THE DIVISION OF HEALTH OF MISSOURI S22 3D

bo-300 HIED SEP 20 1949 STANDARD CERTIFICATE OF DEATH State i No.
'|l“ﬂ4 »0 . REG. DIST. NO. ie PRIMARY REG. DIST. ND." 1003 Rlﬂl‘lfr-lf'l Na "?.")1 8
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Wbars decessed lived.” If inetizotion: rexidence before
a. COUNTY & STATE  MTSSOURI b. COUNTY | ndeimbon).
b. CABY ﬂlvmdd-wrp;mhlunih.wduﬂmblnddn ¢. LENGTH OF <. CBI’; tummm-mnnm.umm" — :
ST. LOUIS, rewmbipy| STAY dn bloshenl o SN ST. 1OUIS, / fq
d. FH&.SLHN_&{EO%F (If vot in hospital or inatitution. give street sddrews of loeation) d. srgn%rs (If rmrul. ghve kocation) 4
AETnSh 1922 E. WARNE AIE  / /i 1922 E. WARNE AVE 7
3. NAME OF & (First) - b. (Middle) c. (Lam) 4. DATE (Mouth) (Day) (Year)
DEC OF
(Typeor Py CATHERINE T. STANKEY pearn 9/12/L9
5. SEX 6. COLOR OR RACE | 7- #FD?V}E'B gﬁgs&gn&szf} ) 8. DATE OF BIRTH 9, I.A'(‘;E o yesss] & DR | £ ¥ oo .
. Montha ours | Min,
EEMALE/ WHITE WIDOW A~/ 2/7/1898 }f S l |
102, USUAL OCCUPATION (Glvekisdof weck | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foreign acuntry) 12, CITIZEN OF WHAT
dona during most of working 1lfe. even if retired) DUSTRY COUNTRY?
_ HOURFWIFE CHECAGA ILLINOIS 7Y
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JAMES FOLEY . : MARY CURRY JOHN FRANK STAMNKEY
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECIJRLTOY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yomygpy o akmoms) | Hyegivamaror datmsbieron) | NONE "| THOMAS STANKEY L165 CLAY AVE
18. CAUSE OF DEATH ’ MEDICAL, CERTIFICATION INTERVAL BETWEEN
Enteroniy onecauseper | 1. DISEASE OR CONDITION ) - ONSET AND DEATH

e for (a), (b). and (¢) DIRECTLY LEADING TO DEATH" (5)

This docs ot mean | AITECEDENT CAUSES ( ? / 0. g
ng DUE TO ()

the mode of dying, such Morbid conditions, if anyg, giei
a3 heart failure, asthenda, |. Tive to the nbooe cause (o) stating.

the underlying cause last. ‘
ele. It means the dis- (?M, \ﬁ%fl/l%ré
ease, infury, or complica- : . DUE TO ©) ‘7—

tiom which caused death. | 11 OTHER SIGNIFICANT CONDITIONS g

Conditions contributing te the death but siol
related to the disease or condition causing deqth.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION TR e ‘ : 20, AUTOPSY?
TIiON
. . . ' . wo L]
2ta. ACCIDENT {Bpeciy 21b, PLACEOF INJURY (es.. 2lc. (CITY, TOWN, OR TOWNSHI COUNTY) 751\
a SUICIDE ' hom.fm.hm.-uul.x“m:m . ¢ P} P o - 6TE)&’
HOMICIDE - .
214 T&gz (Monthy (Dur) - (Fears (Hou) | Zla. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY . w | hoe L] "rwonk H‘ 3’ W
2. I hereby certify that I auended the deceased from — | 19_’,?_ lo , 19 , that 1 lastmm the deceawd
olive on , and that death occurred 1 m., from the causes and on the dale stated above.
GNATURE _,é /ﬂ C(,P}::/unrtiue) 23b. ADDRESS W T, DATE SIGNED
(?J,OM ,éaﬁéM/ /300, Cloys , g-13- 45,
2| BURIAL, cm—:m) 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity. town, or county) (tate) .
BORTaL o | 9/16/L9 CALVARY CEMRTERY ST, LOUIS, MISSOURT

DATE REC'D BY LOCAL | REG SIG! 25. FUNERAL DIRECTOR'S BIGNATURE - ‘ADDRESS -
Sep 13 1988 ;R% AL ATE STROOT — CARROLL L600 NATURAL BRIDGE

(WWW.W@RMS&)




W

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 Ro.

working under my personal supervision.

Student ..... esnsaa Ceeddsmatarerrrisnebana
Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Falure to comply wi
the above constitutes grounds for revocation -of license.)

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




