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BLACK INE—MAKE A PERMANENT RECORD

L

WRITE PLAINLY

fUSlNG UNFADING

-

FILED MAY 23 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

18394

State File Nooinoeesiee s g
218 JO03 4253
- BIRTH NRO. REG. DIST. NO. PRIMARY REG. DIST. Kegistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscossed lived. If iostitution: resklenee befors
a. COUNTY a. STATE | Miﬂ g Duri b. COUNTY sd.nission).
b. CC')EY (If outelds corpurats limits, write RURAL and give gI'ALYENGTH OF <. CITY (1f oowaide oorpnrnu limits, writa RURAL acd cive w'mhxp}
township) (in this place}
o St, Louls /S . ‘St,Louls 1/8 7
d. FIL:IICL)!S-P?TAANI‘_EO%F {Il oot in hoapital or institution, give streot addroes or location) dAsI;rgFE% (I raral, zive location) " d -
insritution 4440 Farlin Ave, 4440 Farlin Ave,
3[;‘EAC'EES‘DEFD a. (First) b. (Middle) c. (Last) 4 DA‘;E (Maonth} (Dey) (Year)
(Typeor Printy  JORIANNA A, Long vearn May 8, 1950
5, SEX 6. COLOR OR RACE | 7. MAF&RIEB, E%SSCESRR]ED' 8. BATE OF BIRTH - |9 isar&!z?n hll; U&ﬂl 1 YEAR | @ UMDER u hes.
. {Hpecliy} t ¥, on Days | Houm Min,
Fomale /|White Hdow A" loct.28,1900 l I
10a. USUAL OCCUPATION (Giveldndof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (State or forelgn eountry) 12. CITIZEN OF WHAT
dona di vet of working life, even if reticed) DUSTRY d COUNTRY
ousewife St.Louls, Mo, S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Patrick Kehoe Anastia Duffy R L.Lo
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu ﬁ,munkwn) I {I! yow, rive war or dates of service} BO.
) None Margaret Long,4440 Farlin Ave,

18. CAUSE OF DEATH
. Enter only onecause per
tine for (8}, (b}, and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Aforbid conditions, if any, giving DUE TO (b)
rise to the cbore cause (o) stating

*Thiz does not mean
the moce of dying, suchk
a8 kearl fallitre, asthenia,

MEDICAL CERTIFICATION Zz

INTERVAL BETWEEN
ONSET AND DEATH

R s

Conditions eontribuling to the dealh but not
relnted to the disease or condition causing death.

e T tmeons the dis< “the underlying cause last. . ot . i R o S L 5 - -
case, injury, or complica- DUE TO Sc) P— = W
tion which caused death, | 11. OTHER SIGNIFICANT. CONDITIONS  *. . | " \_ Vv 7

19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION v . N R Wt | 2 AUTOPSY?
TION
, ves (1 no [
"21a. ACCIDENT (Bpecily) 21, PLACEOF INJURY (s.c..lnoraboes | 2c. {CITY, TOWN, OR TOWNSHIP) " {COUNTY) (STATE) | .
SUICIDE - ~ boms, tarm, [actory. sireet,office blde., #ta} . - o . }"
HOMICIOE ™\ ¢ 7% VN Nt i
2. Téﬁk-m@&.; (Diy}  (Yean  (Rour’ ['212..INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? r
R AN S| AT Hg‘mlgs

71

22._‘1 hereby certzfy that I attended the deceased from
“alive on

, 19, %) that I last saw the deceased
m., from the cauges and on the dale stated above.

23a. SIGNAT)

24c. NAME OF CEMETER

5=-12.50

E|
Tl% i a‘j:(ﬂmdb]

IQ.&}and that death occurred ali . 3

National Cemetery

3. DATE SIGNED

Y #R CREMATORY ZAd. OCATION (Clty. town, or coulity} {Gtate),

Jaffers on Barracks No.

WECD BY LOCAL

11 1950RES.

RE R%GN E

. FUNERAL DIRECTOR'S SIGMATURE ) RDDRESS

rrigan-Sheahan,4700 Washington Bl

{I.icensed Embalmer’s Statement on Reverse Side)




v 34 B

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 rcencem

working under my persona! supervision.

Student .oeeeeeees O

P. O. Address —

Al
Mote: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)}

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

-~




