S. No.300

v, 10.48

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

FILED JAN 19 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3164

State File No.

: | ~ z ) =l
'miRTH NO. REG. DIST. NO. _31_3_ PRIMARY REG. DIST. m.ma_ Registrar's No. 1 O
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers deosessd lived. 1f Ineti p—
&. COUNTY ! &, STATE b. COUNTY --hn m
b. CITY (I outcide corpurste lmits, write RURAL and give - .[ ¢. LENGTH OF ¢. CITY (I outskds eorporate limits, write RURAL acd give wruhly)
OR township)| STAY (in this place} /
TOWN  gt.Touis TowWw __ St.louls : e
d. FULL NAME oF . . .
UL NAME ¢ (I ot in hoapital .or inatitution, a" strest m.? lnn‘ﬂon) d ADDRESS ‘{ (I rursl, give location) //;
WSTTUTION g, Touia Uni zem% Ly Highl schooll} 4970 Oakland Ave.
3. g{é’gf\ s?-:'i-: 8. (First) 7 N b. (Mi1ddie) ¢. (Last) 4. DSP: (Month)  (Dey) (Year) |
(Typeor ity RevV.JoOSeph C.Reno S.J . DEATH /7 l9%g
5. SEX 6. COLOR OR RACE | 7. ‘m)%ﬁsn. gﬁ%&c MA 150.) 8. DATE OF BIRTH I 9. AGE (In year o TP e —— Y
. . (Bpecify, ) on Hours | Min
MalefV White « L/ Nov,.12,1868. Tos |
102, USUAL OCCUPATION (Givelindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Suts or forelga sounter) 12, CITIZEN OF WHAT |
domdn:in‘n:mdwnrklu Uite, even if retired) . DUSTRY COUNTRY? |
Religious ,Catholid Priest St,Louis, Mo. o .
13a8. FATHER S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND"OR WwiFE
Higane- Reno Mary Flangegan |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 'SOCIAL™ sscumw 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 2o, or unknown} | (If yeu, glve wae or dutes of servics)
No., Rev,A.J.Reid S.J4970 Qakland Ave.
18. CAUSE OF DEATH . MEQUCAL CERTIFICATION lgn'rgg\l!n“lﬁ EE?
1. DISEASE OR CONDITION
- Bater only onecsti®per | 'HIRECTLY LEADING TO DEATH® ) M WML

Yine for (8}, (b}, and ()

“This doect not mean ANTECEDENT CAUSES

M‘ L

Morbid conditions, if eny, gising DUE TO (b)
rise to the above conse (a) da.ti-na
the underlying cause last.

the mode of dyring, such
as heart failure, asthenia,
ete. It means the dis-

case, infury, or complica- DUE TO (c)

_5"_7@9;

7

tion which ecaused denth, | 1} OTHER SIGNIFICANT CONDITIONS

i M“J,Wi !
’f/}?; N \‘ |

Conditiona contributing to ihe deaih bud not |
Co. related to the disease or condition causing death. f i
19, DATE OF OPERA. | 195. MAIOR FINDINGS OF OPERATION i . L['GLJJ 20 AUTOPSY? /‘
” YES D NO -
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sx..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE) !
SUICIDE bome, farm, factory, strest, office bldg., eta.) ‘ '
HOMICIDE
21d. Té%E (Month) (Day} (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.o . WHILEAT ] NOT WHILE
INJURY o | "worr |1 "arwork L J

2. I hereby certify that I attended the deceased from
alive on /, 19

!
ﬁ 1945 10
and thal death octurred at -m ro

IQﬂ that I last saw the deceased
he causeg and on the dgte stated above. |

Z3c. DATE SIGNED

V. Vund 77797

24d. LOCATION (Oity, town, or county) - (Btate) ‘

23a. SIGNATURE 2 ’ ! Wnr ng 23b, ADDRESS

aunm. CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

'Rurial St.Btanislaug Semins
DATE REC'D BY R S SIGYATURE 25, FUNERAL DIRECTER'S S W
JAN 7 S gﬂw MM«

- Florisgant . Mo, |
. RE ADDRESS Li |
3840 Ligd

I T . -

5 (Ticensed Embalmer's Statement on Reverse Side} B T




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, o1 by —— .o -

...................... Student Embalaer No.

working under my personal supervision.
g/ W
Signed ! :

Slgned .......... O P T Y IR Licensed Embalmer Nn\j 77\3
Student Embalmer
P. 0. Addren.j£7....."é .........................

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.)

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




