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LAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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WRITE . P

|| 1ine for {a}, (b), and (c)

THE DIVISION OF HEALTH OF MISSOURI

ALED AUG 27 1349

STANDARD CERTIFICATE OF DEATH

8588

Mo,

State File No..on o ™. 8,00 08, -
- 318 1003 i
! RIRTH NO. REG. DIST. NO. ___ ™ 7 ™ PRIMARY REG. DIST. KO. : Registrar's No
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institatlon; residence before
a. COUNTY a. STATE b. COUNTY

ﬁ W{admiﬂion).

ANTECEDENT CAUSES
Morbid conditiona, if any, gising DUE TO (1)

*This does not mean
the mode of dying, such

DIRECTLYLEADINGTODEA'IH'@) Carcinoma of the stomach with

generalized metastasds

b, CITY (I cutside corpurate Limits, write RURAL and wive ¢. LENGTH OF c. CITY (If cutalde corporate iimits, write BURAL and give township)
. townahip) | STAY (in this place) / 7
TOWN St.louis TOWN St.Louis
. FULL NAME OF {If not in hoapital or institution, give streot address or loestion) d. EET (If rumal. mlve location) /
HOSPITAL O 7 RESS H //
INSTITUTION _ Luthern Hospital 3L55a Zartford .
3.6‘5}(\3“&%5%% a. {First) b. (Middle) e, (Last) 4. DATE (thth) (Dny) (Year)
{ Twpe or Print) Brideget M,Stretch DEATH _ Aug,.15,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH =19 AGE (Io years| ¥ UNCER | YEAR | ™ UNDER u HES. ..
/ WIDOWED, DIVORCED (Bpacity) 7 - ] last birthday} Monﬂn' D‘g Hours | Min,
r. /[y M 1 Jume:29,1892 57 1 |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tate or forelgn scuntry) 12, CITIZEN OF WHAT
dona during most of working Life, even if retired) - DUSTRY COUNTRY?
|l At Home lreland
I||3a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEAND OR WIFE
Patrick Csslin | Bridget Quigle Patrick J.Stretch
I15. WAS DECEASED EVER tN U.S. ARMED FORCES? | 16, SOCIAL SECURITY . INFORMANT"'S SIGNATURE OR NAME ADDRESS
(Yea. no, or unknown) | (If yes. cive war or dates of sarvice) NO.
no Pat,rlck J.Stretch, 3155a Hartford
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneesuoper | I, DISEASE OR CONDITION ONSET AND DEATH

rise L0 the cbore cause (a) Hating

ar 3 {a,
Reart folluze, asthen the underiying cause last,

ele. It means the dia-
coae, infury, or complica-

_DUE TO ()

Il. OTHER SIGNIFICANT CONDITIONS

Condilions contributing Lo the death byt nol
related to the disease or condition causing death.

tion which caused death.

2. AUTOPSY?

1%9a. DATE QF OP’TE::%?{ i3b. MAJOR FINDINGS OF OPERATION ° -
8/7/48 -Carcinoma of the stomach ves (1w
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.t.. inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . . . (COUNTY) GTATE =
SUICIDE bome, farm, fastory, strost, offios bldg..ena.) t ’ ’ P
. HOMICIDE : S
2id. TIME -, (Month) (Day)  (Year) (Hous) AR INJURY QCCURRED | 211. HOW DID INJURY OCCUR? /
oF WHILEAT{—] NOTWHILE . Ay B &
INJURY.. WORK AT WORK

-aliveon . B=14 ~

, and thet, death occurred ot _ 3:15Am

22.°[ hereby cemg,._ma: I altendcd the deceased from =204 ., 10L8 ,to 8=/ 1049 , that 7lost saw the deceased

., Jrom the causez and on the dale slated above,

DATE REC'D BY LOCAL 1ST NATURE
AUG 16 {349 } ﬁ M W\Q

(Dicemsed Embalmer’s Stitenfint on Reverse

23a. SIG {Degroe or title) 23b. ADDRESS 23c. DATE SIGNED
.- /gu -, , ‘ - : |- 3701 Grandel Square - . - 8/15/49
%SNngh{gJ-’ CREMA- | 28b. DATE 24¢. NAME OF CEMETERY OR CREMATORY “24d.'LOCATION (City, town, or county) {Btate) "
VAL (Boeeity) . L.
urial Aug,17,19.9 Calvary Cemebery- \: St.Louis,Mo. i
ERAL DIRECTOR'S BIGNATURE ‘ADDRESS

840 Lindell Blvd,
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'/ STATEMENT BY LICENSED EMBALMER

Lﬁfﬂ ?ﬁ-t:fy that the body whose name is recorded on the severse side of this certificate was embalmed by me, or byacne

rrerianey Student Embalmer No.
_g"

w orkgﬂg und:?n‘fy personal supervision. g g P \)7 .
igned !

Student W iwenmeestasererasuasenussinEtasrne Sign

l - e E-b:h"- - ~ Licensed Embalmer No O?7f3
S S P. O. Addrrqu 7(0 m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above oonsmutu grot.éﬂ: for revocation of license,)

H this body.u,;aot embalmed, fact should be so stated above. .




