o

WRITE PLAINLY—USING UNFADING I;LACK INE—MAKE A PERMANENT RECORD

.

THE DIVISION- OF HEALTH OF MISSOUR! .
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, 5 1] rriwsay ree. o1st. w0 8876 Repivrers No....

FILED MAR 24 1951

14132
657

State File No..

. Enter only onecause per

BIRTH NO.
1. PLACE OF DEATH ¥ 2. USUAL RESIDENCE (Whers ¢ d lived. If fasti b befors
a, COUNTY . STATE b. dinkesloal.
St. Louils : Missouri COUNTY g1, " | orad &
b. C|TY corpurats Jlmits, writs R ¢. LENGTH OF ¢. CITY (If oumlde eorporate Lirnits, write BURAL and give sownship)
STA L R i
TOWN ﬁfﬁ"w&ypggiﬁr ?‘ifmp) Y tlo i TR ;{_'_lf'a_giﬁo naap Geltow ¢m
d. FI%SL INTAHE'EOORF (If 201 Ln hoapital or Instisutlon. give street address or location) d. ASDI'DE:EFSS Y (U rara, whve location) - =4
INSTITUTION Highway 50 = near Hollow, Mo. Rural Route #1 ° R
3:')QEACNé§S?EFD 8. {First) . b-. (hfldd]e) ¢. (Linst) 4 Ds‘;g {Month) (Day) (Year)
{ Twpe or Print) PATRICK -5 ~-_Zii° .Qirx ILL, DEATH 51
5. SEX 6. COLOR OR RACE | 7. MARR[ED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ onofm | YEAR | & hum 3 RS,
WIDOWED, DIVORCED (Spacify) last birthday) Houth’ Days | Hours | Min.
male white 2] 6 | 5 | 2860 |
10a. USUAL OCCUPATION (Gve kiod of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn eountry) 12. CITIZEN OF WHAT
done during most of working Life, even if retired) ' DUSTRY COUNTRY?
tepant farmer County Claire, Ireland UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
unknown Phillips unknown unknown
I5. WAS DECEASED EVER IN U.S_ ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yo, 80, or unknown) | {(If yes, give war or dates of service) NO. M
W. L. Clark=7754 Davis Drive
3 MEDICAL, CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

I. DISEASE OR CONDITION
PIRECTLY LEADING TO DEATH* ()

WW

Itne for {a}, (b), and (c)

*This does not mean | SNTECEDENT CAUSES

_J_.AMA_

the mode of duying, such
8 hear! fallure, asthenda, |
de. It meens the dia-
eare, injury, or complica-

Morbdd conditions, if any, giving DUE TQ (b)
rise Lo the above cause (aJ stating . .
the underlying cause last. -

DUE 70O ()

I1. OTHER SIGNIFICANT CONDITIONS

Cuonditions contriduting to the dealh but ot
related to the disease or condition cauting duta

tion which coused death,

2, AUTOPSY?

19a. DATE OF OPERA- | t3b. MAJOR FINDINGS OF OPERATION - ) P
TION 5 b
- ves 0 wo XJ

21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (s.g..tnorsbout | 21c, {(CITY, TOWN, OR TOWNSHIPY . {COUNTY) . {STATE)"

SUICIDE - bome, farm., tastory, surest, offios bldg,.ata)

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF i |- wHILEAT ] NOTWHILE

INJURY o | work AT WORK

2. [ hereby certify that ] ailended the deceased from

19 Lo , 19 , that  last saw the decensed

alive on __ and that death occurred al m., from the causes and on the date stated above.
Zia. SIGN RE % (chme or, t[tle) 23v. ADDRESS 2. DATE SIGNED
8F, Vitel Statistics . |-'651 Brentwood, Clayton, Mo, 3=14=51
24s. BURIAL, CREMA- m DATE 245, NAME OF czusrzav OR CREMATORY | 249, LOCATION (Qity, town, or couaty) (Stato)
TION REMOVAL (Bpesity)
7} 3=15=51 Oak vaa_ﬁemetﬁﬂ——SihLmﬂ&-ﬂnuni&rMiamﬂ__
25. FUNERAL DIRECTOR"S SiGNATURE ADDRESS

RzSTRAR‘S SIGNATUR|

DATE D BY LOCAL
f/;, i ternths DI

C. R. Lupton & Song-7233 Delmar Blv'd.,

(Ticensed Embalmer’s Statement on Reverse Side) .. . .
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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, or by

bt b e e

-

o . . 5t et rr it cadasa e nasbsacanay
working under my persona! supervision. udent tmbalmer No
Signed.... £ .%—-%—W—M*m
31gNedeiceasiteeatsancnasssassannnns vernas . P
Student Embalmer Licensed Embalmer No...44.&2. ¢

P O. Address..c&f:..., &(’

Note: Tba above MUS'I' BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRI G. . (Failure to _comply with
the tbove consumm ground: for mon of license.) e
4 e

If this body is not embalmed, fact should be so stated above. -‘.rl "‘sﬁ
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