Mo. 30O
10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

PIREUEL L 190U 1HE DIVISION OF HEALTH OF MISSOURI 38649
#37415 STANDARD CERTIFICATE OF DEATH. State File No........ c @T}‘u e
B a At
BIRTH NO. REG. DISY. NO. _d_]b_ PRIMARY REG. DIST. '01003 Registrar's No. e cssee veresessossvacns
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If Lngtitution: residonce before -
a. COUNTY a. STATE b, COUNTY sdickmionl, °
Miseonpyi & 6 &
b. CITY (i outslde corpurate Ymlts, write RURAL ned wive [ . LENGTH OF || c. CITY (if autelde corporate limita, weite RURAL a5d give towashing Fa
townahip)| STAY (ln this place) OR .
TOWN £t.Louis, Mo. . TOWN o+  Tonins 0
d. FS&SLP:‘#ABE.EO%F ué n{t inLhé-pim or E.;;m. ﬁ . o‘.roei :Eldnil or Jocation) w%rs (1 rursl, ghve loeation)
Mnl1e oS a
INSTITUTION Y P SEAR Vapmen ot 7_
3. NAME OF . (First . (MIddi . (L
DECEASED 8. (Finsh) b (Middie) S (Last) 4. DATE (Maonth) .Y nrfa 0
{ T¥pe or Print) THOMAS JRWIN DEATH November 21st 5
5. SEX 6. COLOR QR RACE | 7. m&%ﬁg BIE\}IQEECEAREIE 8. DATE OF BIRTH 9, AGE (ln l: It:::n |Dg oF UNOER & WS,
. ¢ ou H Min.
mal white marrled "7’{‘ May 1, 1882 I ™
10a2. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS (O IN; | 11. BIRTHPLACE (Stata or foreisn ecuatey) 12, GITIZEN OF WHAT °
dope during most of working life, sven if retired) COUNTRY?
Com., TLaborer Ireland
||Ian._rn1_»|£a § NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown unkmown i Irwi
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.n0, or unknown} | {If yes, kive war or dates of service) gﬁ
"NO L1g9-03~1 John Tryin- 2)1‘0Qa N, 23, St
18. CAUSE OF DEATH ICAL CERTIFI T1 INTERYAL BETWEEN
| Entercnly onecaussper | 1. DISEASE OR CONDITION ZSJ Q Z’MJ—— () ONSET AND DEATH
Hne for (8), (b}, and (c) DIRECTLY LEADING TO DEATH (2)
| M o e Wne e Mploitt
the mode of dying, such | Mortid conditions, if ang, Mna DUE TO (b)
o|| o8 heart falture, asthenia, | rise to the above couse (a) stoting
dc. It means the dig- | e underlying couse last.
ease, injury, or complh BUE TO (s}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling fo the death bud not
related {0 the direase or condition cauting death, X .- . \
19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION ' ' 20. AUTOPSY?
TICN
ves [ wo [
21a, ACCIDENT (Bpecify) - Z1b. PLACEOF INJURY te.g. laorabowt | 21¢, (CITY, TOWN, OR TOWNSHIF) {COUNTY) - (STATE)
UICIDE bome, farm. fastory, street, offios bldg..4t0.) .
HOMICIDE
21d. TIME (Month) (Day) {(Year) (Houn | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? -
. WHILEAT NOT WHILE . : C a ‘_% g “{2
INJURY m, WORK AT WORK : : i
- = i
2 I hereby ceTi /&1 ﬁ&tcnded the deceaszed from 10/16/50 Jg 11/ 21/50 18 , that T last saw the deceased
aliveon _—_( S~/ <7 and that death occurredal ——_~—— m,, from the causes and on !he dale stated above.
s1 or itle) 23b. ADDRESS /) {EflG ED
j?? - 20 1101 1515 Lafayette Ave.,  [f1/R
'no g EMLSJ_ALCREM.} 246, DATE . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (8tate)
) ‘ .
Huria 11-2i-150 ‘lcalvarv Cemetery 3t. Louis, Mo
DATE REC'D BY %L RAR'S SIGN. 25. FUNERAL DIRECTOR'S SIGNATURE 'nimlisa {fe
22 B 3 jﬁ:“"" Go 228 st ouis¥

{Licensed Embalmet's Staterment on Reverse s.d.)
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STATEMENT BY LICENSED EMBALMER
A cT e : :
: G{’ "
I hereby certify that the body whoge name is recorded on the reverse side of this certificate was embalmed by me, or by wenocee......
. . .’{/ -
. T ,
working under my personal supervision. .* - Student Embalmer No...usas rersrraEsaasse e

: | Signed /D)—J-(A/ 7 )%QMW

5310Nedissseressancianacasannranananansnsns . 379/;

Student Embalmer . : Licensed Embalmer No

P. 0 Address j’d‘ szl—//&?d_

" Noter The above MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply w
the above constitutes grounds for revocation of license.)"

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

»




