FILEY VAT 45 144y THE DIVIRION OF REALTA Ur MIGUURI

.STANDARD CERTIFICATE OF DEATH e File Now.. 12971...
REE€. DIST. no.z_d__mlunv REG. DIST. WO ﬁ&_ Kegistrar's No. ......_..:é.._‘...z;.!

. No.300
. 10.48

BIRTH NO.

1. PLACE OF DEA'FH 2. USUAL RESIDENCE (Where d d lived. If inetituti sde befora
o a. COUNTY a. STATE b. COUNTY foa).
fé; St.Louis Mo. st Touts
b. CITY (f outslde corpurate limite, writs RURAL and give ¢, LENGTH OF || ¢. CITY (If outalds’sorporate limits, writs BURAL and give township) ?'_
3 Q ‘E-mm STAY (1n 1bie place) -
TOWN University Ci © +if- TOWN  Unijiversity City <,
5‘ d. FULL NAME OF c1f nat in bospital or ¢ ion, give ntrmot addrees or locaton) d.A%T&%ESFS (I Tunl, give locatlon) &
INSTITLFION 7545 Stanford Ave. 7545 Stanford Ave, Y/
SDNE%!\EE S%FD 8. {Flrst) b. (Middle) ¢. (Last) 4. DA}'E {Month) (Dsy) (Yean)
(Twpeor Pint)  Anne FOX DEATH  ApT.25,)19498
5. SEX l 6. COLOR OR RACE | 7. miRRRIEB. IIQ)IE\‘.‘ISECNE‘SRRIED. 8. DATE OF B!RTH 9. :.A.Gfirg:;:;;" ll: ur Inﬁ F DNDER 31 HRS,
. {Bpeciiyy) | ’ g on! Hours | Min.
F./ W. We o2 Mar.5,1874 75 l |
10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR _IN- | I1. BIRTHPLACE (Btats or forelan oountry) 12, CITIZEN OF WHAT
4 during gt .ﬁmm. wran U ratired) DLSTRY / COUNTRY?
| I11.
' !Isa. FATHER S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i X Patrick Cunningham Ann Coyne Da
i% WAS DECEASED EVER IN U.5. ARMED FORCES? 1 ll&SOC[A.L SECURITY | 17. INFORMANT' 'S SIGNATURE CR NAME ADDRESS
I (Yes. 0, 0t unknown) | (If yes. eive war o7 dates of sarvice} - NO. e
| : 3 Miss Ruth Fox,7545 Stanford Ave.

18. CAUSE OF DEATH < EDICAL CERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH
Enter only aneeauseper | I. DISEASE OR CONDITION 1
1ine for {a), {b), and (c) DIRECTLY LEADING TO DEATH (ﬂ) Q.Q £, g; LAt 45 e,
*This dos not mean ANTECEDENT CAUSES . : z
the mode of dyinp, such | Morbid conditions, if any, +DUE TO (b) - & L%'&—Mk._mﬁ_
an heart fallure, asthenda, | rire to the abose cause (a)
de. It wmeons the dia- the underlying couse last. h _/
ease, Injury, or compliea- # . DUE TO (o) '@M d-uu—c-c—‘\-_ /& ¥
tion which caused death. | 11. OTHER SIGNIFICANT CONMRMIONS F 4 -
Conditions contributing to the death but not
related to the disease or condition causing death. q 3 A 4—/#3 x
‘19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?T
TION
ves [ wo [

21a, ACCIDENT (Bpecily) 21b. PLACECQF INJURY (o.g..inorabout | 2{0, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, farm, fagtory, streat, ofios bldg., e10.)

HOMICIDE . ,
21d. TIME | (Month)  .\Day) (Year) (Houn 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

~ WHILEAT NOT WHILE

INJURY WORK AT WORK

2. I hereby-certify that I altended

¢ deceased from

mj?z ?92L£____1m¥5?umcrmu
, and that death occurred at oif'm m the causes and on the date slaled above.

saw the deceased

alive on , 19
23a. SIGNA E {Degree ot m@ 23b. ADDRESS 2. DAFE SIGN
%'413 B};’ éa N‘1 6\‘}.. CREMA- | 24b. DATE 24z. NAME OF CEMEI’ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) = (Gtate) -,
(Bpecity)
%urlé'l Apr.27,1949 Caglvery Eenqte\rv St .Louis Ma,

WRITE PLAINLY—USING UNFADING BLACHK INE—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG.

-5

REGISTRAR'S SIGNATY RE

R'S S1GMATURE

‘ADDRESS

3840 Lindell Blwvd.,




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

. " Student Embalmer No. ,
wotking under my personal supervision.

. /-‘. f ‘ /
Student c.eeven- reanasasaners vvescarennuene Signcd'%m’ . L ¥ %A/

Student Embalmer

Licensed Embalmer No = 77 =3

P. 0. Address__ o 8 5O W

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.




