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: Mo.300 FILED APR 20 1951 STANDARD CERTIFICATE OF DEATH Svare File No..
03 32397

. 10.48
BIRTH NO. REG. DIST. m._aJ&PRlIMY REG. DIST. IO

Registrar's No ... mveesermssmessirnsian
d [. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1f lnatitotion: reeklence before
a, COUNTY a. STATE M b, COUNTY adinimion).
b. CITY (1! ottcide corporats limits. writs RURAL and :'i:;-u %AI}ENLSLI: DEF c. C'I:')P( (If surglde corporats limite, write RURAL sad give township)
1o i { H
0w St.Touls i =l /a8 St.Louis </ ? ,7
FHO%P?‘&{E OF (1f not in hospltal of ieatittion, wive streat addrom or loaation) || d.A%'I'[I; (11 rursl, ghve location)
wsriotion  DePaul Hospital 4946 McPhersom Ave .
3. NAME OF a. (First) . b, (Middle) . (Laat) ] 4. DATE (Mo D
DECEASED ear)
(Typeor Print)  BAWETA Je Condon Ioun, Apr“i i'ﬁggi
5. SEX d 6. COLOR OR RACE | 7. #&mﬁg. gﬁgs&mn{glan. 8. DATE OF BIRTH . AGE (Inr—).u  woa .Dg ¥ Lotx M wm.
. ¥, Hours | Min
_Mple White never married s | July 13 1892 gl |Momea) l
10a. UEUAL OCCUPATION u(ijcHnintdo!wuk 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Biate or forslgn couatry) 0 12, CITIZEN OF WHAT
SEYEIMBF " |1ty Tce & P8l  St.Louls Mo. counTRYI
13a, FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John P, Condon Mary E. 0'Gorman P
lé WAS DEEkEASE:J Evtt;:a IN U.S. ARNED ?Rgﬁr 16. SOCIAL SECURITY I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
ed, DO, QT aown, ¢ war or dates ol se:
— | arold Condon 6450 West Park Ave,

line for (a), (b), and (c)

18, CAUSE OF DEATH CAL CERTIFICATIOM‘W INTERVAL BEWEEN.
1., DISEASE OR CONDITION
e ey e per | 'DIRECTLY LEADING TO DEATH" (5 ﬁ,

“Thiz does not mean | SNVECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, dp::lw DUE TO {b) ¢
as keart fallure, asthenia, rise to the above cause {a) ing 7 -

ete. Ji means the dis- | the underlying cawee last

eare, infury, or complica- DUE TO (c)

tign which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - *

Conditions contributing to the death but not
relaled 2o the divease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION B 20, AUTOPSY?
TION
2la. ACCIDENT (Hpecity) 21b. PLACEOF INJURY (s.s.. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE : boma, furm, fagtory, streat, office bldg., eto.)
HOMICIDE
214, TIME- - (Mooth) -(Day) (Yeart (Hour | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? % ; pt /
. = % WHILE AT NOT WHILE "
-INJURY | woRrK AT WORK .
2 I hercby hat 1 tteuded the deceased from 7 19‘ 7 to %ﬂj 19.5_1 that I laat saw the dccmed
alwe and)hat dea!h.«é:cuned al & £ m. jro;ﬁ, the causes and on the dale slated above.
3. SI : (negree or titla) . e, GNED
{ . 42;“ /?— M{ A4
AL, qﬂs- 24c. NAME OF CEMETERY DR CREMATORY | 24d. LCCATION (Olty, towr, or touaty)  (State)
TION, m-:uovm: : .
Burial v /7/51 Calvary . St.Louis Mo. - .
RAR'S SIG RE . .— . 25, FUMERAL DIRECTOR'S SIGRATURE ‘ADDRESS

AR % ¢

l1ivan Funeral Dir .2849N.Fuclid

(Licensed '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——..

. . st N
working under my persona! supervision. udent Embalmer Mo

S o adore ALTL

Student Embaimer Licensed Embalmer Nﬁ‘z
P. O. Addre 2

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

If this body ia not embalmed, fact should be 5o stated above. : " v

comply with




