No. 300
10.48

[+

THE DIVISION OF HEALTH OF MISSOURI

FUED JUL 131950  STANDARD CERTIF

ICATE OF DEATH State Flh’ Noa.. 01886.
5781

PRIMARY REG. DIST. no]D__Dg_ REGiATar's Noue vuvurms s s omsemesrorons

BIRTH NO. REG. DIST. NO. _3&3_
I. PLACE OF DEATH * 2. USUAL RESIDENCE (Where o d lived, If & reaid befare
a. COUNTY &. STATE b. COUNTY sdmiseion).
Mo |
b. CITY (If outnida corpurata limits, write RURAL and give ¢. LENGTH OF €. CITY (If outside corporate limits, writs RURAL azd give township) |
townahip)| STAY (in this place) R t L
TOWN 9 Days own  St.louis 24£G / vz
d. FH!..ls.Pll‘lAME OF (1! not in hoapitsl or Inatitution, give streat address or loul-lon) DDRF%ESTS (Il rural, give location) d @ \; .
INSTITUTION <17 h973 Lotus Ave, .
., NAM ~ - as~(Fi . 3 .
3 DEACEESOEFD a.” (First) b. (Mlddle) s ¢, (L.ast) 4, DS}-E (Month) (Day} (Year)
(Typeor Print)  Patrigk Sa O!Tools DEATH  nly 33,1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| o UMDER 1 YEAR | ¥ DNDER & WET.
WIDOWED, DIVORCED (Bpecify) last birthday) Monﬁtl Days | Houmm | Min,
u, 0 W. _ Widowed 2 Feb, 11,1870 80 1o
10a. USUAL OCCUPATION (Gicekindof work | 10b. KIND OF BUSINESS OR IN- | 1% BIRTHPLAC(I’S:.:- or forelgn oountry) 12, CITIZEN OF WHAT
done during most of working life. aven if retired) DUSTRY v 0. COUNTRY?
St. Louis.M 1I.S4.
ilan. FATHER"S NAME . 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
—.Joseph 0'Tanle | Cee rove . |__Mary 0'Toole
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURIT 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (If yes, pive war or dates of service} NO,

IB. CAUSE OF DEATH ME

. Enter only onecause per 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5)

P&tnick_ﬂllml&_hﬂl_Loins_AzaH
L CERTIFJCATION INTERVAL BETWEEN

EMPLEGCA , [Rien?

ONSET ANB, DEATH

/0 Dp .~

line tor (s}, {b), and {c)
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such

A

Morbid conditions, if any, pising DUE TO (b}
rise to the abore cause {a) stating

as heart faflure, asthenia,
rt fatlure enia the underlying cauae last.
+

cic. It meana the dis-

case, infury, or complica- DUE TO (¢)

R‘TER!OS‘C/K-IB_G':/S

tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death byt not Y ST
related to the discase or condition causing death. 1o i |
19a. DATE OF OP'F:Fg}i " 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
w0 ol
21e. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..tn orabogt | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, office bids., ave.)
HOMICIDE
2id. TIME (Month) (Day} (Year) (Head) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT? }
’ . WHILE AT NOT WHILE Ko J
INJURY = | woRK FywoRK
%
22, I hereby Qartify that I aucnded t:e deceased from %& mr 3 "k ; that T. Iast saw the deceased
alive ¥ , 6nd that deathfecurred at _1_-2’_.9§A m the causes and on the date stated above.

2. SIGNAYYR

WM”’%,@

”JS"?ZTM, Wi 17500

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

24s. BUR

L | A.LCREMA- 24b. DATE 24z, NAHE OF CEME]'ERY OR CREMATORY 24d, LOCATION (Oity, zown,oreocmty)’ (Btata)
. Bwckix) .
Bur Q 7—5-50 Calvary Cemetery St.Louis,Mo.

NATURE

mwz*%

ﬂ.u-cmad Enbalmer's Skefiment on Reverse Side
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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.._...

s .. . Student Embalmer Nou.uyevssesinennnnsinnnsens .‘
working under my persona! supervision. ) X i
\%M \5Wu,¢(
Signed "7 \>
STgReds e s ernenenenns ‘ N ’ =79 3
. Student Embalmer Licensed Embalmer No.

- . P. O. Addressiam_ﬁz{.g_i; o sl

Note: The above MUST BE SIGNED BY THE LICENSED M{\LMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of ficense,}

If this body is not embalmed, fact should be s0 stated above. - C e Ve e s '




