N . 300 )
e ]ﬁii&’% DEC 2 1952 STANDARD CERTIFICATE OF DEATH State File No
" BIRTH MO. !7 9/? 7‘3 REG. DIST. NO. 318 PRIMARY REG. DIST. NO. 1003 quru.N.._iglg_&
1 PLACE OF DEATH 2. USUAL RESIDENCE (Wheix deceased bivad. U & -
,O - a. COUNTY a. STATE Missouri b.COtMT‘r lllmi-ion)
b. CITY O sundds cormirats Umite, write RURAL and give e. LENGTH OF <. CITY (Hﬂ“m%lul&ﬂhw
TOwN St. Louls _s“hm“"mill 'rgvm? 8t.. Louis g/fj)
d.FULLNA:ILEO%Fm.uh‘ pital or Instiixtion, give stryet addres or Lomtion) d. STREET (11 mazal, give Jocation)
INSTITUTION De Paul Hospitel /Z 4941 Argenal St.
W b. (Middle) e (La®t) 4 DATE (Manth) (Dey) (Yesr)
(Twpe or Print) Infant Baby Halloran . veATH 11/3/62.
5. SEX {J |6 COLOR OR RACE | 7. MARRIED. Nmmmm) 8. DATE OF BIRTH 5. AGE Un e -_.. ¥ oo
Male | White “Sinsle T K=/ FS2 | 16l 0
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Brste or torelen semntry) 2 | 12, CITIZEN OF WHAT
done deaving most of working tilae, even if retired) DUSTRY COUNTRY?
NOne St. Louis, Mo. a Mo.
13a. FATHER'S NAME . 13b. MOTHER S MAIDEM NAME 14, NAME OF HWUSBAND OR WIFE
John J. Halloranm- . Mary Alice Dr None :
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFOR STGNATURE OR rmn; ADDRESS
You, oo, g cubiows) | (IF yum, sive wut of dutes of sarvies} NO.
) | N None ~ John J,. Hallora.n 4941 Argendl’ St.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter cnily cnsesusper | |. DISEASE OR . g

b

CONDITION
lne for (), (b), and (&) DIRECTLY LEADING TC DEATH® ¢4y

*This doer ol mean ANTECEDENT CAUSES

the mode of dying, ruch Muudmmdﬂhu, i 715. DUE TO (b)
a3 heart falure, asthenia, | rise to the cbowe canse (8.
cte” Il meods the dis- | O vaderiying cause

eass, infury, or complica- _D“E.m
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions eontributing to the decth but 4o ..

related to the disease or condition crusing des g : M
9a. DATE OF OPERA | 190. MAJOR nnnm&sormmou( / e / / . | 2. AUTOPSY?

- - | ves [ o [
ta. ACCIDENT  ~ * iBpedtiny 21b. PLACEOF INJURY tes..inorabeut | 2. (CTFY. TOWN, OR TOWRSHIP) (COUNTY) (STATE)
ﬁgﬁllgliu Tsimap, Snrmn, tastory , strest. ofies bldy ete) e v . B

21d. TIME (Mmd) (D} (Yer) (Hewr 21e. IJURY OCCURRED | 2¥. HOW D!D INJURY QCLURT

X AR N Ly . T

2 1 herety cortify that mmmdmmfrm_/_f,@:g_vmf_, __,LZ_.xaM:uamumdm

2 1933 and that ., from the couses and on the date stated qbowe.

death occurred at=_2 - S

“j“;@‘i #ﬂ 20 % M //Z‘; S

:) . BL I‘ . - Zk.OFmYORCRﬂATORY mmmwmmumn) (Bhlb)
11/4/52 .| Calvary Cemstery ) St. Louis, mo.

WBITE-P.LAMY—USING UNFADING ﬁMCK INE—MARKE A PERMANENT RECORD

DATE RECD BY LOCAL 'S SIGMATUJ 5. FURERAL olnml‘s SICRATURE ) ABhllt”
mu ' eﬁ'/ Calvin F. Feutz, 4828 Natural Bridgo Blvd.

;”L .w:mi‘n-ﬂ)
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STATEMENT BY LICENSED EMBALMER
I hereby cc_rtifglr that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by & ..
.................................... Student Embaimer Wo.
working under my persona! supervision. : ’ : 2
: y '
SHUTERE +vnsaneeeeereneesaereneeaneanaens | Signed....... A Kt T

Student Embalmer ] " ’ ! :

S

Licen'-ed Embalmér No...... 64&? o

- g P. O. Address___.gp Cﬁ -,fal‘-&a-

.. Note: _ The, above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN H.ANDWR.ITENG (Faxlure to comply with
the sbove constitutes grounds for revocation of l:cense) . :

If this body is not ‘embalined, fact should be so stated: above. : iw f LT . . ' o




