THE DIVISION OF HEALTH OF MISSOURI , 21244 -

. Mo. 300 Ag
o2 |hu:_\) JuL 15 18 STANDARD CERTIFICATE OF DEATH Stte Fie N
.. . [ apdy
' BIRTH NO. REG. DIST. NO. a 18 PRIMARY REG. DIST. IOIO.%_ Regisisar's No DHL“«;
1. PLACE OF DEATH 2. USUAL RES|DENCE (Where deceased lived. If institution: residanos befors
a. COUNTY . a. STATE b. COUNTY adubsion).
Mo, y, Wy
b. CITY (11 outnide corporate limits, write RURAL and give c. LENGTH OF ¢. CITY (I auwide corporsts limits, wrise BURAL sud cive township)
township)| STAY (ln shis place) / 7
Toun St.louis A TOWN St.louis G
d. FULL NAME OF (If not in howpital or Institution, give street sddress or locatlon) d. STREET (11 rarml, give location) V4
» HOSPITAL OR ] ADDRESS . :
INSTITUTION _ hpistian Hospital 4562 Davison Ave, ¢
3. DNE%ME %r-l': a. (First) b. (Middle) c. (Last) 4. DATE (Momth) (Day) (Year)

(Typear Prist)  Dellie JTovece - DEATH July 4,1949

5 SEX 6. COLOR OR RACE | 7. MA'F!R[ED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo years| ¥ UNDER | YEAR | & WNORR 4 KB,
DOWED DIVORCED (Bpecify} last birthday) Momh-l Days | Hours | Min,
. Wa Married ; Aug.z20,1888 &0 |
10a. USUAL_()CCUPATION (Glrakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgn ocuntry) 12, CTTIZEN OF WHAT
done dering moss of working llfe, yvan if retired) DUSTRY % COUNTRY?
At Home Ireland
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 MAME OF HUSBAND OR WIFE
chaé elly —_L_John Joyvce

i5. WAS DECEASED EVER IN U.5. ARMED FORCE? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes. 0o, o7 gnkmown) I {11 yeu. glve war or dates of servics) RO.
[#) O e

19. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVA!. BETWEEN
Enter only oneceuseper | |. DISEASE OR CONDITION - - . NSET AND DEATH
Jine for (a3, (b, and (@ | D/RECTLY LEADING TO DEATH® 4) A rw--'-t—-a.a.g : 7

*This does not mean ANTECEDENT CAUSES CMA....,.»-‘-‘.,., M’A e’ é" - ?

the mode of dying, such | Morbid conditions, if ang, giring PUE TO (b)

“|| an beart foiluse, asthends, | rise to the ebove canse (o) stating
e, It meons the dis- | A€ underlying couse ogt.

cars, injurg, or V! v -+« DUE TO.(c}

tion whieh cawsed death, | 1. OTHER SIGNIFICANT CONDITIONS . ) ;
Conditions contributing to the death bul mot e /ﬂ,},,

related o the dizesae or condition couring death.

13a. DATE OF OPERA- 15b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
g Q‘W«ﬂm /{ e‘—e"‘ ( ) w
|- F - ¢4 : . 0£mt;“"c’ : i ves ] wo

21a. ACCIDENT = (Bpadity) zm.mcsbrlmuﬁvu.:w.m 21c. (CITY. TOWN, OR TOWNSHIP) _ ~  (COUNTY) . GTaTe) )
SUICIDE o 4[ [

bome, [arm, [actory, street.offlos bldg..et0.)

HOMICIDE N
' 21d. TIME © (Momth) (Dwy)  (Yea) (Houn 2ls. INJURY OCCURRED | 2)t. HOW DID INJURY OCCUR?
L : . : WHILEAT NOT WHILE / é
INJURY = | “work AT WORK 2-

2. I hereby certify that I altended the deceased from _L*j;‘:_a 19¥5, 1o i‘._’L 19 49, thst 1 last saw the dcceased
aliveon 7 = & ~—19_4 G and that death occurred ot 5O Am ., from the causes and on the dale stated above.

Z3. SIGNATUR dq/ (Degrmor title) C 23b ADDRESS D3c, DATE SIGNED
/}/L-AL&M 356 /,%(M bore - |V ye

WRITE'PLAI'NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BURIAL, CREMA- | 2éb. DATE 24¢, I\A‘ﬁE OF CEMETERY OR CREMATORY . LOCATION (City, town, of county) (State)
TION REMOVAL (Bpesttr} 7 7 l 9 49 —
Burial Celvary Cemetary _St.Joujs I T TIN Mo

DATE REC'D BY LOCAL ﬂ‘ ._FUM DIRECTORAS $1GHATURE i ADDRS 85

JUL 5




-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, of by e -

Student Embaimer No.

working under my persona! supervision.
. 1]
Slgne

Signed......... s‘{;:,t,;;"{,;;,;’.:;} ----------- .--_ . Licensed Embalmer No d 7?._9
- ' - . P C. Addressgf% <

Not:e. The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of license.) ’ . .

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




