. No. 300

. 10.48

WRITE éI.AINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD o

THE DIVISION OF HEALTH OF MISSOURI

36270

HIEDOCT 27 1959 STANDARD CERTIFICATE OF DEATH State File e,
BIRTH NO. REG. DISY. NO. 318 PRIMARY REG. DIST. NO. 1 chulrarJNa...9m _____ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers 4 4 Ured. If lostitans sdenoe” befors
a. COUNTY 8. STATE b. COUNTY ad mimton?.
. HMissounrd
b. CITY (H catatds corpyrata Emits, wiite BEUTRAL und give ¢. LENGTH OF €. CITY (I outalds gatporate Limdts, wiise BURAL sod gire townshiy) .,?05
OR ) twwrabip)] STA N OR '
Town St. Louis, Mlsxourt w| STAY ta e TOWN S¢, Louis, Missoun
d. FULL NAME OF (If oot in bospd stroet add (I runal, give loeation)
HOSPITAL O °C
INSTITUTIONS b o LOﬂiﬂ itY Hoapital #1 RS 6107 Waterman
3. NAME OF 8. (First) b. (Middle) ¢ (Last) 4, DATE (Month) (Day) [o's
DECEASED . ‘oar)
(m»m Print) Jewel o Cox oearn October 9, 1982
€. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH W] 9, AGE (= years] ¥ ORE | YIAR | * tx & 523,
F’emle\ White wl B%° ‘BJT“" 1-298¢ Epyrinader) [ Memsta) Dagm Boul' Min
10a. USUAL OCCUPATION (Gkiviindof ek | 100, KIND OF BUSINESS OR IN- | IL. BIRTHPLACE {11y sad State or Fareig Constsy) 12. CITIZEN OF WHAT
ry t Mo '
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dennis O'TLeary Elizabeth ggggg
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURI'I'\’ 7 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Yo, 0o, of unknown} (lfr-.dnmordnu-d HOS ital R ¢ rd
No 3]0-0"5-5840 P eca
19. CAUSE OF DEATH MEDICAL ERTIFICATION - INTERVAL BETWEEN
| Enter enly onecsuseper | |- DISEASE OR CONDITION _ @ V /? ONSET AND DEATH
Sine for (a, (b), and () | D'RECTLY LEADING TO DEATH*(y) .
*This does net mean ANTECEDENY CAUSES '
ths mode of dying, such Mmummnum i ?15_ m DUE TO (b}
82 heart fafluse, asthenta, | 7iss to the abose canse (o
de. It mwons the dis. | M TRderlylng conse fon.
case, infury, or complica- DUE TO (c)
tion which camsed death. | 11. OTHER SIGNIFICANT CONDITIONS t -
Conditions contriduting to the death but not
velated to the disease or condition causing death.
19a. DATE OF OPERA- | 19b.. MAJOR FINDINGS OF OPERATION i 20, AUTOPSY?
TION e
_ . s X wo O3
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g..tu ovabont | 2le. (CITY. TOWN, OR TOWNSHIP) “{COUNTY) STA
SUICIDE homs, farm, tastory, street. offles bidg.. eve) .-
HOMICIDE Sea )
214, Tcl’llv__lE (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY m | "rcan L) AT WORR. ‘ . HY3 %
2. 1 hereby eeriify % deceased from is‘t%r‘ 10032 , 18, that I last saw the deceazed
aliveon "~ 19_, and that death occurred at "~ m,, from the causes and on lhe date stated abooe,
(Dm or title} | 23b. ADDRESS 3. DATE SIGNED
99,- M . 1515 Lafayette Ave, 109252

SIGNATURE

52

| 24, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, _win.nr county). (State) .

—-—

ar P .
Izs FUMERAL Dllﬂ:‘l‘olss 'n: EA% l!:!, ADDRESS .

on Reverss Side)




i*

Salal For - .
~ror - r
{ Voe e
- [}
"
|
STATEMENT BY LICENSED EMBALMER
T hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, ot by oo

working under my persona! supervision.

SEtudBNt cucvenccncsascnssensnsrancnrsenany

Student Embalmer ™ - . e

o ) Licensed' Embalmer. No........3. 1886

e P. 0. Address__Ste. Donis, MOe ...

‘Joce- The above MUS"I‘ BE S[G:NED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with
the above constitutes grounds for revocation of License.)

-If this body is not embalmed, fact should be so. stated above. ST




