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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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STANDARD CERTIF

FILED MAY 14 1953 . 318

el TP i WY

PP H Wl W Tl

ICATE OF DEATH State File No....
PRIMARY REG. DIST. HOIO.Qa_. Registrar's Na, .......4’,113 ..

10a. USUAL OCCUPATION (Give kind of work
d.%i%. mont of working life, aven If retired)
orney

10b. KIND OF BUSINESS OR IN-
h DUSTRY

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Insthiation: residence before
a. COUNTY a. STATE Mo b. COUNTY admimian).
° o
b. CITY (I oateide corpurate limits, write RURAL and give . LENGTH OF ¢. CITY Hesidence iy
OR to fimtte, rtte township} g AY (ln this place) OR . ¢+ i'em e ot
Town St.lLouis -mon, TOWN St.Louis te Chara i
d. FULL NAME'OF (1f not in boapital or inatiution, give strect address of locatlon) || 4. STREET rural, give location) 7
HOSPITAL OR . DRESS /
INSTITUTION Depaul Hospltal / i 6226 Devonshlre Ave, 9' ¢
LJ
3. g&h&ﬁ SCEIE Y (an“ - b. (Mlddle)‘ ] ¢ (Lu't) ' I 4 Dé-rg (Month) (Day) (Year)
{ Twpe or Print) William L. Igoe DEATH ~ Apr.20,1953
5. SEX O 6. COLOR OR RACE | 7. VP#IAD%%\I"E‘:IS N!a’[l)—:gcgéRRlED.) 8. DATE OF BIRTH 9, AGE}&-;:.)-:- ;; UNDER 1 YEAR | of UNDER 2 ams.
X Spcif; t tha H Min.
M, v, GLORCEL A% 1 0et,19,1879 (sl ke
11. BIRTHPLACE

{Cicy nd State or Foreiga Country) [ztg{JlefEiN?OFWHAT
St.Louis,lo,. C/ : e

13b. MOTHER'S MAIDEN

Margaret H

132, FATHER'S NAME

Michael J.Igoe

16. SOCIAL SECURITY
not known

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. 2. 0z nknown) | (IF yws, kive war or dates of pervice)

NAME 14. NAME OF HUSBAND'OR ¥IFE
effernan

17. INFORMANT'S S!GNATURE OR NAME ADDRESS

no

Mrs.Frank H,Schless,6226 Devonshire Ave .=

| Einter anly anacarise per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION ~
DIRECTLY LEADING TO DEATH* ()

EDICAL CERTIFICATION

&o«rma"_

ONSET AND DEATH

INTERVAL BETWEEN

lins for (a), {b}, and (c)

*This does not mean ANTECEDENT CAUSES

Morbid conditions, if any, giving PUE TO (b)

the mode of dying, such
rise Lo the aboe catade (&) duting

a# heart faflure, asthenia,

, ‘n
- L,
7

' Cvnditions contributing to the death but not

the underlying couse lost. w .
ete. It means the dis-
case, tnfury, o complica- . DUE TO () @‘-—"ﬂ—( Attt :
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
m Lrer, W 2o B2 ylore

related to the disease or condilion cauting death,

19a. DATE OF OFERA- OR FINDINGS OF OPERATION 20. AUTEPSY?
TION @4,. iy 24%4.&,,,, PRLN = v Gres
ya YES I:I Ko
218, ACCIDENT 21b. PLACEOF INJURY (g ko orabout | 21, (cmr. TO (COUNTY) (STATE)
SUICIDE / bore. furm. faste oo idg.et0
HOMICID
2ud. Tcl,lgE (Mozth)  (Day) _ (Yewr) (Houw) | 2le. INJURY OCC 211, HOW DIWR?
WHILE WHILE
-INJURY o | “work AT WORK |_J : / 53 K
195'7 lo W 19__1 that I last saw the deceased

_9:30 _am., from the causes and on the date slated above.

22 [ hereby 3 -lhal I aitended the deceased from 's;‘fr A2
alive on , 1983, and that denth occurred at
23a. SIGNATU ,22 g ;U(Degm ﬁnx__

23b. ADDR% %L éb ’ "3 cl 4/5IGNED s

248. BURIAL. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY ud LOCATION (City, town, or county) / géme)

TION, REMOVAL (Bpedty) . : Y . . .
Burial Apr,23,1953 |, Calvary Cemetery ~ | St.Louis,Mo. _ﬁ

DATE REC'D BY L%.CEAGL RS S| UR -— MERAL DI TQR S SIcM RE ADDRESS s
app ' . 8L0 Lindell Blvd.

T OIt

- g 6 (Licensed Embalmer's 'S-'tntemtnt on R

Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

, Student Embalmer No.....cccavvevae--

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuz

to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
' this body is not embalmed, fact should be s0 stated above.



