.S,

Y.

No, 300
10.48

FUED DEC 27 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

42481
.1_ (i3 P D 7

State File No

Nl 227 PRIMARY REG. DIST. .01003

REG. DIST. NO. Kegistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived. If institution: tesidence before
a. COUNTY a. STATE . ©. COUNTY sdinloion).
Illinois i
b. CITY (If oqtalde corpurats limita, write RURAL and give ¢. LENGTH OF c. CITY (1f cutelde oorporese iimits, write RURAL azJd give township) .
. townabip) | STAY (in this place) OR ;//{'_
TOWN StLouis TOWN u i
d. FULL NAME OF (If aot ia hospital or Inniu:l.hn/dn streot ndd.re- or locathon) d. STREET {I! raral, give location)} /

HOSPITAL OR ADDR; ’{
InsTITuTIoN.. Missouri Baptist Ho th 4\ , .
SDNEAchéES%IE a. (First) ’ b. (M.Iddle) ] c. {(Last) a. Dg}-g (Man:.h) (Day) d{ér)"

(Typeor Print} COYQ Gallagher oEatH 12441949
5. SEX / 6. COLOR OR RACE | 7. HIAD%I:‘{’:'EB !';[EG’SR MARRIED, 8. DATE OF BIRTH -] 8, AGE‘:‘::‘..YOOH IFCNDER 1 TEAR | OF Davem uoumy,
. . {Bpacity) ¥) |Months| Days | Hours | Min.
Female /| white WLAOW 2 7-2-1884 65 | |
10a. USUAL OCCUPATION (Giwekind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHFLACE (Btate or forelgn sountry) 12 CITIZEN OF WHAT
done during most of working life, even i retired) DUSTRY . C%UNTRY?
Housework Carterville Illinois U
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| Michael Morrissey Martha A} G -
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yes, no, of unknowa} I (If you, give war ot dates of service) NO. :
Hazmal a1 gcrhn-r- HE‘I‘I"] n 1]

18. CAUSE OF DEATH
. Enter only onecanse per

1, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5 ~2d

MEDICAL CERTIFICATIO;«

line for {a}, (b), and (c}

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such

INTERVAL EETWEEN
6' ‘ CONSET AND DEATH

Kot o Zeerr) | T zaéj?iiézfu»ux4
 Morbte conditions, if any, giring DUE Tml— -14«.41- M Ly X .

rite {0 the above cause (a) stating

o5 Aeart fallure, asthenia, the undertying eause fact
DUE TO (c),ﬁ

ete. It means the dis-
ease, injury, or complica-

ﬁbi‘lébﬁ FRctid wcctn

%

1l. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not

tion which caused death.

related to the disease or condition causing death. / ‘?z/q Atgce A q ) 0

44é%%E37————

Mwm

194. DATE OF OP'IEI%AIN; 13b, MAJCR FINDINGS OF OPERATION

2. AUTO!

/&W

KO

21b, PLACE OF INJURY (o.g., Inoraboat
horss, farm, 1) -!.r-t offi . o)

VY-

21a. ACCIDENT (Bpecity,
W'C'EW«,&
HOMI

2lc. (CITY, TOWN, OR TOWNSHIP):
% /w f

(oourmr) / éts'rATaJ

2le. mJbRY occurrED

WHILEAT NOT WHILE
WORK AT WORK

2id. TrME (Month) (Day) (Year}

|NJUR\'M </ "7 _pm

21f. HOW DID INJURY OCCUR?

A8n

—/5?

- | her% ccrttfy thati I attended the deceased from

YAf et

19 lo , 18 thcd I'laat saw i

alive on

. , and thal death occurred at 290 Pm , Jrom the causes and on the date st statad above /'\

d/uased
|

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

([._lcuued Embaltmer’s Ststement on RW

IGNATURE ortftle) | 23b. ADDRESS 3. DATE SIGHED
Wé@m % T o0 ; N A
2, Na LRl 3\5’&%‘2:':3 24b, DATE, 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) - - (5tats)
Removal 12- S-lQAQ ‘Herrin .  Illinois,

R£7C‘DBY L%%AG‘L ﬁlsu 25. FUNERAL nlu:c'ion sd ﬁb%ary smmen:.;:'

st. Louis 10,




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 No.

working under my personal supervision.

SEUGENE oecrvanvnaarcannnn . . Signed...... .f._%_/m_m__ e rmrennplle

Studmt fabalmer

Licensed Embalmer No

P. O. Addren /\m %

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

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




