oy FILEDFEBS 1963 THE DIVISION OF HEALTH OF MISSOUR! _ 9849

e STANDARD CERTIFICATE OF DEATH State File No
) ' BIRTH_NO. REG. DIST. NO, 31 8 PRIMARY REG. DEST. m.lQQ3.. Registrar's No.uugﬁ.?im.
{ | 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Wherr deceassd lved. If Inmtitution: residence befors
a. COUNTY a. STATE b. COUNTY sdwmimlon).
: MO - !
b. CITY (If outeide corpurate Umits, write RURAL and glv:.h ; §T AL‘I'-:N:E; ,EF: c. ng {If outakle corporats limits, write RURAL and give township)
wow } { L}
1o St ,Louis i TOWN St,Louis 2/ d ?

d. FULL NAME OF (If oot in hospital or insticution, give strect addrom or losstlop) d. STREET (I raral, give location)
HOSPITAL OR

DRESS
INSTITUTION 4209 Fair Ave, / ? 4209 Fair Ave,
3, NAME OF a. (Fist) b. (Middie) v, (Last) 4. DATE (Month) (Day)  (Yean)
(Tmeor Pty Katle Toohey DEATHJAan, 19 195%
8. SEX 6. COLOR OR RACE { 7. MARRVIEB‘ E%EECEBRLQE%J 8. DATE OF BIRTH 9. lf-?E (In vc;n bl; :::n ‘Dﬁ ; UNDER uunl:.
. N Y] birthday, a oura
Female Thite W%E owe%l 2~ | Xov, 1 1879 -7 l |

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 1T. BIRTHPLACE (8tate or foreign sountry) 12, CITIZEN QF WHAT
DUSTRY L/ COUNTRY?

mme!' 1ife, sven if retired)
Housews Ireland

13a. FATHER'S N 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Patrick ng} ish | Margaret Ratehford

I5. WAS DECEASED R IN U.SHRAMED FORCES? I 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unk'pagn) . vy or dates of service) NO. . ] .
) A, {¢hsrd Kemmis 4209 Fair Ave,

18. CAUSE Ol INTERVAL BETWEEN
onecs! 1. DI%E OR CONDITION QNSET AND DEATH
- DIRECTLY LEADING TO DEATH®,

EDENT CAUSES
orbid conditions, if any, giring DUE TO (b)
e to the abore caute (a) stating

¢ underiying cause last. j
\)h DUE TO (¢)

I5. OTHER SIGNIFICANT CONDITIONS- < e

Cunditions contributing to the death but no!
related fo the diseaee or condition cauzing death.

ATE OF OP.F%A’XP%. MAJOR FINDINGS OF OPERATION =~ -

1

a. ACCIDENT - (Boadify) 21b. PLACE OF INJURY (ex., lnorabout
FHCIDE,

bome, farm, lastory. street, offies bldg..sw.)
HOMGIBE .
21d, TIME (Month) (Day} {Year) (Hour) 21e. INJURY OCCURRED

. WORK ORK

22, ] hereby. that I ended, the deceased from VM to %/ f 18 J'}"that I last saw the deceased
alive on , 18 and thot degth/oceurred atl_:_é.QA..rM J)%m the es,_q’ryiyo'n the date stated above.
RE £ ° P %or i E% P ‘g _ 2%. DATE SIGNED
X af 5?00 - %4444«4 //2/// 53
RIA \lr.A.LCREMA- 24b, DATE 2%c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tow, of county, * (State)
)
urial 1./2'4/51 s Calvapy . - St,Louis. Mo. . - -

DATE REC'D BY LOCAL Jk FUHERAL DIRECTOR'S SICMATURE ADDRESS
JAN2 1 195% Sullivanp's 2£49 W, Fnelid Ave

INJURY 2 7 o |wamear— norgens

WRITE- PLAINLY-T-USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD
E




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nzme is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

StUdent cevieusrrrananceacttasnsattssntanns - Signed...
Student Embalmer J

IELOE,

Licensed Embalmer No.,

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the sbove constitutes grounds for revocation of License,)

If this body is not embalmed, fact should be o stated above.




