o THE DIVISION OF HEALTH OF MISSOUR!

. N 800 l 3 —a .
oo || FLED JUL 5 1950 STANDARD CERTIFICATE OF DEATH  Stae Fite Na;..........g.z,g‘..ﬁg;
. - o e ¥
foiRTH MO, . REG. DIST. MO. _d_lb_ PRIMARY REG. DIST. w]OOé Regirtror's Na..:.?.;_?__'l..?m,____ .
i. PLACE OF DEATH Z USUAL RESIDENCE (Where deessed lived, If Lomii residence bafare
. COUNTY . STATE ., COU adalesion},
a : Missouri P oY
I b, CCI,'IF;Y (I oateids eorporats Heits, write RURAL and m %TAI?EI:‘EE I"(‘)F' c. Cg‘g {If outdde corporate limits, write RURAL sad give township)
o ]
A TOWN Q4 Louis . Miaa our rown St, Louls . 20 .;7 e
g d. FH&SL :{_PMEO%F (If not iy bospital or § lon, give strest add or loeatien) 7d_.AFDrDR% {If rursl, give loation) .
0 INSTITUTION 5754 Chamberlalin Ave., 5754 Chamberlain Avenue o5
(< D NAME OF =5 (Fim) b. (Middie) c u:..n) - LDATE  (Maom)  (Day) (vem
E ( Type or Print) Kate 0'Téole veak June 25, 1950
é 5. SEX / 6. COLOR QR RACE | 7. MARRIED. NEVE%ARRIED., 8. DATE OF BIRTH 9. AGE (a yean| ¥ woor 3 D.n: ¥ e x
{Bpacity] ours | Mis,
5 White. P owaa - 5™ |June 23, 1867 | 85— || l
10a. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Biase or forelen sountey) 32, CITIZEN OF WHAT
mammmu-muum..mum A RY COUNTRY
Housewlife : t Home Ireland o U.S.A.
13a. FATHER'S NAME ~ |13b. MOTHER'S MAIDEN NAME ‘14, NAME OF MUSBAND OR WIFE

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY 5 SIGNATURE OR NAME ADDRESS

Michael Higglns -] Marvy Quiglel% Jerry 0'Toole
17. INFORMANT’ &
{Yea. 00, 0r unknewn} | (If yes. give war or dates of sarvics)

Maude Abel-5754 Chamberlain Ave.,
NTERVAL BETWEEN

No Nil None

18. CAUSE OF DEATH MEDICAL CERTIFICATION ]o AL BETWEER
. Enter only onecausoper | 1. DISEASE OR CONDITION NSET
line for (&), (b3, and (¢).| DIRECTLY LEADING TO DEATH® () 7}\4-4 -3 C-O—VMJ_. e)fv . o

Ttz doct ot mean | ANTECEDENT CAUSES IH\{J\Nz' ; - 20

the mods of dying, such | Mordid conditions, if any, giving DUE TO (b)

vt foditre, , | riae to the above cause (a) R e
;ﬁ, [m:::, ﬁ:e::: the underiping cawse last. v
case, fnjury, o eomnplica- DUE TO (g)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS )
" Conditions contribtiing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ' ‘ 2. AUTOPSY?T
TION
21a, ACCIDENT (Bpecifr) 21b, PLACEOF INJURY (eg..tnozaboms | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome, farm, inotory, strest, office bldg.. see.) - .
HOMICIOEN, —r\ LNy

SING UNFADING BLACK INE—MAKE A P

/;7

21d. TIME. - (Maoth) ~$(Dardy (Year) zu\lmunv OCCURRED | 211. HOW DID INJURY OCCURT
DNOFE FEaAT) 1 ‘S b \“\\d mm.sn NOT WHILE AL%K

AT WORX

\_-r

2.\1 herebycoptify that I altended the deceased from _Yarl 10320, 1o Tt 28 100D that T lash satd the deceased
alive on ,‘L_A_.- 195% _, and that death fecurreB at 11 * Om., frifn the causes and on the date stated abovc

msmm&%f WEBFORD (Degres ot title) Z3b ADDRESS - IGNED
1 - o Mp. 13403 a&“l.. _ )G.n)

WRITE PLAINLY—T

%NBEEPJSVLALCREMA; 24b. DATE 24c. KAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) "(Btate)
Burial 4| =28 50 | Calvary Cemetery .I1St., Louls, Missouri .

DATE REC'D BY LO(':EAGL REGJSTRAR'S SIGNA 25. FUNERAL DIRECYOR'S SIGNATURE ADD““
U 2 b195g j ﬁ/‘—"é—ﬁa Iarr jgan~Sheahan-4700 Washington Blv

d Embsk: on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cei"tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- ‘

R . .. 5t Cetsseireertascrannrasasnee
working undér-my persona! supervision. udent tmbzimer o

Signed.,

3IgNedeeiccirnnsonnnne [P PPN
Student Embnlmer

Licenzed Embalmer No. %& 77

P. O. Address :

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

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




