BIVINUN OF MEALIA Ur MIDOUURI Y A" N §

No. 300 :
FILED MAY 18 1949 STANDARD CERTIFICATE OF DEATH St il oy
‘ At
BIRTH KO, o 5 _.7.3.5" - &% res. o187, No. él_,_rummv REG. DIST. m.!m Regisirar’s Nowmm o
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbeare decessed lved. 1If Ingtitution: residecce befors
9/0 a. COUNTY »SATE  Miccouri > SOUNTY 5. pdmion
Y
/ b. CITY (If cuteide corpurate limits, write RURAL and gin / | ¢ LENGTH OF ¢. CITY (If oatxide corporate limits, writs RURAL and give township)
L OR townihip)| STAY fin this placa) OR 7
a TOWN . TOWN St. Louis
n m o, PowAd d. STREET (I reral, gve locstlon) ’
HOSPITAL OR ADDRESS
8 INSTITUTION g r—j4-aban | . 3808 N, 23rd, St,. , ¢/
E SDNE?:%ES%FD o. (First) : ) . b. (Middle) ¢. (Last) F3 DS}-E (Month) (Dey) (Year)
E (Typeor Print)  Potprick 1 DEATH ] 4
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (b yenrs| IFf ODER 1 YEAR | F ONDER & o
g WIDOWED, DIVORCED (spaciy) tast birthday) Momh.l Dars | Heum | Min
: male white single € |May ard. 1949 |
= 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPI.ACE {Btats or forelgn cogutry} . CITIZEN OF WHAT |
i dooa during most of working Ufs, sven if ratired} [ DUSTRY . COUNTRY? -
e none : St. Louis MoO |
4 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Q1 _ Shirley .
kz || '5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT' S S)GNATURE OR NAME ADDRESS
< (Yew, 0o, 0f unksown) | {If ye», xive war or dates of service) NO.
= - Harrv Q'Connor 3809 N, 23rd St
E 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gggﬁlimm
M || Enteroniyonecans 1, DISEASE OR CONDITION . H
Z | imetor @, (b, 8 ‘(’:; DIRECTLY LEADING TO DEATH® (o) Premature Birth
i “This does mot mean | ANTECEDENT CAUSES
3 the mode of dying, ruch | Aforbid conditions, if any, giving DUE TO (b)
- s heart follure, asthenia, | rise to the above cause (o) stating .
& || 2. B means the qu. | he lnderiying couse laat. :
ease, infurs, or pli DUE TO (c)
g tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS °
= Conditions contribuding to the death but nod
a related to the discase or condition causing death.
by 19a. DATE OF OP_FJROAN- 19b. MAJOR FINDINGS OF OPERATION - <.t . ' 20. AUTOPSY?
= .
= _ YES D wo [
o 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..tnorabout | 21¢, {CITY, TOWN, OR TOWNSHIP (COUNTY) {STA
P4 alélﬁ:glEDE home, farm. fagtory. strest. offios bldg.. e10.) / . /
7,
-
5 |21 TIME i ©un) (Y Hown | 2le. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR? V/
' WHILEAT ) NOTWHILE 7 7 X
J. INJURY WORK AT WORK - -
. . I .
E 22. I hereby certify that I aumded the deceased from 19 , lo 19 , that I last saw the deceased
> alive on , and thal death eceurred at ﬁ , from the causes and on the date stated above.
T 23a. SIGNATUR {Degres or titla), 23b. ADDRESS 23c. DATE SIGNED
. %, e Y & a5
E BURIWEMA— 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
& Valhalla Cemetery |St, Louis County Mo
DATE vcg m’w REGI 16 25. FUNERAL DIRECTOR'S 51GMATURE " ADDWESS
juﬁ m Hy, Ieidner U 2223 St. Louis Ave

a:,_“mdrn_i e & oo R Side)

- .




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

b3
%\mrking under my personal supervision. W

S5tudent ..... PPN T berstivsrnnsoanan
- Student Embalmer

Student Embelmar No.

L

Licensed Embalmer No. £ d] / .
P. O. Address_gZ_ZLZJ_Z_[XW.

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

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

.




