. "“s{; FII.ED JUN 15 1850 THE DIVISION OF HEALTH OF MISSOURI 18,)( 9

Y o ST ANDARDgfgIFICATE OF DEATH 1 0 Sttt File Noveow oo ,
. b
'BIRTH NO. REG. DIST. MO. _______ PRIMARY REG. DIST. NO. Rtaulrur:ﬂo....%.&..?‘i o~
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d Ured, If lnstitetlon: reskdonse befors
‘a. COUNTY - . . a. STATE MO b. COUNTY ndinistion,
0 b. CITY (If cuteide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (lf outsicde corporste limits, write RURAL aod give township)
oR townatip)| STAY (ia thia place) oR
oW St, Louis : Sdys e el aton d30 0
d. F;lJoLIS.PII'J_IgﬂE OF (If not in hoapital or instlwution, give strest addrem or location} d'AsI-)rl:?REFESTS (If raral, give locatton) ’ /
INSTITUTION 9 55 onrd Rapts gt Hosp,
3. gE%ME or-' 8. (First) b. (Middle) c. (Last) ) s Ds-l!_-g anth) (Day) (Year)
(mmmnu William I Irwin Sr, DEATH g /753
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 18, AGE un v o ¢ nn Ny———
0 WIDOWED, DIVORCED (Spacify) Luat Monthe ’ Hours | Mh,
M w Married July 25, 1894 |55 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ¢
a5 during most of worklng ife, sren f retired) | - DUSTRY inte or foren coussc} 12, CIZEN OF WHAT
Lineman " {Union Elec,. Co. Iowa /
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown . Agnes Irwin
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yo, no.or unknown) | (If ym, give war or dates of ssrvice}
No None. . 495—-05-—1745 William Irwin Jr,. 4424 Penrose
18. CAUSE OF DEATH ¥ MEDI CERTIF[CATION

. Enter only onscensper | . DISEASE OR CONDITION
line for (a), (b}, and {c) DIRECTLY LEADING TO DEAW'(a)

l
’
*This does not mean | ANTECEODENT CAUSES ‘

the mode of dying, such | Mortid conditions, if any, /g'lamg DUE TO (b}

1 faflure, astheni mswmabwemwe{u)
B heartfulbure, aithenle, | O waderiying cause fas. 13

ease, Infury, or complica- H DUE TO (&)
tion which caused death, | 11. OTHER SIGNIFICANTjCONDlTlONS

Conditions contributing to the death but nol
related to the disease or condition causing death.

) Lo ' | 2. AUTOPSYT

192, _DATE OF OPERA- 12b. MAJOR FINDINGS OF OPERATION
21a. ACCIDENT (Bpecity) .1 21b. PLACEOF INJURY TY, TOWN. OR TOWNSHIP) . (COUNTY) | STATRy ..
SUICIDE - boros, farm, taotary, street, bidy., eee) : ' . o
HOMICIDE
21d. TIME (Monty) (Day) (Year) (Hour) | 21a. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? /X
WHILEAT, NOT WHILE
INJURY N A, WORK AT WORK

22 I hereby certify that I.auengig'd':’ ¢ deceased from M 198D, that T last saw the deceased
alive on ; 19} and that death occurred at of « . from ¢ uaea and on the date staied above.
—

23s, SIG? {Degrees or title) 2. DATE SIGNED

247 NAME OF CEMETERY OR CREMATORY -

WRITE PLAI‘N'LY—US]NG IIN'_FADING BLACK INK—MAEKE A PERMANENT RECORD

%ﬂﬂggmg\,tﬁf MA Olty, town, ¢f county) (Stats)
' Y Leke Charles Cemetery.. St, Louis Co, - ' Mo,
DA D BY LOCAL | R RAR'S { 25, FUNERAL DIiRECTOR'S SIGNATURE ADDRESS
2 1350%s | (4 k o 5

(f._icenu_d VEmIn.[m«'-;u ‘on Reverse Side)




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, of by

v
4 . : L
., ' ey .

;‘.'orkingundermy pgrsonal supervision. . Student Embalimer NOueneeossnasonnnonnanssnnas.

st 129, 5. W e cog Llote .

Student Embalmer .- T Licenszed Embalmer No & é/ L 2

P. O. Address 4/7“5 DM

- Note: 'l'helboveMUST BE SIGNED BYTHELICBNSEDEMBALMBRII!&OWN HANDWRITING (Failure to comply with
hnhnmmmbhnvmondm)

H this body is not embalmed, fact should be 30 stated above.

L]




