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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

_._3._1...8_PRFWY REG. DIST. WO. 1003

30022
709

State File No

Registrar's No

1. PLACE OF DEATH ‘2. USUAL RESIDENCE (Whers d d lived. I i A befors
a. COUNTY a. STATE b. COUNTY admiaigal.
‘ Mlissouri /07
b. CITY (3 cutside limits, writs RURAL . LENGTH OF . CITY ’
ou! vorpursts s 1M and give o gTAY tia tbie place! ¢ OR ] I.'fnf:m ﬂmhu%
TOWN Stelouls oW gt 4Touls - M=
FULL NAL;I-E OF (M oot in hospltal or instltution, slve sirest sddrem o7 Inaution) . Eggftigs (If raral, gvs location)
FRSHTOnon 4042 Greor Avo. i/ d 4042 (Greer Ave.

line for (s}, (b), end (¢)

*This does not mean
the mode of dying, such
as heart failure, asthenia,

ANTECEDENT CAUSES

Morbid conditiona, if ony, mw DUE TO (»)
rise Lo the aboge couse (a) sgting

3 BJEAC'EE SOEI-E’ a. (First) b. (Middle} H c. (Last) 4, DA-IF-E (Month) (Dsy) (Year)
{ Type or Print} Br idge t ale b'j DEATH Aug. O,
5. SEX 6. COLOR OR RACE 1 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH ,] s. AGE"uw yes| @ moen | AN | e u .
3 {Bpactly), birthday. onths ! Days | Houm | Min,
Fomald | White oW of| Feb.22,1876 | 77 ' l
IO:;;Jig%gggP-ﬁgmN (Gi::'k:nln:ofwoth): 10b. KIND OF BUSINESS Og_r H“\; 1. BIRTHPLACE (1 ot Stateor Foraigs Countey) * 12C8b1;}ﬁr4?orwm'r
ougew At Home Ireland Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG-OR WIFE
Thomsag Halloran Sar oyna Patrick
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOGIAL SECURI 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y-.ﬁ,otunknownl ] (I you, xive war o7 dates of sarvica) NO
None Margaret Houllhan, 4042a Greer Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
% DISEASE OR CONDITION .
- Enter aply anecsuseper | 1, BISEASE OF, COROITS DEATH'(a) M,gn._,- 7z 7&6—(4/&- /7 922-7\3

Z/A«Z‘sw S /M-u, %7;1/,-., )

the underlying cauase lasi. ﬁ M % :1 z-
de. It meens the dia-
ease, injury, or complica- PUE TO (¢} 3 Ay >
tion which caused dezth. | 1. OTHER SIGNIFICANT CONDITIONS /
Conditions contribuding to the death but ot &M. - M——-’
Telated to the dlsease or condition caustng death. i d Freey—
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : ) 2. AUTOPSY?
TION .
ves (1 wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (es..Inorabout | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory. strest. office bldg.. ate.)
HOMICIDE ,Q b HNY
21d. TIME {Manth) (Dwy) (Year) (Hour) 2ie. INJURY OCCURRED | 2¥f. HOW DID INJURY OmURT i
F vmn.:n NOT WHILE
IRJURY m | woRrK Auronx
22. I hereby v that I attended the deceased from 9‘-’” lo IQﬁ that I lost saw the deceased

3
é*,zm/g

o=
]
occurred al m., from t;wmu and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on is and that deat
2 S G Degree or utle) zab ADDRBS 23c DATE SIGNED
-7 / Sprw—wne”” dﬂé I /\ dl “/Xg‘
2is_ BURT SVL. CREMA- | 24b. DATE Z4c. NAME OF CEMETERY on CREMATORY | 240, LOCATION (Olty, town, of county) (Gtate)
¥} . .
BuriaY =~ | 8-8-83 4 Calvary : St.Louls ,MOs. %

DATE REC'D BY LOCAL
REG,

| AUG g 3953 |

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Morrell Funerasl Homs,4212 St.lLouls

Wo (Licensed Embalmer’s Statement on Reverse Side)




. -8 -
STATEMENT BY LICENSED EMBALMER

I hereby cerhfy that the body whose name is recorded on the reverse side of this certificate was embalr
by me, OT By T S eerrreeeeaneans eeeamnas retreanae feneenan , Student Embalmer No.....c.conenu.

working under my perscnal supervision..

Student ... ... it e e iieiaeaaaas
Signature of St.udalt Enbalner

Licensed Embalmer No.?.’g.’. .g.--

o - . P.O. Addresa.e!&[t_#m,

- Note: The above MUST BE SIGNED'BY THE LICENSED EMBALMERm his. OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of lxcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¢ this body is not embalmed, fact should be so stated above.
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