i FREDDEC 8- 1951

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATlmgg-’ State File No

REG. DIST, NO, B _ PRIMARY REG. DIST. NO.

30029

SR ; 0?5’5’
Kegisirar's No. ....1 (}'_}ql}ﬁ‘, Fpre

2. USUAL RESIDENCE (Whers d d Hved, If L

. STATE
* Mo,

fration: resid. before

b, COUNTY

adiniwmion).

b. CITY (f outzide corpurata limita, write RURAL snd give

TOWN 5t. L

c. LENGTH OF
rownaship)

ouis

STAY (in this place) OR
*li’7 Town

¢. CITY (11 cuteids corporate limits, writsa RURAL and give mmhlnm a z

St.Louls

. FULEL NMAME OF (it not in hoapdtal or institotion. give strest sddress or loeation) ( d. STREET {If rural, ghve location)
HOSPITAL OR ADDRESS
INSTTUTION DePanl Hospital 5562 Beacon Ave,

3. NAME OF 8. {First) b, (Mliddle) c. (Last) 4. DATE (Month) (Year)

DECEASED

(Typeor Prie) ~ Michael Geraghty amNov, 2 1851
5, SEX : 6. COLOR OR RACE | 7. MARRIED, NWERC%SF!ISIEEI 8. DATE OF BIRTH 9.;\55 [ic) ro)sn an? m&n |D\':n ; TKOER M KRS

Male () | White WPOURPRECED emei] | “arni) 21-13%$z A | o | T |

10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN-

oo R REg s i enliotind) | qpneat Cap °

11. BIRTHPLACE (3tase or forelgn oountry)

Ireland

12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME

13b, MOTHER'S MAIDEN NAME

(Yes, 00, or unknown)

16. SOCIAL SECURITY
NO.

t7. INFORMANT'S SIGNATURE OR NAME
Theressa Geraghtvn5262 Beacon Ave,

14. NAME OF HUSBAND OR WIFE

John Geraghty | Catherine 0'Toole Theresa Geraghty

5. WAS DECEASED EVER [N U.5. ARMED FORCES?

(I yos, rive war or dates of service}

ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecauseper | |, DISEASE OR CONDITION . (?k ,”‘B\ M")"t ONSET AND DEATH
line for {a), {b), and (c) DIRECTLY LEADING TO DEATH (a)
“This does mot mean | ANTECEDENT CAUSES %/ V-’éwig‘ é M

the mode of dying, such | Aorbid conditiona, if any, giving DUE TO (b) I

at heart foilure, asthenin, | rise fo the nbove cause (a) stating

e, It means the dis- the underlying canse tast.

case, infury, or complica- DUE TO (e}

tion which caused death. | 1i. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death,
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION D
ves [1 v J
2la. ACCIDENT (Bpecity) 215. PLACEQF INJURY te.g.. lnorabeut | 21c. (CITY, TOWN. OR TOWNSHIF} {COUNTY) {STATE)
SUICIDE homs, farm, factory, atret, office bldg..ste.)
HOMICIDE .
21d. TIME tMonthy (Day) (Yeas) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? p
WHILE AT NOT WHILE Mg{ g
INJURY WORK AT WORK

2. I hereby certify that I atlsndcd

alive on

deceased from M 19__.L !OM

Isnr:,‘/that I last saw the deceased

, and that death eceurred a:'?_;:iOB;M Jrom the causes and on the dale siated above.

2a. sneuATW %ﬂ/ (Dmo;.%D

LI Dot W i 1 7

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

24n, BURIAL'CREMA-

TIO%WT

11/29/51 Calvary

24p. DATES | 24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or couhty) / (State)

St.LouiS No.

Wé"&‘ﬁ%ﬁ

REGST AR'S SIGNATURE ¢
h ‘,_ C;
e

-

{Licensed Embalmer’s Eutemrnr on ‘Reveras Side)

25 FUNERAL DIRECTOR'S S$I

GNATURE ADORESS

TA



-

II
|

1 /7
~  STATEMENT BY LICENSED EMBALMER

T

I hereby certify that the body whpsé name is recorded on the reverse side of this certificate was embalmed by me, or by __

£/ .
working under my personal sup;rvision. wr Studgnt Embaimer Koo peressrguieiinnnnn.
B Sig‘l‘l“d — ) 3
S51gnedisuvercaa. SeranrresErsaatadsrennene o = 5
2lgne Stodent Enbaime: ' . ‘ Licensed Embalmer No =,
v ' P. O. Address

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

If this body is not embalmed, fact should be so stated above. ° ’ '




