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O

WRITE PLAINLY—USING IIN?ADING BLACK INK—MAEE A PERMANENT RECORD

- BIRTH NG,

THE DIVISION OF HEALTH OF MISSOURI

ALED JUL 8 1350

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 l8 PRIMARY REG. DIST. uo1003

State Fl'.l‘c No. .:3.... 9&«? -

Rtgutmr‘: No :)(?3 2

I. PLACE OF DEATH
a. COUNTY

2 USUAL RESIDEMCE (Where a
a. STATE _
MO

d lUved. If ined
b. COUNTY

before
ad.vimion).

b, C|TY (H outtide corpurats limits, write RURAL and give ¢. LENGTH OF

wownahip)

c. CITY {7 -duide corporwte limits, write RURAL and give township)

AY (jn this place)
ow ST, LOULS, MO. T TOWN ST , LOUTS ,MO. 2209
d. FHE]—SLPf_I_“AME OF r nm in hospital or insthution, give sirset sddres or loentinn) d. ASDTDRRE& (i ronl, give location) a
INSTITOTION CITY INFIRMARY HOSPITAL 10 2319 UNIVERSITY STREET
3. NAME OF 8. (First) b. (Mlddle) ¢. (Last) 4. DATE (Mopth) {Dx
DECEASED ' 87)  (Year)
DECEASED MIGHAEL Je PRINDXBLE o & 27 3%
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UMER | YEAR | ¥ UNDER 2 HE3, -
WIDOWED, DIVORCED (Specify} last birthday) Momh' Duys | Howrs | Min,
M. W, Single O™ | Unknewn 1873 ¥ 77 |
10a. USUAL OCCUPATION (Gibve kind of work | 10b.-KIND OF BUSINESS OR IN- 1. BIRTHPLACE (8tate or forelgn sountry) 12, CITIZEN OF WHAT
dooe doring most of working life, aven if retired} . DUSTRY COUNTRY?
tor City Hall Ireland U,5.A.
$3a. FATHER'S MNAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ble ch - |
I5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S5 SIGNATURE OR NAME ADDRESS
(Yea, B0, orunkoown) | (If yes. #ive war or dates of service) . NO.

DIRECTLY LEADING TO DEJ\TH‘(a)

No. None Rose Mary Dee 2319 University Street
: MEDICA R
.Eﬁtﬁr‘?ﬁ;‘;;&m 1. DISEASE OR CONDITION I A T-IF%AT N.'! é Z j 7 ONSET AND DEATH

line for (8}, (b}, and (c}

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b}
a2 heart fatlure, asthenia, rise to the abote cause (a) du.mw
ete.” It tmeany the dis- the underlying cause last. . -t

care, injury, or Hea- DUE TO )

*This does not mean
the mode of dying, such

ONSEY AW

tion which conszed dmﬂl 11. OTHER SIGNIFICANT CONDITIONS™ ™~ + -

Conditions contribuling to the death but not
reloted 1o the disease or condition causing death.

alive on _JUNG , 1920, and that death occurred at

2. I hereby certify that I attended the deceazed from &L;.l_lu_ 195_0_ todune 27 1950  that I last sgw the deccas;d

19a. DATE OF OP'FI%’I: °l 19b. MAJOR FINDINGS OF QPERATION - 20. AUTOPSY?
ves (1 o A
21a. ACCIDENT (Bpaelly) 21b. PLACEOF INSURY tag., Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE) 4
SUICIDE bome, farm, fagtory, street, affice bidg., eto.) L .
HOMICIDE
21d. TIME (Month) (Dar} . (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?’ / Y. .
[OF ‘ WHILEAT[—] NOT WHILE #f "‘
INJURY - WORK AT WORK ;

., Jrom the causes and on the date slated above,

{Degree o7 title) .
r) o

23, ADDRW ; L;c D sneuao

4. BUR
TION, REM

24c. NAME OF CEMETERY OR CREMATORY

244/ LOCATION (City, town, or eounty) (S:.m)l .
8t,Louis .M.o .

25 RAL DIRECTOR™ B 81GMATUR

7 June“%0,1950| @alvary Cemetery
REC'D BY LOCAL | REG) GNATURE
2 81959 RE&- ‘v';;:,-,f?n %

X ’ an;u:ss
;{Agz_‘ oY, 3P0 454(

on Rewerse Side




o —

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

.

Student Embalwer MNo. ... . .

working under my persona! supervision.

Student ..icannnnves Cereisaasusrarensounns
Student Embalmer . Q_Xj‘ é——_.._
' T Licenzed Embalmer No.....ebofd 2.

P. 0. Address ‘;‘»3 y 0 w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Edlure toC{)mply with
i
the above constitutes grounds for revocation of license.)

If this body is not tmbalmed, fct should be so stated above.




