d 3. Signature.. ¥ . . X7= e YA (M, D or othcr)
19. (@) . Mg (0) SO0 ML M Kot ¢ "/
(Data n 5 It Addres'ia.z oM N RTINS Y , nte su:nefi 7
Iaffarson City Printing Co. {Licensed Emkalmer's Statement on Reverse Side) T




s AT TOTITTTHIERMN NP/ 0

v

A
~ o )
=

Eeiire STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by oceniccrinnn:

.............. , Registered Apprentice No

working under my personal supervision.

the above constitutes grounds for revocation of license.)

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

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

Licensed Embalmer No

P. O. Address.ﬁ.:a...lf..g .........................



