é UNFADING BLACK INE—MAKE A PERMANENT RECORD

"

WRITE: PLAINLY—USIN

THE DIVISION OF REALTH OF MISS0OURI

STANDARD CE&W@ATE OF DEATH 10035,,4% No...

3494—4

884(?....

alﬂﬁl'ﬂﬁ REG. DIST. NO. " "PRIMARY REG. DIST. KO, REGIEIrar's No. o emmmossssseresevsssiea
I”1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. U icsritotion: residencs before
a. COUNTY e. STATE Nissour‘i b. COUNTY adinbmion).
b. CITY (U suteide copprrats Iimlu write RURAL and give g:rALYEN;ETH OF c. CITY (U outaide corporate limits, writse RURAL sod glve township)
township tin this place)
ws_,& it . ’ /15 8t., Louls =l O / 7
d. FULL NAME OF (1 not in hossfial or fna d. A%Tg;% (11 ranl, givs losation)
-l 7/ 7817A Water Street
aDNEAChéESOE'E . (First) . 1ddle) ¢, (Last) 4, DATE {Month) (P“,) (Ym)‘
(T¥pe or Print) Qua, Patrick N Y ary peark (L225, /77 /940
5 SEX 1 /] c%on OR RACE | 7. #ARR'ED NEVER MARRIED. _|.8. DATR OF BIRTH 19 ASE doymal w woce 1 YA | ocn s
M v Hﬂl {Epecify) | ] oo Days | Hours | Mig,
i ite ok 7> Jan, 9, 1888 , l .
10a. USUA.RL QCCUPATION (Owekindof work | 10b. KIND OF BUSINESS %R IN- | t1. BIRTHPLACE (Btate or forefgn souttry) a 12, CITIZEN OF WHAT
don-dmﬂoéof working life, sven if retired) NO ne DUSTRY I&i ggour i CQPBRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE -
Joseph Hyatt | Mary Deroy (Deceaped)
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S 51 GNATURE OR NAME ADDRESS
(Yes. no, or unknowa) I yu.ﬁ? war or dates of pervioe)
les. ¥ : éé%?)ﬂ%&ég John Burke, 7817A VWater Street

18, CAUSE OF DEATH

. Enter only oneceuseper | |. DISEASE OR CONDITION

lne for (), (b}, and (&)

*This does not mean | ANTECEDENT CAUSES

INTERVAL BETWEEN

g: AND DEATH

Morbid conditions, if any, giring DUE TO (bJ
. (rise fo.the above cause. (o) stating o e
the underlying cause laat.

the mode of dying, such
a) hear! fallure, asthenda, -
ete. It means the dis-

care, infury, or complica- DUE TO ()

MEDICAL CERTIFICATION
r
DIRECTLY LEADING TO DEATH () Cnﬂ-f-qu—m o2 zia?m_»ﬂﬁ__‘

11. OTHER SIGNIFICANT CONDITIONS

Chnditione contribuling to the death but net
related to the dlaease or condition causing death.

tion which cawsed deqth.

20. AUTOPSY?

Fendler Und

Co,

il

192. DATE oF'OP.Ig%Ad- “15b: MAJOR FINDINGS OF OPERATIO|
OB .30 /c 4 q M . . ves & wo [J
21a. ACCIDENT (Bowctfy, 21b. PLACE OFNJURY (e.efinorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE" * boms, farm, fagtory, street. offion bldg., ete.)
HOMICIDE )
21d. TIME (Month), (Duy) _ (Year) (Houn) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? . é / X
: oY WHILEAT[—] NOT WHILE -
INJURY : ’ @ | “worx AT WORK “
2.7 hereby cemjy thdt I atiended the deceased from % 194‘5; lo , fﬂ;‘:@, that 1 last saw the deceased
alive on / 19_5_0 and that death ocdurred at m m., jrom the causes and on the date stated above.
2. SIGNATURE [ . (Degree auda) 23b, ADDRESS : I Zic. DATE SI
0 —— e
(] otoppl o Yoont MO - /5'/5_,?”/44&&(7‘4- AL TS 5D
242, BURIAL, CREMA- | 24b, DATE 2¢:. NAME OF CEMETERY OR CREMATORY - [24d. %TION (Olty, town, or county) LState)
| ON EMO ALTum ..
: 10/20/50 National Gemetprv Jefferann Brks Mo
m‘d 2. FUNERAL DIRECTOR'S 81GNATURE atbress

7420 Michigan Ave,

= jg

Ocnc.._
. _lELf l

e

ot Reverse Side)

T




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalined by me, or by ._.

ey

Stude Embalmar No

Signed....oomrimm. % Q/

Student Embalimer Licensed Embalmer No %ea "/3

31gnedeeeuiassesanesasascassuciorssanncanes
P. Q. Address JM %"

Nete: 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.)

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

working under my persona! supervision.




