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WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

4

( FILED JUN 14 1951

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

18960

Stote File No.....
! BIRTH NO. REG. DIST. no._i’_;T__pmumv REG. DIST. no._‘_g_é__ Registrar's No. 92., /ﬂ f
1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where deeased Lived. If Lnstitath idonos before
a. COUNTY a. STATE [ b. COUNTY, ad.nision),
St, Louils - No. b St. Louis
b. CITY (It outetds corpurate limits, write RURAL and give c. LENGTH OF €. CITY (If vutside corporate limits, write RURAL and glve towmbis)
OR . tawnghip) | STAY (in thie place) OR
ToWN B opissant, Mo, 26 yrs| TOW Florissant, Mo, #4535 /
d. FULL NAME OF (If not in bospital or | ion, glve streat add ar losation) d. STREET (I rarsl, gvs loestion)
HOSPITAL OR o ADDRESS d
INSTTUTION 302 Castello St. 5 302 _Castello St.
3 NAME OF © & (First) b. (Miadle) c. (Last) - I 4. DATE  (Month)  (Dey) (Year)
(Treor Prinv)_Jameg -- Me Niff @ | osmJune 10 1951
5, SEX d 6. COLOR OR RACE | 7. MIADFBRIED "FVEEC'ESR“'ED ) 8. DATE OF BIRTH ) hA‘E;E e years| v o | TR | O wen u s,
(Bpacity on Daye | Hours | Min
M W arried 7 |Nov. 11, 1867 "B ! |

10a. USUAL OCCUPATION (Clivekind of work

10b. KIND OF BUSlNES OR _IN-
done duting mest of working life, vwen If retired) DUSTRY

Fire Protection

11. BIRTHPLACE (Btate or forelgn sountry) .
Unknown Ireland

12, CI'I'IZ%N ?F WHAT

llSu._umzn's NaMe 135, MOTHER'S MAIDEN

NAME

14, NAME OF HUSBAND OR WIFE

line for (a), (b), and (¢) | D'RECTLY LEADING TO DEATH*(4)

*This does not mean | ANTECEDENT CAUSES

Cor'c ias — o_IE LK van yra A

Patrick Mc¢ Niff M ‘
15. WAS DECEASED EVER IN UJ.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
(You, no, or unknown) | (If yes, xive war or dates of servios) NO. .
No None - innie McHNiff Florissant, Mo,
18, CAUSE COF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEM
 Enter anly cnecauseper § |. DISEASE OR CONDITION ONSET AND DEATH

Z-;(g,:.‘s

Morbid conditions, if any, giving DUE TO (b)
rize to the ubove cause (a) stating
the underlying cause last.

the mode of dying, such
s heart fallure, asthenia,
ele. It means the dis-

ease, Injuiry, or complica- DUE TO {2)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

i " Conditions contributing to the death but not
reloted to the disease or condition causing death.

ﬁc{? v Tt T Yoty S ¢ v Ay

dtﬂ'edse '

,19a. DATE OF °P1E'EJAhi 19b. MAJOR FINDINGS OF OPERATION

b gL

£ decam perslsion
| 0. AUTOPSY?

- \ C \\L ves [ 1 wo
Z1a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (eg.,lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (CO‘GNTY) (STATE)
SUICIDE home, farm, fastory, streat, offios bidg., 4to.)
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DD INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY = | worK AT WORK .
21 he::eby cerlify that I attended the deceased from fYo v 1948 1w Tvnrie , 182 1, that I last sat the deceased
alive on Ve / , and that death vecurred atlﬂ_ﬂ_a m., from the causes and on the date staled above.
Za. SIGNATUR (Degme or title) 23b. ADDRESS L’}/W 23c. DATE SIGNED
%_llln NBURIS CREMA- 24h DATE 24c. NA“E OF CEMETERY OR CREMATORY 24d. _LMTION (Oity, town, or county) - .~ (State) ~
AL (Bpectts)
s June 12, 19 1 Calvery St. Louis, Mo,

25. FUNERAL DIRECTOR'S 3I1GNATURE

DATE REC'D BY L%%%L ISTRAR'S SIGNATURE,
by

{Licensed Embu.ln%nmt on R

ADORESS




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 | OO,

Student Embalmer No

Signed /. T s O o, CERF A e e
T Licenzed Embalmer Ng é ?é

P. 0. Address

Slgned.sacsas T
Studant Embalmer

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,)

. I this body is not embalmed, fact should be so stated above. Wt f SO Ct




