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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3’_L

‘ ALED JUL 1 1950

"BIRTH NO.

22263
State File No

KO. M Repistrar's No. l ..5.5....“ .

PRIMARY REG. DIST.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d Lived. M 1 id before
a. COUNTY a. STATE b. COUNTY adinkmlon).
8t. Lonis Co. Mo. ST, hoJ s
b. CITY (1t cuteide corpurate Umits, write RURAL und give ¢. LENGTH OF c. CITY (If outalde corporata limits, write RURAL aod give townehip)
R townabip) g Y {in chis place) . .
TOWN Un'lve'r'q'i ty City yrse l!lTOWN University City, (-;Lj‘éé
d. FULL NAME OF (I not in hupinl or Ensdlutl.on cive streat address or location) - d. STREET (Ef raral, give location) ’
HOSPITAL OR ADDRESS o
INSTITUTION, 8415 Richard Ave. 8415 Richard Eve,
3. NAME OF First b. (Mlddl . (Last
DECEASED .., (Fif¥ ( *) ¢ (Last) 4. DATE (Manth)  (Dsy) (Year)
(Twpe or Prin) Wa.li‘red Charles Lonergan. DEATH Tgne 20O, /S50
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Jo years| o motr 1 Tian | 'y
M W 8RCED (Bpavity) Last birthday) | Mocthe ’ Daye | Hours | Min,
oWe i Nov.5, 1862 | 87yrs '
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
working life, even if retirad} DUSTRY B COUNTRY?
G PRI : )
_ Bowling Green Mo.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME El 14. NAME OF HUSBAND OR WIFE
Francis Lonergan Ella Driscall Mar &
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-\“an.ozunknown) | (lﬁm. aive war or dates of servics) 0.
NG, None None Mrs. A, C. Green BA15 Bichard
18. CAUSE OF DEATH MEDCAL, CE TIFICAPIO Ihsm
| Enter only onecaussper { 1. DISEASE OR CONDITION / / ONSET AND DFATY
Jina for (s), (by, and () | DIRECTLY LEADING TODEATH* oy __ /A Lian L8 AN pfoczit o ALY dr it o 4 4 ,,/
L
Tom oo ot mocan | ANTECEDENT causES ﬂl > /, "
the mode of dying, tuch | Aforbid conditions, if any, giving DUE TO (b} Wi ,a_/!‘ et B VA 2 L
ot Beart faflure, asthenta, .| it to the above conse fa) dating - . . - .
't 1t tncana the dis. | the underlving causc last. 7
cave, infury, or I - DUE TO (c) s ==
tion which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS : J
Conditiona contributing to the death but net
related to the dizreare or condition causing death.
19a. DATE OF OP_IEIF‘!)AN- i9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
HYR2. / ves [ wo
21a. ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY (s.g..in orabows | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE - bome, tarm, tastory. strest, olfios bldg., ew.) ’ . '
HOMICIDE
21a. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
WHILEAT ™} NOT WHILE
INJURY . | “work AT WORK

/] -
" r . Isslylhat I last saw the deceased
the causes and on the dale slaled above.

2.1 hweﬁﬂﬁy that
17

eplinf

Zc. DATE SIGNED

2c. NAME OF CEMETERY OR CREMATORY

(Licensed Embaliher's Su‘@m on“Reverse Side}

% BURIAL, CREMA. | 24b. DATE 2Ad: LOCATION (Oity, town, of county) (Stats)
N REMOVAL attes Loui M
Burial \7 iJune 23, L9350 Calvery Cemetery | St. Louis Mo.
DATE REC'D BY LOCAL 'S Sl . FUNER DIRECTOR" 8 81 GNATURE ADDRESS
-aa-58" | the Joedmme W7 A i
A s oner A 2 LG ETE



' 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

working under my mml supervision. Studlcnt Embalmer %0.vesescnssaonns ssassvnnnvaa
Signed gfﬂ £ %& W
51 d.l..-uD..-‘l.ll'll.‘:‘.‘.uﬂ ------- ' r ““. . d
ne Student Emdalmer L d Licensed Embalmer No 25 &

P. 0. Address_.__ 620

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu:g.to comply with
cheaboummmmduh:moaﬁouoflim)

H this body is not embatmed, fact should be so stated above.




