5. No.300

10.48

.

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

HLED AUG 7 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

24540.

State File No.......d&%

F o 6508

‘Gheet Matal WorkeT™ |Sheet Motal Indua

{ry Galveston, Texas

! BIRTH KO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's Now .. 2028102
I, PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, 1f fnstitution: residence. before
a. COUNTY a. STATE Miggourl b. COUNTY ~ addiimion).
b. CITY Gt cutside corparate limits, writs RURAL sad give ¢. LENGTH OF ¢ ng (I outside corporate limits, write RURAL acd cive township)
nahi in this )
rown Saint Louls fomeabin)| SEA 2l _town 8aint Louis é f’
d. FULL NAME OF (If oot ia hoapitsl or lnstitution, give stroct address or looalion) 6 STREET (If rural, give loeation)
HOSPITAL OR ADDRESS P
INSTITUTION. G4ty Hospital # 1 Mvany Hovel 4879 Page Flwd.,
3. NAME OF a. {(First b. (Middle ¢. (Last
oEeeE SR (Flirst) (M ) (Last) . 4 DATE {Month) (my)l N gim)
(Typsor Pty James Jogeph Daignan o July 20th,
5. SEX d 6. COLOR OR RACE | 7. xraﬁ'}%{g, g!lzgsgcnégnmzn. 8. DATE OF BIRTH 9. AGE (In years| & UNDER | vAR | ' Unoth o Fms,
y ) {Bpecily) day} |Montha| Duys | Hours | Min.
Male White Barrted ™ /" | Dec. 27th, 1883 | "B | |
108. USUAL OCCUPATION (Glwekindatwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign ocuntry) / 12, CITIZEN OF WHAT
COUNTRY?

i3a._FATHER'5 NAME 13b. MOTHER'S MAIDEN MAME 14, NAME OF HUSBAND OR WIFE
Fitzpatrick . { Mary Donohue Elsie Dulgnan nes Scherer
EYS. WAS DECkEASE:) E\(.;ER IN.iU s ARMdED F;?RCES‘: 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, 0D, OT UDKkDOWD) ¥ I'Ye WAL OT tea S8rvioe)
one 497.10.4521"" |Mede Duignan, 8143 Rector Dr. Berkeley, Mo

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

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

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenta,
e, It means the dis-
case, infury, or complica-

rise to the above cotise (a) :f.a.!mg
the underlying cause last, -

DUE TO (c}

| cc bl a l A —
Morbid conditions, if any, gising DUE TO (bsé'( W

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
reloted to the disease or condition causing death.

tion which caused death.

194. DATE OF OPERA. | 195. MAIOR FINDINGS OF OPERATION “2.7AUTO!
‘ ves (V) wo ]
218, ACCIDENT (Bpacity) 21b, PLACE OF INJURY (e.5., tocraboums | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE. . home, farm, factory, sirest. offios bidg., #t0) . PR
HOMICIDE ,
219. TIME  (Moath) ‘(Day) (Yeas) (Houwd | 2le. INJURY OCCURREC | 2if. HOW DIG INJURY OCCUR? ?/2 /
- WHILE AT NOT WHILE - -y
INJURY o | work AT WORK e -

2. I hereby ce;tify thai I attended the deceased Jrom
alive on

, 18____dnd that death occurred at

e —
18 , lo , 18 , that I last saw the deceased
m., from the causes and on the daie slaied above,

egres or tltw/

.23b. ADDRESS

23c. DATE SIGNED

/700 C 2L/

24b.LDATE L
7/23/61

24c. NAME OF CEMETERY OR CREMATORY
St. Johns Cemetery

244. LOCATION (Oity, town, or courtty)” * (Btate)
8t. Louls County, Kissourl

Iﬁ FUNERAL DIRECTOR'S SIGNATURE

ADDRESS

vin ¥. Peutz, 4828 Hataral Bridge Blvd.

DATE REC'D BY LOCAL | R RA IGN
Jiio1 85| e S

(Licensed ‘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..._.....

Student Embalmer No....... sesvssesna creenraans

working under my persona! supervision, n
Signed.... " %._.QJ;-_._.« LA = e A A

Licensed Embalmer No 9[/ f é

P. O. Admszéyféwaz%

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

3i1gnedecvicnssarscccarnaes nrsenssassensans

Student Embalmer

the above conatitutes grounds for revocation of license.) o o
If this body is.not embalmed, fact shouid be so stated above. = " °  + - ) 3 -




