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TUSING UNFADING ﬁLACK INE—MAEE A PERMANENT RECORD

WRITE PLAINLY:

88 gy 9

|| et heart faiture, asthenia,

1952

He

DIVRIUN

Ur FREALIN Ur Mmiasun

STANDARD CERTIFICATE OF DEATH

4UUU

State File No.....

REG. DIST. '@1_8— PRIMARY REG, DIST1QQi_. Rmuﬂ-ar’:Na-—ﬁ%&

lne for (a), (b), and (c)

*Thisr does not mean
the mode of dying, sich

ete. Ii means the dis-
cade, infjury, or compliea-

DIRECTLY 1LEADING TO DEATH® ¢4y

ANTECEDENT CAUSES

{aln'ru NO.
1. PLACE OF DEATH - Z. USUAL RESIDENCE (Whure decsased lived. residence el s
a. COUNTY - &. STATE b. couu‘rv sdmbmion,
: Mo,
b. CITY (It outside corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corports limits, write BURAL acd give townshls
OR towneblp) STIL this place) OR
TOWN  St,Lodis ite Town  St,.Louis 2/ <
d. FULL RAME OF (If not L bowpital or metitation. give strect ..m_ or loeation) d. STREET (L rarsl, give locstion}
HOSPITAL OR ADDRESS . -
INSTITUTION 3946a Lindell Blvd. 39L6a Lindell Blvd. J
3. MAME o 8. (First) b, (Mldale) "e. {Last) l 4. 03}'5 (Month)  (Day) (Year)
{ Twpe or Print} John Friel DEATH June 23,1952
5. SEX 0 6. COLOR OR RACE | 7. m&ﬁg. le\yggc IE'.SRRIED. 8. DATE OF BIRTH 8. AGE a E o e ': worx | Yk | P o0eh 4 s
(Bpacily) . Hegre | Mia.
M. Vi S /] April 7,1877 T 1
m:ﬁ{sun O&Q;I‘FTTION (ﬂh%faddswk 10b. KIND OF Busmsso%gr g{\; T8 BIRTHPLACF (City aad State of Forwigh Commieyd 12, cgu"u'ﬁt"} 70F WHAT |
evat perator St.Louis,Mo. U.Se
[IS:. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Friel | Unk. O'Cormor | . |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS .
{Yeu, no, or unkovown) | (1f yes, give war or dates of NO. - . R '
no Miss Cecilia Friel 6a Lindell Blvd.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN |
| Enter only aneceuseper § 1. DISEASE OR CONDITION ONSET AND DEATH

rise to the abope couse (a) dating

Morbid conditionas, if any, giring DUE TO (b)

the underlping cause last.

DUE TO {c)

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS  ~*. ~

Conditions contributing to the death but not
related to the disease or conditiom cauring deaid.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - _ . 20. AUTOPSYY
. TION :
A . . ves (] wo [}
21a. ACCIDENT (Bpecify) 215, PLACE OF INJURY (eg..tnarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE , bome, farm, tactory. street, office bids..eta) , - :
HOMICIDE _ . oot
214, TIME | . (Moath)  (Dar) (Twr)  (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
KA * ' - | WHILEAT NOT WHILE| / _
INJURY ' - m |- WORK AT WORK 9(02 0 / |

aliveon _...____. . .

27 hereby certu‘y that I aumdcd the deceased from
e and that death cccurred

19 , lo 19 , thai I last saw the deccased

M m., from the causes and on the dafe stated above.

”@'9"4&«?75

. j 2 (Degres ar titleY

23¢c. DATE SIGNED

lla k. £.t4. S,

23b. ADQRESS

/ Joo

24a. BURIAL, CREMA-
TION RENaiAL

2Ab. DATE

TER.EC'D

lun24!

st

June 26 195

J

24:. NAME OF CEMETERY OR CREMATORY
Calvary Cemetery

24d. LDCATION (Oity, wwn. or coumy) (Slate)_
St,Louis .Mo .

" ADDRESS

840 Lindell Blvd.

R'S SIGMATURE
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by

- Student Embalmer No.

working under my persona! supervision.

Student ...iuesssccaneseretoccnransnssisnne

Student Embalmer

Licensed Embalmer No.

P. O. Addnuﬁgff.‘. A 2

Nc;m 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.)

If this body is not’ embalmed, fait should be s0. seated above.




