THE DIVRION OF HEALTH OF MISOURI ’ 18'?09

. No_300 . 3
e l FLED JUN 3 1950 STANDARD CERTIFICATE OF DEATH Stte Fite Nowo 80
' BIRTH NO. ) REG. DIST. NO. % FRIMARY REG. DISTM_ R(g;;jrar.’: No. 4630
[ PLC.SCE OF DEATH ’ 2. USUAL RESIDENCE (Whare d d ltved. 1t inetf id before
UNTY . adinkeiont.
, a a STATE M4 g aouri b. COUNTY d '-i_ }
b. CITY (If outnide limit, write RURAL and give ' | ¢. LENGTH OF CITY (1 outelds corporaty Limits, write BURAL and give townsbip)
i\) TR S Iou‘l toweatly)| STAY (a2 place ng,'}n St. Louis 24 -
J d. FULL NJ\ME UF (If not in b or give atreat add or location) d. STREET L loeatio:
b’ Heorion City Tnfi rmary ADDRESS 504.6 g%."'l.oufs Ave. ¢
3. NAME OF a. (First) b. (Middle) ¢. (Last)
DECEASED ' : 4 (Day)  (Year)
{Typeor Pringy Willliam W Terr Yy 5/24?5 :
5.5_5;1 - { 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, DATE OF BIRTH 9. AGE Uoysars! O OOER 1 YR | & DO uos,
e White SEPOYEPPIVORCED amwets) Tz, 21/1898 R | Mo Dam | Houm | b
10a, USUAL OCCUPATION (Givkindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn oouatry) 12, CITIZEN OF WHAT
p dﬁéﬁ%ﬂ&wrﬂum-.lnnﬂ retired) DUSTRY Li tt le ROOI{ Ark / COUNTRY?
3 | ;
. m 3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: John Terry Mary Fitzgerald | :
\ E’ WAS D“EEkEASEP EVER IN U.5. ARMED FORCES? | 16. SOCIAL. SECUR;IS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
“'3 . orunknown (If yes, pive war or dates of service) None L Frank Terry 5046 Sto LOuis AVG .
» 18. CAUSE OF DEATH MEDRICAL CERTIFICATION 0_, - 1&1;;\:”“.“%?
- Y I, EASE OR CONDITI ) é . ,
:3 ‘ﬁ%ﬁiﬂgm‘(’g YoTRECHLY LEAS?NC?'TO%'EATH'(&) @ """“"“"a“e‘%
, *This does not mean | ANTECEDENT CAUSES W )/A-&dw Rl A
. ¢ the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b) 4

rite to the aboe stat [/ :
02 heart fullure, osthenta, . m:u;dcrlﬁng::ﬂ:‘fag ) dating M /LJ_?M %‘-“"-‘MJ .

ac. It means the dis-
DUE TGO

care, infury, or compli
tion which catsed death. | 1. OTHER SIGNIFICANT CONDITIONS M \_/.,C.m v q,,w _,O-—‘-‘-a'(-

" Conditions contributing to the death but not T Tl
related to the discase or condition cousing death decth Attt skt © 3

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION A, 20. AUT H
TION W 760 :
m

AN AT

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

21a. T 4B y ZIb.Pl.A.CEOFI‘NJURY (s.x.dmorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) ) (COUNTY) L (STATB
Boma, farm, faxtory, stomet, oioe bidy . s64.] f /2 Q\ (:‘[
210. TINE (Moath) (Day) (Yeas) - CHouns | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’ =3 lﬂ{. i
INJURY o | "wonK L 'ATWORK q
22 I hereby cerlify that I atteﬂded the deceased from , t0 - L 18___, that [ last o ths dcccaud
alive on , and that death ocetirred at 2= /7 /‘-"‘o A m. , Jrom the causes and on the date stated above.
TGNATU or title) 3b, ADDRE 23c. DATE SIGNED
%_-}a BURIAL, CREMA- | 24b, DATE * 24c. NAME OF CEMETERY OR CREMATORY Zld TION (Olty. town, or county) (Biate)
m‘”""f’) 5/27/50 . Calvary Cemetery Louis, No.
DATE REC'D BY LOCAL | R RARSSIG RE ~e |2 FunEAaL DIRECTOR'S $1GNATURE ADDRESS
HAY 55 mn e ﬁ Sullivan Funeral Dir. 2849 Euclid

(Licensed Embalmet's Statemant on Reverse Side)
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STATEMENT BY. LICENSED EMBALMER

Signed 4 [ 4 / —~
31gNed.ciesirrnnnanarsrorsnanans trsesan ‘e . Licensed Embalmer No /~ 5& 3
Studcnt Embalmar § -

P. O. Address

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

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




