THE DIVISUON QOF REALTHR Ur Mol

= e IHIEBNOY 12 1959 STANDARD CERTIFICATE OF DEATH s 36444
"BIRTH ND. . REG. DIST. NO. :; I SfﬂﬁY REG. DIST. m.JQQa Kegittrar's No, _._._.9.4.0&

1. PLACE OF DEATH ‘ 2 USUAL RESIDENCE (Where 4 d lived. idence belors

»a. COUNTY . co a. STATE Miaaouri b. COUNTY adabastoni.

o

b, CI Umits, L and . LENGTH O CITY - .
o};?umw.m.. ta, writa RURA sive ¢ TH OF || c. CITY (If outwide sorporst= Umits, write EURAL axd giva townabio) _ggé,‘y

p)| STAY (la this place)

TOWN St.Louis TOWN St.Louis A7
. FULL NAME OF . STREET - .
d HOSPITALEOR {If oo ln hoapltal or Institution. glve streat addrem or location) /d ADDRESS {ar nrfl zive location)
INSTITUTION De Paul Hospital 7 3448 Williams Place
, 3. NAME OF e, (First) b. (Middle) ¢ (Lost) g | 4. DATE T (Moath)  (Day)  (Yean)
{ Type or Print) Dorothy DEA’ 952
5, SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF a%n‘m 9. AGE (In years| I INODR 1 TIAR | ¥ tocm 41 s,
\ WIDOWED, DIVORCED .wrdlr) . tont Birthday) nmul Dars | Bouss | Min,
| white | Married March 3 1904 a8 |
M0a. USUAL OCCUPATION (citekiod of work 10b. KIND OF BUSINESS OR IN. | 11. nmm;ucs (City aad State /'i’)h"m Country) 12, CITIZEN OF WHAT
—H naswark ST, uls Mo U.S.A.
13a. FaATHER"S MaME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBANDL OR WIFE
Faward Finn : nm%mﬂﬁg_ ______ iCharles W.Harrington
15 WAS GECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yes, 00, 07 unknown} | (If yes. mive war or daies of sarvies)
no : liamg Pl

18, CAUSE CF DEATH ME ERTIFICATI INTERVAL BETWEEN EEs
.||. Bnter anty cnecausper | 1- DISEASE OR CONDITION ogl
1ine tor (), (b}, and (¢) DIRECTLY LEADING TO DEATH'(A) B R m
. ANTECEDENT CAUSES ;;:
This dort nol mean .
the moce of dying, such | Morbld conditlons, if an %"‘“4 ML‘—‘-# J 5‘ Zaty

- DUE TO ()
s Aeart failure, asthenia, | Tiss fo the abose canse (c) m
dc. It meons the dig. | B¢ nRderiying couse fast
cass, injury, or complico- DUE TO (c) _
tlon which caused death. | 1). OTHER SIGNIFICANT CONDITIONS- - ‘.

Ounditions contributing o the dealh but not
related to the disease or condition cauring decld.

1280 _
‘VRITE PI.AIN'LY—U&ING UNFADING BLACK INK—MAKE A PERMANENT RECORD

tsa DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION - . . . 20. AUTOPSYT
TION .
vo . wJ
1. ACCIDENT (oacity) 21b. PLACE OF INJURY {e.g..iaoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE bacms. farm, fastory, street. offies bldg..eed . . .
HOMICIDE .
210, TIME (Mwed) (Day) (Yoe) Gdwen | 2le. TNJURY OCCURRED | 2it. HOW DID INJURY OCCURT :
INJURY ; ) . vmun ugrr’wuu ) 3 3 /X
2, T hereby certify I‘auended.!&e deceased from L 19 é_geé_&_ 19__.-!. that I last saw the deceased
alive on /0 , 195 2 and that death rred al I " fmm the couses and on the da!c staled above.
‘sneN (Degres ot tiley | 238, ADDRESS 2%. DATE SIGNED
0 %'magz RJ&:.ALCREHA- 24b. DATE 24c. RAME OF CEMETERY OR CREMATOR'I . | 244 LOCATION (Olt, town,olmty) . (Bate)
: nr‘tnhnr 12 19452 Oalvary Camstsry 8t.Louis Mo
DATE REC'D BY LOCAL &STR Y 25- FUNERAL DIRLCTOR'S S1GHATURE ADDRE 33
OCT 1 4 195%S




Ge6g 90
18 £318x9atuUN BOZE

‘W*a*e 0% *W'd Op°e1-

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 Embalser No.

working under my persona! supervision,

.
— . A N . .
Student ..curecccicrtinresraisscaratasnnine _ Smnm@_gﬂ\umm.w
Student Embalmer

Licensed Embalmer No..... 228> -

- P.0.Admtu__éggégé;Z%TLAad;)ri}u&hm
Note: The sbove 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 so seated above.




