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¥

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORJ;\*

THE DIVISION OF HEALTH OF MISSOURI -

FILED APR 15 1948

BIRTH MO,

STANDARD CERTIFICATE OF DEATH o3

State File No. .104:”
3121

B.e-ti

g SPhnnl Tescher

REG. DIST. NO. = PRIMARY REG. DIST. NO. - Regintrar' s Noi v o orecessmenesresssnressmn
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If ingtitution: residence befors
a. COUNTY a. STATE b. COUNTY adinislon).
Mo .
b. CITY (If outalde corperate mits, write RURAL and give ¢. LENGTH OF ¢. CITY {if outside corporate limits, writa RURAL and give township) /
townahip)| STAY (in this place) OR
TowN _St. Louis 50 yrs.f. TOM St.Louis
d. FULL NAME OF (1 not in boapital or institation, give street addrem or loeation) d. STREET (If rers), give loeation} R
HOSPITAL OR ADDRﬁ
INSTITUTION o4, John Bogpital () 423 Tamm Ave.
S.I;IE%ME %EB 8. (First) b. (Mlddle? c. (Last) 4, DATE ' (Month) (Day) (Year)
(Type or Print) arriman 1 ~DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE GF BIRTH 9. AGE (1o yesrs| tr megm 1 YEAR | P uNDER 2 HEs.
‘\\ WIDOWED, DIVORCED (Spacify) : last birthday) |Months| Days Hounl Min.
_Homale | dhite { SMay_lothk. 186k — 86110 20
10a.. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR [N- | 1. Bi PLACE (State or forsixn sountry) 12, CITIZEN OF WHAT
dope duting most of working life, sven If retired) DUSTRY . COUNTRY?

Mo I

Ja. rrrnm S NAME uomzn S MAIDEN

Patrick

i5. WAS DECEASED EVER IN U.5. ARMED FORCES"
(Yes. o, o7 unknown) | (If yes, give war or dates of sorvice)

No

16. SOCIAL 5ﬂ:URITY
NO.

-
7. INFORMANT’ 5

NAME f4. NAME OF HUSBAND OR WIFE

SIGNATURE OR NAME

ADDRESS

| Enter only onecanse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (s), (1), and (c) DIRECTLY LEADING TO DEATH® (5

*This dges not mean ANTECEDENT CAUSES

1he mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

on heart failure, asthenda, | rise to the above cause (g) sating
cde. It weens the diy. | ‘he underlying cauae last,

case, injury, or complice- - DUE TO .(c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ool
related to the disease or condition cousing deafh.

1%. DATE OF 091'@%13 195, MAJCR FINDINGS OF OPERATION Pl i B 20. AUTOPSY?
. - ¢ . YES D NO
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (ag..inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE).
SUICIDE home. farm, fastory. strest, ofioe bidg., #16.)
HOMICIDE
21d. TIME (Mopth) (Day) (Year) (Hounr) 21e. INJURY OCCURRED | 2i1t. HOW DID INJURY OCCUR?
o WHILE AT [ NOT WHILE S Sk -
ENJURY o | work AT WORK o _
2. I hereby certify that I attended the deceased from i , 18 , Lo 19—, that I last saw the deceased
alive on , and that death occurred gl m., from the causes and on the dale ;tated above.

2Z3a. SIGNATURE(f # ré ' (mgm%m:g

"3 U M Aand | FETY

24a. BURIAL, CREMA- Zib DATE
TION, Rl OVAL(Bnull:rJ

1a]l

24c. NAME OF CEMETERY OR CREMATORY .

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

St.Loud

DATE REC'DBY

APR &

REGj S SIGNAT_”;E

nliany—comi

ulnt.c OR" 8 S5} %m: Mo Abnlt';"s
g Tgan dhaat :

Was a%on Bpd,Co

{Ticersed Embalmer's Ststement on Reverse Side)

. T
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of. this certificate was embalmed bymc,—oa—by-,_.d.z.—i‘__

wer  Student Embslmer Ro.

working under my personal supervision,

StUdEnt suervacncccnrinresrsassssarsarannnn Signed W

Student Embalimer
Licensed Embalmer No. é/‘z .g \3

P. 0. Address_<A3. c?’M/ 7’1‘(13"

Note: The above MU§I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I’ING (Failure to comply wit
the above constitutes groumd¥ for revocation of license.)

If this body "t""mb'lm,di fact should be so stated above.
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