- No. 300
. 10.48

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

DR H o~
FILED :1AY 12 1951

THE DIVISION OF HEALTH OF MUK
STANDARD CERTIFICATE OF DEATH

318 ’
¥ a —= PRIMARY- REG,.0JST. NO. .10.03 Registrar's No.u....

ALUHD

State File No. i issssmnansisini vem

4096,

! BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livad. If institution: residence befors
a. COUNTY a. STATE b, COUNTY adinision).
Mo,
b. CITY (If outside corpurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outeide ccrporste limits, write RURAL and cive township)
R . townahip) AY tla chis place)
TOWN St.Louis =WKSe TOWN St.Louis N/ WA 4
d. FULL NAME OF (If not in boapital or fostitation, give strest address or loeation) *d, STREET . (I rural, give loeation) / 4
HOSPITAL OR ADDRESS 5 12 ~thland
INSTIFUTION  y Pacific Hosnital 312 Northland Ave,
3. NAME OF > (Finh) b. (Middie) e (Last) 4. DATE (Month) (Dey)  (Yean)
( Type or Pring) William F. Drohan DEATH Apr,29,1951
5. SEX d 6. COLOR OR RACE | 7. {{(l?ﬂ%%\l{lé% TSE‘\;OEFRICEERRIED. 8. DATE OF BIRTH 9. l..A.S.'z'E {In y-;n ; u::n ) fEAR | meORR M oL,
. DI (Spaclfy) on Hours | Min
M, W, e T | Feba7,1879 i ur -
10a. USUAL OCCUPATION (Qiwekind of work | 10b, KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (5w I
dmndu:.ing most of working I.lIl.un?ﬂ utl.r:l) - DUSTRY . fo or forsien countey) 0 ‘z'ccc){.l.%vr?': WHAT
Retired-Train Dispatdher St.Louis,Mo, U.S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Drohan Catherine English
IS. WAS DECEASED EVER {N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yoo, no, orunknown} | (If yes, glve war or dates of service} NO, . .
no Miss Genevieve Drohan,5312 Horthland Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onemumaper | |- DISEASE OR CONDITION : T O
1o for (o3, (b, ed (@ | PVRECTLY LEAING TO DEATH?(5) 0/‘\ RCrHPMA pF SS}:M AcH -/ p" -
witTH E E
e g oo | ANTEGEDENT causes METASThA
the mode of difing, such | Morbid condltions, if any, giving DUE TO (5)
a3 heart faflure, asthenia, | rise to the above cause (o) slating
de. It meana the diz- the underlying couse last.
case, infury, or complica- DUE TO (g}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS o
Conditions contributing to the death but not '
related to the disease or condition causing death
19a. DATE OF OPERA- | b, MAJOR FINDINGS OF OPERATION - g —— . 20, AUTOPSY?
N 0 "
R ARC(NOMK OF S7emAac(t ves (1 w0 19~
2la, ACC!DEI‘T (Bpecity) 210, PLACEOF INJURY (ex.. taorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, farm, factory, street, offies bldg.,wte.)
HOMICIDE
21d. TIME (Month} {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? ;‘
QF - WHILEAT ] NOT WHILE .
INJURY = | “work AT WORK J

2. ] hereby

185 2 that I laat saw the dccmsed

—
ce'rtg % I g ?ded the deceased from _ML_;, 6%;@ ﬁ&zz
alige on , and thal death oceurred al 2352 B, from the causes and on the date stated above.

2. 7 WU(W

23b. A.DDR

/S 7

o Gp Poare (" |§ o

REIAL, CREMA- 24b. DATE

24s. NAME OF CEMETERY OR CREMATORY
Calvary Cemejerx

. LOCATION (Olty, town, or county) /  (¥tate)
St.Louls,Mo.

el | May 2,1951

DATE REC'D BY LOCAL

MAY 1 Rﬁgl;

( n:uued Embl!mnl Sut:rntnt an R Slde)

ATURE ADDRESS

8L0 Lindell Blvd,
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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 — e —

f-'-'k ,,,,,,,,,,,,, . Student Eabalasr Mo,
“working under #y personal supervision. %@ W
SEUTBNE veurnernerormncnsnnns Signed " W

: |
Student Embalimer .
’ Licenzed Embalmer No 55’7 f 3

\, o P 0. Address O 20 W

Note: The sbove 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 is not embalmed, fact” should be so stated above.




