s. mo.soo y FILED FEB 14.1949 THE DIVISION OF R o o 3498

v. 10.48 STANDARD CERTIFICATE OF DEATH SH6te File Norrmcmmmarens
BIR.TH uo ' - REG. DIST. NG. éLl__ PRIMARY REG. DIST. m-i%.f Registrar's No g_;'
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoxsed lived. If institution: residence befors
a. COUNTY St . Louis .. 8. STATE I1linois. b. COUNTY St.Cla Idmi:lonn/_

W/ . b. CITY (1 outetde corpurats limite, write RURAL and give c. LENGTH OF c. CITY (If ocwuide corporats limits, write RURAL and give townahip) f%4
”

. DN TN
S

OR townahiph| STAY tin this plare)

- TowN Richmond-Heightp 5 mos . P East St .Louis,Illino:Ls. S
[ ] . FULL NAME OF s nm in bospital or Lostitution, give stiset nddro- or looation) d. STREET (1f rarsl, give location) '
o HOSPITA_}_ OR ] . ADDRESS - 4’
O 3 3030-—&0 Park-Dhige

3 gEAcNéE s%f: . B (First j b. (Middle) 4. DM{ (Month)  (Dey)  (Yenr) J/’

(Tpeor Print)  Aypthur H MoKnnc:\ _ DEATH Jan, 11,1649
5. SEX 6, COLOR OR RACE NENER WS 8. DATE OF BIRTH 9, AGE, (In years| IF UNDER | T uNDER & ns.
last birthday) |[Monthe| Days | Hours | Min.

Male A A vhite.. A 29
10a. USUAL OCCUPATION (Civekind of work | 10b. FIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn eountry) 12. CITIZEN OF WHAT
Ao during mout.of working e, ween if retired) DUSTRY / COUNTRY?
Tlectriciah . lectrical Business East St.,Louis, 11,2
13a. FATHER'S MAME 13b. HO'!:HER'S MAIDEN NAME 14. NAME OF}W WIFE

i Patrick McKane...! Mary Garroll, | Ne

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL'SE’:URHJ 7. INFORMGNATURE PR NAME;
NoNe s aa A . M ’ 14

{Yos. 0o, or unknowa) | (If yes, kive war or dates of serviee)

Yes ... ! WorldWar#I _ .
18, CAUSE OF DEATH MEPHGAL CERTIFICATION £ :
| Enter only onacauseper | 1. DISEASE OR CONDITION _ _ / ONSET AND DEATH
line for (B.)f (1), ood (e DIRECTLY LEADING TO DEATH (E) / (% 4 g e

—_— : ari ; / ;

. *This does not mean ANTECEDENT CAUSES .
-7 the mode of dying, such | Aforbid condilions, if uﬁg, ‘giring DUE TO (b) e —
rise (o the cbove catise (o} stating.»r - . .

:cm;:lfi‘:: ?::”;::: the underlping cause Iast. C I‘Cmomﬂ. o f St oma.ch ' l%
cate, infury, or complica- . . DUE TP ()
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

L Comditions contributing fo the death but, Aot @

N .. A reloted to the disease or condition causing death, nﬂ
150, MAJOR EJNDINGS OF OPERATION ﬂ 20, AUTOPSY?
. ‘R Crecgeccs & 21/-2— Ca*‘c:f.nomM of stomach | ves[] w
21a." ACCIDENT {Bpacity) 215. PLACEOF INJURY (e.g..inorabont | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farro, {natory. street, office bldg., axe.) '
HOMICIDE . R |
A 21d. TIME (Month) cw:-";g_-"n (Hour) | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
: . ’ - ) WHILE AT NOT WHIL|
INJURY m. WORK AT WOR Z

2. ] hereby cemfyt ¢ I attended the déceased fro , 19% I last saw the dcceased
alive on , and that death ofedrred a m the couses and on-'the date staled above.

2a: SIGNATUREI M (D“fa"”mc) W% ﬁﬂﬁ_l W?/&?

24n. 74b. DATE / l 24c. NAME OF CEMETERY M 24d. LOCATION h&i;wn ?é.coun:y)
Removal, Tem EE..IQAI? Mt Corme
‘Il'DATE REC'D BY LOCAL | REG]STRAR'S SIGNAT FUNERAL n:cro
|G e 1O | Dy )
/—1 22—y &

(Licensed Embalmer's Statement on Reverse S:dc)

\l‘VRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the bgdy whose fiame i recorded on the reverse side of this certificate was embalmed by me, or by%{_

4
. -

.............. . s . ‘Student Embalesr No. I it
working under my personal supervision.

Student coivvencoananans E“‘.‘..I............... Signed @_ Z/- /,—Z?JMO(/IM
Student-Embalmer
S YT c - oy Licensed Embalmer Nefzfzd

. o ) P. O. Addrmf@ %—-«,& m

Note. The abowe M'UST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITH\IG (Failure to comply wu(h
the above constitutes grounds for revocation of hcense)

If this body is, not en{balmed, fact should be so stated above.




