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N

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

Cossmove THE DIVISION OF HEALTH OF MISSOURI 42376

BLED DEC 27 1043 STANDARD CERTIFICATE OF DEATH UMV T
BIRTH ND. REG. DIST. NO. ;’Lm_ PRIMARY REG. DiST. uo‘]QQ,B_ RmmmraN 1(‘:.8. ........ ? .......
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where Jacoased lived: 1f icatitation: residence before
a. COUNTY .. . a. STATE b. COUNTY fjndinimion).
LR ¥o. %
b. CITY (I outnide rorpuraie Umits, wtite RURAL and give c.- LENGTH OF c. CITY (If outside cirporste Hmits, write BUBAL and pive wowoshin)
OR townahip)| STAY (in this placs} OR / /
TowN St.Louis TOWN ot Touisg
d. FULL NAME OF (If not in hospital or institution, give strest address or Jocation) d. STREET (I rural, give locatlon) Ct u/
HOSPITAL OR ADDRESS
INSTITUTION 4005 West Park J 6905 Hasi'._Eark Ave,
3. SE%ME o% a.- (First) - " b. (Middle) " c. (Last) 4. DATE (Monith) - (Day) (Yean)
( Type ar Prins) Michael..lﬁasgmve pEATH 1216y
5. SEX - 6, COLOR OR RACE 1 7- MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years| ¥ UNOER ) TEAR | IF UaOER 2 4TS,
/’7 WIDOWED, DIVORCED (Bpeciiy) Lnat birthday) unsu., Days | Hoars | Mia,
u, //1_w, _Mareled /| 6-26m187L 7h |
ID:‘;‘.[%UAL OCCE‘PATION (Cbve kind of wark | 10b. KIND OF BUSINESS OR IN- 11, BIRTHPLACE (State or tun{u sogutry) IZtngiZENOFWHAT
uring most of working lifs, sven if retired) . UNTRY?
Retirhd Safe Dep MesSénger St.Louis Mo/
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN WAME 14, NAME OF MUSBAND OR WIFE
Catherine Cullinane Elizat
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5§ SIGNATURE OR NAME - ADDRESS
(Yem, 80, or unkbown) | (I yes, ghve war or dates of servios) NO.
T 1491=14-5201 Eli

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only onecauseper | - DISEASE OR CONDITION
Lo for (3, (b, and (g | DIRECTLY LEADING TO DEATH® (5) (’,—10..,,‘./\/1 4; ZZ.;, céu’a‘ ” ;

as heart fallure, asthenda, | ride o the above cause (a) slating
“ete. "It means the dis- | .the underlying cause lost. ~
case, Infury, or complica- DUE TO (c}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS .

Conditions contribuding to the death but nol
related to the discase or condition causing death.

*This doez not meon ANTECEDENT CAUSES M‘{
the mode of dying, such | Morbid conditions, if any, gising DUE TO (B) _é )ﬂ‘wﬂw %,&9_

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION _ ! ot .| 20. AUTOPSY?
TiON
ves [ wo [

Zla. ACCIDENT {Bpeeiiy} 21b. PLACEOF INJURY {e.g..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STA

SUICIDE homa, farm, fastory, street, office bids., e10.) -

HOMICIDE ‘ , S
21d. Tét_lE (Month) (Day} (Year) (Hoar) 21e, INJURY .OCCURRED | 21f. HOW DID INJURY OCCUR? 2

WHILEAT[] KOT WHILE /7;
INJURY WORK AT WORK a /

mf_fZ to ﬁe@&4_ 19,&2 that 1 1d%t saw the deceased

2. I hereby éeﬂify' at I aitended the deceased from .

alive on L 19K 7 | and that death occurréd afll..ﬂﬂP..- m., from the causes and on the dale slated above
21a. SIGNATURE Degra ot title) 23b. ADDR SI
23 BURIAL CREMA- | 2b. DATE - 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town. o county) 7 (sme)‘
L (Spueity) B : .
Biriat 1 12= 19-1;9 Calvary Ceme Qs

Dﬁﬁww REG[ST A ATURE multk /gﬂl’.C‘l’ol 3 SIGNATURE ADDRE SS )
e - 17 Ndc _gmv y W17 a7 /{/ %

/ A {Licensed Embalmer’s StatemenV on Reverse Side)
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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 DY e m s

Student Embaimer No. -

working under my personal supervision.

S5tudent ....nes edesersrisansananananes caas Signed
Student Embalimar
Licensed Embalmer No... ’37‘?’3

;r?
& L. Y
& "t,-‘\";

the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so stated above.

o P. 0. Address 3C(¢0 W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
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