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WRITE PLAINLY—USING 1UNFADING BLACK: INE—MAKE A PERMANENT RECORD

.

-
>

FILED JAN 19 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No,o..corvasomee ..2[;9,,‘,

REG. DIST. no.3_1_8_ PRIMARY REG. DIST. 10_0.3_—- Registrav's No. _E._...._za

. John Priel

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yaa, no, or unknown) | (I yes, eive war or dates of servics)

no

16. SOCIAL SECURITY
. NO

Ceclia O'Connor

L. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d Lived. If L
a. COUNTY a. STATE Mo b. COUNTY admi-ion)
ki ey
b. CITY (f cutelde corporate timits, writs RURAL and give (s:_r AITFNGE. oF c., CITY (If cuwide sorporate limits, write RURAL and gire townebipy & & 7
- ] in 3]
Towk  St.Louls sommetel amlshe)  roWN St.Louis /7
d. FULL NAME OF (If not in hospital or Instituticn, give streat addres or locsticn) d. STREET (L2 rural, gve loeation) €
HOSPITAL OR DDRESS .
WOSPTALOR "ot.John's Hospital 4 3946a Lindell Blvd. A
S.DNE%ME OEFD a. (First) b. (L_!iddl-e)' ¢. (Last) 4. DATE (Munth) {Dey) EY'“-T)
(Typeor Prize)  AgNES B.Friel peaw Jan,.2,1949
5. SEX 6; COLOR OR RACE | 7. xIADIBRIEB. EIE\‘;ER‘ESRRIED' 8. DATE OF BIRTH 9. AGE Us reus| o woo TEAN | O town b s
. Bpecily.

F. W, g ®me? 1Feb.27,1895 B MY 5 | e | e
10a. USUAL OCCUPATION (Qivekind of work | 10b. IND OF BUSINES OR IN- 11. BIRTHPLACE (Btate or forelan scuntry) 12. CITIZEN OF WHAT
ost Kiug 1f recired) . COUN
“mfFrretTeTE™ Graham Pape? St.Louis,Mo. TRY?

130, FATHER'S NAME 13b. MOTHER'S MAIDEN WAME 14. MAME OF HUSBAND OR WIFE

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

‘|Miss Cecelia Friel,3946a Lindell

. Enter only onecause per

18. CAUSE OF DEATH ’
I. DISEASE OR CONDITION

\ins for (a), (0, and (2 DIRECTLY LEADING TO DEATH® (49

“This dpes not mean ANTECEDENT CAUSES

MEDICAL CERT[FICATION

INTERVAL BETWEEN

T

the mode of dying, such
a3 heart faflure, asthenia,
ete. Jt means the dis-
ease, injury, or complica-

rize o the above cauae (a) stating
the underlying cause last.

DUE TO {¢)

Morbid conditions, if ang, gloing DUE TO (8) W M /"M

a7

15. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition cousing degth.

tion which coused death,

19a. DATE OF OPEIROAN- 190, MAJOR FINDINGS OF OP; RAAT% 2. AUTOPSY?
12-2l-4€"™" M /LMA% ves 3 o &
21a. ACCIDENT {Boweily) 21N PLACEOF INJURY » haubom 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) =, (STATE)
SUICIDE home, tarm; fagtory, streat, A
HOMICIDE : i
21d. TIME,  {Moath) (Day) (Year)* (Hoci) TZie. INJURY OCCURRED | 21r. HOW DID.IRJURY OCCURT -
i - -~ Mo h WHILEAT[—] ROT WHILE .
-NJURY _ = | “work AT WORK
2. [ hereby certify that T auem‘led the deceased from 4 2. 19 Jo_f-2-4 q , 19 that T last saw the deceased

. alive ori = ~ 49 . and that death occurred gt

m., Jrom the caw cmd on th/dale staled above.

mSIGNATUREE\ ‘L( Ei (Degmoon.i

/-3-49

23b. ADDR[-SS 7? Eé ( Zic. DATE SIGNED

24a. BURIAL, CREMA- | 24b. DATE z&@'NAME OF CEMETERY OR CREMATORY 24¢, LOCATION (City, town, or county) (Suﬁ)
Tgﬁmwwfﬁﬂm Jan.o, 1949| Calvary a2 . il St.louis,Mo. _ o
DATE REC'D BY LOCAL | REGISTRAR'S SIG . R IRECTOR" S GHATURE ADDRESS
i | A el oso inien
v " (Licensed Embelmer's Statement ofReverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of bya e,

, Student Embalmer No.

S5TQgnad ceucenutssnsncnccsaanaruosssrnnasssananes Licensed Exbalmer No i& !,; )
Student Embalmer

o o astren Y4 G cfonttILT

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

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




