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STANDARD CERTIFICATE OF DEATH
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e e 2AT38
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Registras's No. e s sron s samrs

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decetssd lved, 17 fastl Wdeoos befors
a. COUNTY &. STATE 3919 An Sullw-ravp. MO aduwbmica).
b, CITY (If cutside sorpurate u.lm.. write RURAL and give §T ALYENAEE ﬂer €. CITY (I cuudde corporats limits, wrhe BURAL asd give township} i l
. township) 4 co) - i
own St ,LOuis Mo, i St.Louls Mo, 210 q ‘
d. FULL NAME OF (If not in hospltal or Inatitution, give strect addres or Location) B EET (1! rars!, give loeation) U |
HOSPITAL OR ADDRESS
INSTITUTION 3919 A Sullivan ave, $919a Sullivan
3. NAME OF ®. (First) b. (Middle) ¢ (Last) 4. DATE {Month)
DECEASED ) _ : L oar)
(rvper Prine)  Michael Enright I o Jully 30 lb581
5, SEX o - | 6, COLOR OR RACE | 7. MARRIED, NEVE%CREQSRRIED. 8. DATE OF BIRTH i) :.?E (lnyu)-n l:o::. |D‘12 o WO s,
. t ] y birthday, Hours } Min,
Male White Yarr T | Nov. ¢-1890 "4 | l
10a. USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sate o7 forelgn country)  ° d 12_ CITIZEN OF WHAT
most of life, even if retired) Q USTRY 5 e COUNTRY?
od. M 2 A \A\Iq
138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
j GMA& EConay B o Ymde NEw Fyrics :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. 1 FORMANT" 5 SiGNATURE OR NAME ADDRESS
(Yo, 0o, orunknown) | {If yes, xive war or dates of servics} NO, M i - o
N RV N ELsL Friié by quff' A,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
cause DISEASE OR CONDITION " ' ONSET AND DEATH
( Enter only onecsuseper | 1, BisHL. OF, BiNG 10 DEATH" () pelersleod ﬁw

line for {a), {b), and (c)

“Thir does not meah ANTECEDENT CAUSES

MWM‘ a

T s,

the mede of diing, such
ar heart fellure, asthenta,
etc. It means the dis-

Morbld conditions, if eny, giving DUE TO (b}

the underlying cause last.
DUE TO (c)

rise to the above couse (a) stating -

case, infury, or complics-
tion which caused deatk, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting (o the death but not
related to the disease or condition causing deaid.

{ G,

19a. DATE OF OPEE)AN- 19b. MAJOR FINDINGS OF OPERATION

MWWX%W

20, AUYOPSY?

mD....lér‘

23a. ACCIDENT {Boacity) 21b, PLACE OF INJURY (v.sInorabost | 2ic. (CITY, TOWN, OR TOWNSHIP) COUNTY)
SUICIDE botow, taris, fnstory, strest, offies bidg., ene)
HOMICIDE
21d. TIME Ofooth) (Day) (Year) (Hogn | | 2le. INJURY, OCCURRED | 2If. HOW DID INJURY OCCUR? /
INJURY wHLE AT} ot /LIL i /9
22. I hereby certify that I aitended the d d from 7 2 { . IDQ—_Q o l’&, 19@ that ] laat saw the deceased
alive on = 199.,..@ and thai death occurrcd at M m., from the causes and on the dale staled above.
23a. SIGNA {mmzz mmy b’ADDRESS }1 g I 2, gm-:s:g
24s. BYRIAL, CREMA- | 248, DATE 24c NAME OF C‘Eh;EI'ERY OR CREEATORY m I.mATlON (Olty, town, or cornty) (Bm)
TION, AL (Boesity) <
. (74 F]Ué« 1'/350 O--(.,U‘ﬂ./\«_ r-(?—*-*-"-—l
DATE REC'D'BY L%CE‘(‘;L /? 51 Z5. FUNERAL DERECTOR'S SIGNATURE nnuu
JuL 3 1e50™ }H M Sullivan Fun,Dir,2849 N,Buclid,

T (licensed Exbelmer's Statermart 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, Of by e

working under my persona! supervision. fi i‘ udent E'"hal;? e
Signed. 4 -

51gn8deecansneerssnssccsnns

Student Embalmer e : Licensed wer 35:5-3
' P. 0. Ad o) )La-

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

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




