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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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REG. DIST. NO,
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STANDARD CERTIFICATE OF DEATH

18 PRIMARY REG. DIST. lOlOO

1P WAL VUGN

Sm: File No

10229“

Registrer's No )

219

odvmet svmvieissasan

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers d d lived, If 1

a. STATE b. COUNTY
Mo,

Menoe before |
adinimion?.

b, %'I';Y {11 outnide corpurats limits, wtite RURAL and give

Tows 3t., Louls

c. LENGTH OF

rownabip) | STAY (in this place?

c. CITY (If outelde oorporate limits, write BURAL aad give towrahlp)

OR
Town  St., Louls

d. FULL NAME OF (If oot Ln bospital or |

INSTTuTion 2531 Clifton Ave.,

don. give street add

(I rural, give location)

orl lag) ¢ STREET
[j’;\noaass

2531 Clifton Ave.

3. NAME OF

b. (Middle)

c. (Last)

DECEASED 8. (First) 4 DATE (Mouth) (Day) (Year)
{ Type or Print) ELLEN HUSSEY DEATH Mer. 24 1051
5. SEX ' 6. COLOR OR RACE [ 7. M%%%}EB EIE\\"OEQCESR(ELEEJ;) 8. DATE OF BIRTH 9. AGE (lnmn ;ﬂ:&n |$ ;;:‘n uuu:.
Female' | White i dow ey Feb, 2,1868 R l |
10a. USUAL QCCUPATION (Cikwe kind of werk 106, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreico eounty} 12, CITIZEN OF WHAT
done during moat of workiag life, even If retired) DUSTRY COUNTRY?
Housework Ireland U.S.A.

NAME

14. NAME OF HUSBAND OR WIFE

13a. FATHER'S NAME

Martin Gilligan

13b. MOTHER'S MAIDEN
Nors Devin

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{If yea, rive war or dates of sarvice)

(Yee, 0o, or unknown}

o

16. SOCIAL SECURITY
NO.

Late Patrick J. Hussey
17. INFORMANT' S S{GNATURE OR NAME ADDRESS

Elesanor Broeg 25131 Clifton Ave.

. Enter only onecause per

18. CAUSE CF DEATH

line for (8), (b}, and ()

*This does not mean
the mode of dying, such
os heart falfure, asthenic,

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION

DIRECTLY LEABING T0 DEATH"(g) _ (ot 4 .Ctan grrr s

ANTECEDENT CAUSES

INTERVAL BETWEEN

Oﬁl AND DEATH :

%

Morbid conditions, if any, giring DUE TO (b}
riae to the above couse (a) sdating
the underlying cause last,

ete. It means the dis- F
case, Injury, or complica- DUE TO () - X
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS !% -
Conditions contributing to the death but not
related to the disease or condition causing death. Tt ’ .
192, DATE OF OPTE'I%A- i$h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
’0/12/5'5 EAnA_A—AAAGY, @,M mD uom'
21a. ACCIDENT (Boweity) 21b. PLACEOF INJURY (o.g., tnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE PR bome, farm, fagtory, street, aifioe bldg., e1e.)
HOMICIDE N '
214. TIME (Month) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
— . WHILE AT NOTWHILE
INJURY = | “worK AT WORK

19.50, to M"fs.s‘_l, that I 1aat sow the deceased

2. [ hereby certify that I at!e,nded the deceased fram&ﬁz:mz,
alive on _2/ 2 2 4 (&1 | and that death ockurred at 3:004

m., from the causes and on the date slated above.

2. S (Degmooru:le) 23b, ADDRESS Izac DATESIGNED
gégu&a—aﬂﬁ/w myg Y 3494 o 3446)5

TI AL m,\; 24b. m@ uw“{or CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, cor county) (5tata}
ur D Mo 1951 ! Calvary Cematery St. Louis, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNA E 25. FUNERAL DIRECTOR'"S SIGNATURE —ﬁADDIESS
MAR 2.5 75 72w Kriegshauser 4228 § 3.Kingshighway Bl.

“(Licensed Embalmer's Statement 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 Dy,

. . . Student Embalmer
working under my personal supervision.
L]

~

Signed..... 2L A

4t euinccsnnnnna tvarssesuns “nw

Student Embalmer Licensed Embalmer Nn'v?ﬁf;//

P. O. Address

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

If this body iz not embalmed, fact should be so stated abeve.

'
.




