THE DIVISION OF HEALTH OF MISSOURI 31}?88

e FILED OCT 7 1948 STANDARD CERTIFICATE OF DEATH State Fik No..
'BIRTH NO. _ REG. DIST. ™O. _&8_ PRIMARY REG. DIST. no]_00_3. Kegistras's No 81 4()
1. PLACE OF DEATH = 2. USUAL RESIDEMTE (Where decoassd lived. 1f logtitution: residescs before
a. COUNTY a. HATE . Ni 58S Our,i b. COUNTY /‘ldmhinrﬂ.

b. Cé’I';Y (I outcide corpurate limits. write RURAL and give

tawnghip)| STAY (in this place)

¢. LENGTH OF c. C|TY (11 cataide corporsts Emits, write RURAL and give mndﬂp!{/" ;?
r

TOWN_St.louis 4 mo 10w St ., Louds 3
d. FH!.-SLPF'I_RAME OF (If not in houpital or institutlen, give etrwas addram or Locstion) d. Dl?REEETS (Lf rursl, gve loeation) oo
INSTITOTION St.Jokn Hospital 1383 Shawmut Pl %
B.E?E‘ACTEES%F& B. (First) . 'Y b. (Middle) * ¢. (Last) _ ) 4, DSIE , {Month) (Day) (Year)
(Trpeor Print) _ Mimothy b Englisk DEATH  y/17/ -
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeara| 7 IDDMR t YEAR | O UNDER s s,
WIDOWED, DIVORCED (8pecify} ll-ll birthday) Monlhll Days | Hours | Min.
o : s Adbont L7 l
10a. USUAL'OCCUPATION {(Givekindof work | 10b. BUSINESS OR IN- | 11. BIRTHPLACE (8 2 oquatiy
done during most of working Life, cnn‘:f mﬂr:rd) B o f DUSTRY fate or forle 04"‘.!‘"7] lzi:gll.'.ﬂ%%r‘:’?F WHAT
Auditor FRddmanaongs Ireland ! U.S.A

1:3.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

—H-an% knglish - ‘Tnhnhnm:%ﬂd:%
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTC;I 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS

(You, 00, orunkaowa) | (If yea. wive war or dates of servion)

No No Rone dokn J Sheakan $434 8.¥ingsky.
18, CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

. Enter only oneartse per 1, DISEASE OR CONDITION N . ] _
line for (8}, {b), and (¢ DIRECTLY LEADING TO DF.A“IH‘(B) e AL t > Al . da _

*This docs mot mean | ANTECEDENT CAUSES
the mode of dying, suck | Aforbid conditions, if anyp, giring DUE TO (b} —J:LM-

as heart failure, asthenia, | rise to the cbore cause (o) slating L. B AR . -
de. It means the dix- the underlying cause last, . e Lottt . .

cuxe, injury, or plica- DUE TOQ (¢) i
tion which caured death, | 1. OTHER SIGNIFICANT CONDITIONS =~ . . ' Co
Conditions contributing to the death but nol n 0 A
related to the disease or condition causing death.
15a. DATE OF 0P1l-_'_lfgﬁ 194, MAJOR FINDINGS OF OPERATION . .. . . . AUTOPSY? g
. ) YES D no
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (es..lnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (SI'ATE)"
SUICIDE howe, farmw, fagtory. strest, office bidy..eve.) . , ﬁ‘ /
" . HOMICIDE . ‘ :
214. TIME (Momth) (Duy) (Yeur) (Houwr) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- TIM : )
e T e | mmee ) e /J—éﬁ/
a] hcrcby ¥ v that I aﬂmdcd e deceased fromm:?__ ‘A%!L_LL 19_".£f that 1 last saw the deceased
alive on and tha! death occurre al Jrom tke causes and on the dale stated above,
23, smmmw«& (\ (Degroe or :me) Zib, monm ‘ I . SIGNED
e3q )7 %/, 9/ q

WRITE PLAINLY—-—USING.ﬁNFADING BLACK INK—MAEKE A PERMANENT R.'ECOhD

ﬁg’l ub DATE 24c. NA“E OF CEMErERY OR CREMATORY Z‘d LOCATION (Oity, town, or county) . _(State)..
al 1/ 9/21/49 | Calvary Ce: |_St.Louis Ko
DATE RECD BY LOCAL . : s €38

SEP 20 5| ( K4 M =M EEE TR b E b qUna "o

(Livensed Embaimet’s Ststernent on Reverse Side)

-




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——eiccrrrre e

........................ st s eSSt ettt oeeeemen e enere ey Studant Embalmer No.

working under my persona! supervision,

Student suicsssnccascsnoacans Charerersuaans
Student Embalmer

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

If this bo_dy is not embalmed, fact should be so stated above. N ST




