. No. 300
. 10.48

THE DIVIRIUN OF ReALTR OF MmboLuURl

FILED OCT 26 1350

BIRTH NO.

STANDARD CERTIF

REG. DIST. NO, 318 PRIMARY REG. DIST. 100‘3 Registrar's No

ICATE OF DEATH State File No... a3 3 LS.

8144

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere dessssed lved. If tosn Py
2. COUNTY a. STATE . b, COU imion,
Migsouri "Dt Lou

b. CITY (If outside corpurate limits, weits RURAL snd xive LENGTH OF

township)

-
STAY (in this place)

i‘/CITY {4 outslde corporate lieits, write RURAL and give towaship)

a(?é[}

OR -
TOWNS +.Louis (Town S Vs 8 [y
. FULL NAME OF (If not in houpital or i ion. glva strect address or location) d. STREET 1 (I cursl, give looation) /
OSPITAL O ADDR
ms-rn'unor'u‘ Javrs H 555615 Sa n Jose :
3. DNE%MEES%’E & (First) b. (Middle) t. (Last) i | 4 DATE (Month) (Day)  (Year)
(Typeor Pint)  B13zabeth 0 eill o O oty 6 1950
5. SEX , 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH .Ts AGE (o years| If INDER 1 ¥iam | & GRoER 2 AES,
WIDOWED) DIVORCED (Specify)” : o last birthday) | Monthy , Dars | Hours | Min
famalal white widowed o April. 13,3889l &1 |

10a. USUAL OCCUPATION (Ghe kind of werk
dona during most of working Life, even if retired)

Sﬁﬂesladg

10b. KIND OF BUSINESS OR IN-
DUSTRY

-

1. BIRTHPLACE (Biats or forelgn sountry)

12. CITI%EI;?OF WHAT
Ireland

U s

13b. MOTHER'S MAIDEN

Elran Murp

13a. FATHER'S NAME

Filorance McCauliffe

14. NAME OF HUSBAND OR WIFE

Lawrence B,0'WNe ill

NAME
1

i5. WAS DECEASED EVER IN J.5. ARMED FORCES? | 16. SOCIAL SECUREIO'Y

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yes, 0o, of utknown) | (If yes, give war or dates of service)

080,55 & o AN

linefor (a), (b), end (o) DIRECTLY LEADING TO DEATH'(_A)

ANTECEDENT CAUSFE
Morbid conditions, if afy, giving PUE TO (b)

rize o the abore cause (o) dating
the underlying cauar lost.

*This does nol mean
the mode of dying, such
as heart fallure, asthenin,
ete. It means the dis-

ease, Injury, or eomplica- DUE TO (o)

no ——— unknown Ejlen ¥alish ,3613
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTE*
. Enter only onecanseper | 1. DISEASE OR CONDITION g ! ' m - ’ Waunéﬁa

I1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the diseass or condition causing death.

tiom which coused death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS QF OPERATION 20, AUTOPSY?
TION :
YES M wo []
21a. ACCIDENT {Bpacify) 216, PLACEOF INJURY (e.g..tn oraboot | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE B : home, farm, tasctory, street, offics bldg., e1s.)
HOMICIDE
21d. TIME (Month} (Day) - (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? /é‘i
. . : .| wHLEAT— NOT WHLE
INJURY w. | “work AT WORK

22. I hereby f,fy that I attended the deceased from
alive on , and that d;ath curred at

19.& lo _é&t 192)_ that T last sato the deceased

m., from the couses and on the dale stated above.

23a. SE%ATURE ! j [y (W

b, ADDRBS B¢, DATE SIGNED
“‘6.47/1/ M

bd¢7 50

WRI’I“ PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BUR[AL CREMA- | 24b. DATE

"°§ a1l r | 10=9-1950 alyary

24c. NAME OF CEMETERY OR CREMATORY
Ceme tery

24d. LOCATION (Oity, town, or connty) (Gtate)
Stelouis . Missouri

Z5. FUMERAL DIRECTOR'S S16NATURE ADDRESS

Alhert H, Hopoe 4700 Washington

DATE REC'D BY LOCAL ERAR -] 5l3}:TURE ;

OC”' 5 m REG.

L

on Reverse Side}




T S,
a
»

2l
1

!

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,—er—by_m.-._.

Eat]

. .. Stud iebanesa et rsesaanannans
working under my personal supervision. udent Emdalmer No
Signed...« 1"" =) W L(/’Vc'g"" i At oo
o
STBNEdr e tateneananenentennenneanens : SZ&
Student Embaimar Licenzed Embzlmer No 3

P. O. Addrf-r-f- 7 bﬁ"(‘“”‘ %

Notei The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITNG (Failure to comply with
the above constitutes grounds for revocation of License.)

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




