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vitel O AN 13 195¢F

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

£ 15,74 §

L T TY P .

State File No....

S urry age. oisr. m._‘l.m&ﬂ:mmn 1‘1.&%@..‘.)“

(Yoo, 0o, or unknown) | (If yes, xive war or dates of sarvios}

No

REG. DJIST, NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived, I & : reald bafore
a. COUNTY a. STATE “b. COUNTY adaision).
. Mo,
b. CITY (I outeide corpurnte Limita, write RURAL and dvs ¢. LENGTH OF ¢. CITY (If outside corporata limits, writse RURAL and give wl'uhl.n)
OR , townabips| STAY (in thie piacall} O t/
TowN St, Louls -~ TOWN St, Louils
FULL NAME OF howpital or institation. giv. 1 locats R :
d. HOSPITA E N (I pot in or . give streot or ) /%rDRESS (I rgral, give location)
INSTITUTION 5041 Lindenwood Ave, | 5041a Lindenwood Ave,
3.I:I"~IEACB£ESCE!.:IE a. (First) b. (Middle) ] c. (Last) 4 DS;E {(Manth) (Day} (Year)
{ T¥pe or Print) MARY C. HARRIGAN DEATH Dec, 31 1950
8. SEX 6. COLOR OR RACE | 7. \'#FRT'\IIEB BIE‘}IEECESRRIED 8. DATE OF BIRTH 9-1:\.?5 {In v-;.rl IIQMT IDI':: I UNDER W XS,
(Bpecity) » : Houra | Min
Female ' | Wnita dow 2 \MACCH Y2 87k TE l l
10a. USUAL OCCUPATION (Giivekind of work" 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stste or foreizn mntfr), 12, CITIZEN OF WHAT
dope durtng most of working ke, even i retired) DUSTRY : COUNTRY?
Housgework St. Louis, Mo,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Patrick Rogan. Unknown iLat ] . H
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTJ 7. INFORNMANT'S SIGNATURE OR NAME ADDRESS

Rose M, Harrigan 5041 4 Lindenwood

. Enter only onecauss per

18, CAUSE OF DEATH

line for (a), (b), and (¢)

. *This does not mean
the mode of dying, such
a2 heart fallure, asthenia,
ete. It means the dig-
care, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* () /1_/

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) dating o

the underlying cause last,

MEDICAL CERTIFIC.ATION INTERVAL BETWEEN
—’&Z q43 f wun DEATH
A ‘d“‘é‘é W iy,

DUE TO (o)

tion which caused death, .

1 OTHER SIGNIFICANT CONDITIONS

COenditions contributing to the death but not
. related to the disease or condition causing death.

19a. DATE OF OP'IE{RO’“ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. ves [ wo
- 2)b. PLACEOFINJURY (s, incrabont | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY} (STATE)

21a, ACCIDENT

SUICIDE W_}_,
HOMICIDE

home, farm. tactory, strest, offios bldg., sto.)

21d. TIME Dy} (Yclt) (Bw) "ﬂﬂ"lNJU Y OCCURRED 21f. HOW DID INJURY OCCUR? ¥
Mﬁ_, Mntn NOT WHILE A
‘NJURY WORK AT WORK

fEe deceased from
1 , and thal déath occurred atl

"

Q_ﬁm?: Jrom the causes and on the date stated above.

Aﬂééf'ales

L that I lact’aw the deceased

N0 e/ VP

, DATE SIGNED
a2

115 ok (B

24a, BURLIAL, t:hEMA-
. REMOVAL (Bpacity)

Tl
rial (/

24b, DATE

Jan,3,1951

240. NAME OF CEMETERY OR CREMATORY .
atery -

24d. LOCATION ((ty, town, or courty)
3t. Louia.

{Btate)

.

FRE -

DATEJWT %::

Cﬂﬂﬂyﬂa

T} ;’j

25. FUNERAL DIRECTOR'S 5iGNATURE ADDREAS

Kriegshausar 4228 3§, Kingshighwax Bl

.IEI_f !.E

on Reverse Side)




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 v,

. . " Student Embalmer No........ Cerrriienn.
working under my personal supervision udent tmbalmer No
Signei...mz.,ﬁm
5igned.scacceres vastarrasassana rasssunsans S '
Student Embaimer ) Licensed Embalmer NO“F@W

P. 0. Address: #4522

+ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faffure to Coinply wid
the above constitutes grounds for revocation of license,)

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

Py
.




