THE DIVISION OF HEALTH OF MISSOURI

/.5, Ho.300 || o L
A5 , STANDARD CERTIFICATE OF DEATH State File No... 3985
ey, 1048 fl F LED DEC 1 '95? ] 8 foiiliedl
BIRTH NO. — IIEG DIST. NO. _3____ PRIMARY REG. DIST. ug@é_ Registrar's ch— Op()t
1. PLACE OF DEATH ’ 2 USUAL RESIDENCE (Whbere deceased lived. I Iostitution: residence befors
a. COUNTY e. STATE M1 OI:II' 3 b. COUNTY sdiciston).
b.:é;‘ln (1. outsida ..ml;:,l.-.u ll-niu. write RURAL aad give X %rAl;rEI:LG"iI: l’1(.):-"] c. :;;YN (M outaida m;m.umsu. wrhie RURAL and give townshig) ) 2 ‘)Lf
__TOWN . Ste Louis __TOWN Ste Louls N
d. FH(%'S-PPTEAT.EO%F (I pot in hospital or institution, eive streot address or losation) ’-%rDRRE& (12 raral, give losation) -
WeTUTION _3733& Oragan Aves, 375 .
3. cr;lEA(\:ME %IB a. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day) (Year)
(Typer P Do Plam Vi pAnt Nove 17 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 9. AGE (In ysars| o TeeR | YEAR | O Gomew b WER.
) WIDOWED, DIVORCED (Bpacity) : laat ) unm-l Dars | Hours | Min
' ed - | Mapch 25,1871 80 |
108, USUAL OCCUPATION (Giive kind of work- | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelen eoustrr) 12, CITIZEN OF WHAT
done doring most of working life, even if metired) DUSTRY COUNTRY?
Ste Louls ©
llaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NANE OF HUSBAND OR WIFE
Michael Moo Grath | ot M ; ) ,
i5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 17. INFORMANT'S 5|GNATURE OR NAME ADDRESS

{Yoa, no, or unknown}

16. SOCIAL SECURITY
{If yen, xive war or dates of service) NO
[+]

X T » _Nops G & Oregon
15, CAUSE OF DEATH - MEDICAL CERTIE CATIO e IWTERVAL BETWEEN
Enter anly onscsuseper | 1. DISEASE OR CONDITION ! f gy, CUSETANDDERTH
‘ DIRECTLY LEACING TO DEATH® () AALA |
|

line for (a), (b}, and (¢}

. )4
*This does not mean ANTECEDENT CAUSES MMDUETO(b) ﬂr{M—MJ/D/?/ﬂm'

the mode of dying, such | Aforbid conditions, if any,

P A T - mmm L % et e | T, st R

- ~|{-x teart feilure, asthenia, | -rite o the above cause (o) stating 4 Rt e B
de. It meane the dip. | Fhe uRderlying coude lost. '
ease, infury, or complica- . DUETO (e) - SRR
tion which coused degth. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bus nol
. related to the dlacase or condition cousing death. - _ e I
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T ) ’ . 20. AUTOPSY?
TION
. rev v ) . L ves [] wo J
21a. ACCIDENT {Bpucity) 21b. PLACE OF INJURY (e tnarsbons | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) -. - =« (STATE)-
SUICIDE homs, farm, iagtory, atrest, offics bidg.. s30.) : - ~ *
HOMICIDE
21d. TIME {Mouth) (Duy} ' (Year) (Hour) 2le. INJURY OCCURRED 211, HOW DID INJURY OGZUR?
P - - | WHILEAT ] NOT WHILE| . -
TNJURY m. | “work L_INaAT woRK -z W/

ed the ecmedfrom/w 1991 1o /&771 /7 19 thal!lastiaw!hedccegsed
and thakdeaﬂl occurred at _B.S_ﬁﬂﬂn.. from the causes and the date stated above.

¢ TAE Sl ebdie 1T

2. I hereby certify that I
.alive on L/ g

===k

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

_"u.. BHERMIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. Locmgn (Olty, town, or county) " (Efm_f
Bir 81T Hov.20 1l | Calvary Cemetery . Ste. Louls, i

DATE REC'D BY LOCAL 'S SIGNABJIRE 25. FUNERAL DIRECTOR'S #$1GMATURE - Abﬁliu
' REG. M)" Cullinane Bros.3320 N.Kingshighwa

\

&u:g%[ (Licensed Embaimer's Statement- on- Reverse -Side).




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 -lo.

working under my persomal supervision.

Student .ccavsecenes
Student Embalmeor

Licensed Embalmer No : 5186

P. 0. Add:ess_SL._fania,_Mo ! —

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.)

. _ﬂlhnbodyunotenebdmcd.faamhnuldbemmdlbove.




