Mo 300 THE DIVISION OF HEALTH OF MISSOURI 36604

e |FILED STANDARD CERTIFICATE OF DEATH couee rie o
“ fameac] 21 1952 318 1003
BIRTH NO.______ . .~ REG. DIST. NO. __ = " ™= PRIMARY REG. DIST. NO. Kegistrar's No..... ,324_3.4,_“
1. FLACE OF DEATH 2 USUAL RESIDENCE (Where decsssed lived. If | ienos bafore
a. COUNTY 8. STATE b. COUNTY adinkwion),
0 Mo,
b, CCI)EY {If onteide corpurste limits, write RURAL and give ¢ l#:NGT H JOF c. ng {1t outaide oorporate limits, write RURAL and gire townsbip ,{ // 7
. w thin place)
TOWN St.Louis womeskin)] STAY s ? TOWN St.Louis 2
a d. FULL NAME OF (1f oot in hospital or lnstivution, mive steest sddress or tocation) d. STREET {If raral, giva location)
o HOSPITAL OR : ) ADDRESS
5] INSTITUTION St.John's Hospital j2 . 3867 Shaw Blvd.
3. NAME OF T (Fi b. (Middl Tast
- DECeasep O (Middlc) ¢ (Last) 4. DATE (Mon ) (E P e
[ { Twpe or Print) Virginia . S. Lonergan DEATH s19
E 5, SEX 6. COLOR OR RACE | 7. MARRIED. IS%EC%BRRIED.J' 8, DATE OF BIRTH 9, AGE da rc)u! 7 Do 1 TR o 2
% | _E \ W iR £ | Feb.21,1882 g raien” | sepee) g | oo 32
102. USUAL OCCUPATION (Giekiadatwork | 10b. KIND OF BUSINESS OR IN- | 10. BIRTHPLACE  ((i0. o Stets or Forsign Country) 12_ CITIZEN OF WHAT
during orking retired USTRY . n ry
B | i fome e e ousT St.Louis,Mo, 0 | wuERL
& ‘
!IS.. FATHER'S NAME 130, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< Thomas R.Joerder ) Sophia Bressler | Thomas J.Lonergan
ﬁ g. WAS DE.FkEASE,D E':rlf.n iN 'il'.l..S.ARMdI‘ZP Tnczsg 16. SOCIAL sr:cum'lar 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
3 ARG T | i mar o dates Miss Clara Joerder,53L0 Delmar Blvd
18, CAUSE OF DEATH DICAI.. CERTIFICATION INTERVAL a:rws‘?:u_
b!i  Enter only cnecsumper | I, DISEASE OR CONDITION | {25 H ONSET AND DEATH
Z |l 1ine for (8), (b), sd (o) | D'RECTLY LEADINGTO DEATH*(q) / "
|| 7ot doe et meen | ANTECEDENT cCavSES (/2 7 % /@/ﬂw
1he mode of dying, such | Morbid condilions, if any, giring DUE TO (b)
3 8 heart fallure, asthenio, | rise to the abowe cause (o) dlating ' U
B [ cte.” 1t meens the dis- | M6 underiying couse last.
® ease, infury, or complica- DUE TO (G)
% [l fon whteh consed deatd. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
-3 related to the diseass or condition cousing death.
i [ 152. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2, AUTOPSY? |
z TION D D
= . hi ] NO
o || 2 ACCIDENT Boweity) 215, PLACE OF INJURY (e lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
h ICIDE s, barm, Inctory, sirwet. offes bidg  ew.) .
& HOMICIDE
g 2td. TIME (Mostt) (Das} (Yer} (Hoon) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
J‘ INJURY ‘o | "ome ] "WTwoRk s — : 1S L{'X
—_ V2 ek [N
E zlhuebyemﬂythazﬁlaumde%jé’dccmedfmm ,4’/"’ 196)_ lo 19 . that I lost saw the deceased
alize on 19 and.that degth occurrcd a!lg;jg_m.g Jrom the couses and on !he dafe slaled above.
E S s:enawne"ﬂ é‘k a ie) | b, Z. DATE SIGNED
0 | /0—G —S2,
E t # B g&l (‘N‘ CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ON (Oity, town, of county) (State)
g Bary Oc€ <7,1952 Calvary Cemetery " St.Louis yMo.

DATE REC'D BY LOCAL 'S 51 l s 8l TURE ADDRE SS
0CT 6 195‘2‘- 777% ’ fh%ﬁfl I}’ %3&&0 Lindell Blvd,
r E 7 e

s on Reviree Side)




STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whoss name is recorded on the reverse side of this certificate was embalmed by m

e fhse SRt eenet et reanget s et enasonasatans et ammp s seruens peenet 14 v emt e ,  Student Embainer Rs.

working under my persona! supervision,

SLudEnt cocnansesssnnsransasastarnsiassrans Signed....
Student Embalimer

P. Q. Address

Mote: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocstion of license.)

Ifthubodyunotembalmd.hﬁdwuldbcm.mdlbou




