No . 300

10.48

FILED FEB 26 1949

BIRTH NO.

TRk IRVESRAN WF FEALIR VT
STANDARD CERTIFICATE OF DEATH

REG. DIST. no. 318 PRIMAY REG. DISY. MO,

MR TIRS

6508

Siate File No..ows.vvvrea, = 3....
_Ae

Iins fat {8), (b), and (c) DIRECTLY LEADING TO DEATH'(!)

ANTECEDENT CAUSE

Morbid conditions, if any, gidng DUE TO (b)
rite to the abose cauae (a} atal!
the underlying couse last.

*This does not tnean
the mode of dying, such
at heart faflure, esthenia,

de. It medans the dig- -
¢ DUE TO (¢)

Regirtrar's No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived. If lastitation: remidence befors
a. COUNTY a. STATE b, COUNTY .dm-hm
. Missouri
b. CITY f outslde corpurste lmits, writa RURAL and give ¢. LENGTH OF c. CITY (If outxice corporate limits, write RURAL acd give township) //
OR townahip) { STAY (Lz this piace)|| OR
TOWN 3t.Louils 7 TOWN Ste.Louis
d. FULL NAME OF (If not in hospital or institution, give streot address of losmtion) d. STREET (If rural, give Location) /\
HOSPITAL COR ADDRESS
INSTITUTION. P B J 1144 Hamilton Ave [
3. NAME OFD 8. (First) ‘ b. (Middle) c. {Last) £, DATE (Month) (Day) (Year)
{ Type or Print) Elizabeth: Ce Fhelan DU‘“Tebrmzy_lj_ 1940
5. SEX \ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH o | 9. AGE (o years| & unoam 1 TOR | F OEER ¥ KA.
WIDOWED, DIVORCED isﬁ-dm tast birthduy) ™ Monl.h-, Duys | Hours I Min,
F ‘ _ Single / Qctobar 13 1871 1l
10a. USUAL OCCUPATION (Qaind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
done during most of working 1ife, even if retired} DUSTRY 4 COUNTRY? .
. d CQincinnati Ohin U.Sa.As
ﬂlaa. FATHE ) MAME . = 13.b.‘ MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
lan ] Bridget - -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. 00, or unkmown) | (i yes, xive war or dates of sorvics) ' RO.
18. CAUSE OF DEATH T MEDICAL CERTIFICATION INTERVAL EETWEEN
| Enter only cnscauseper | 1. DISEASE OR CONDITION . 4. OMSET AND DEATH

cae, Injurt, of complica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the discase or condition cauring death.

1 {;M)a

19a. DATE OF OP.l‘I;:%ﬁ;‘ 13b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

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

IV ho ves ] wo (14
21a. ACCID! (Bpucity) 21b. PLACEOQF INJURY (vg..Inorabogs | 21, {CITY, TOWN, OR TOWNSHIP}): (COUNTY) {STAT_E
SUICIDE Boos, farm, factory, surest, office blkdy..ee.) - .
HOMICIDE Maug. o —
21d. TIME (Month) {Dwy) -{Year) (Hour) 21e. INJURY OCCURRED | 2tf, HOW DID INJLURY OCCUR?
OF .o e -l |esmearrn noTwHLE — .
INJURY — =. | work AT WORK L
2. I hereby certify ¢ t I atfended the deceased from wsg, to M&ﬂg, that I last saw the decessed
alive on 19.44_ and thal.death occurred at ., Jrom the cauaca'and on the date stated above.
2. S U (Degrow ot title) | 23b. ADDRESS ? 23¢. DATE SIGNED
7% ¢ W1 A0 3903 ()bt 2y ] 44
AL. CREMA- | 24b. E 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ot county) (Gtate)
Ho MOVAL (Bowits) .
arial Feb/ 16 1049 Qalxuy_ﬂametg% Stalouls Mo L
ERAL DIRECTOR' 8 $1GMATURE AUDRESS

DATE W tﬁ&q‘j S SIGNATUR

'rtB 15




g S—7

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, or by

et b tateeenne s aemme et e rmnen . Student Embalmer No.

)
S0 e
PR IRV B Py

i

working under my persona! supervision.

Signed y Q;"'Zr—‘ & ) ?"/ (-é/vuz/v

51 gnad ......................................... Liccnscd Embalmcr Nﬂ 4[//(

Student Embalmer
P. Q. Addrm/e/’% (ft-o- | W,

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi4

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. -




