THE DIVISION OF HEALTH OF MISSOURI 23196

V.5, No.300 L
v 1oea | FILED SEP 24 1955 STANDARD CERTIFICATE OF DEATH Stae File No...
BIRTH NO. —_— REG. DIST. NO. _Sjﬁ_ PRIMARY REG. DIST. NO. 1003 Kegistrar's Na._.gég‘?l.
I. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbere d d lived. If institution: 5l befors
a. COUNTY ) a. STATE IVIis SOIlI‘i b. COUNTY adunission).
b. CITY (If outetde corporata limits, write RURAL and give ¢. LENGTH OF c. CITY &. Iy Residence within lmits of
OR wnal STAY e OR a WW‘
own  8t. Louis, Missourt” ™" fohosel oW St.Louls - N
d. FULL NAME OF (If not in hospital or institution, give straot address or locatlon) .'A%TDR&EETSS (If rursl, ghvs location) ] -1 ?
TNSrTOTIon St. Louis City Hospital ;- 4245 DeTonty -
| 3 NAME OF 5. (First) b. (Middle) 7] e wen 4 DATE (Month)  (Day)  (Year)
(Typeor Prit)  MAPPTR PIR DEATH
5. SEX / 6, COLOR QR RACE { 7. MIAD%?\AIIED glE\\;gscggRRlEDyﬁ 8, DATE OF BIRTH N Ry h: n? 1 YEAR | OF UNDER Lt was.
+ (Bpecif; on Da oure .
Female /| White iady =T Tan 16 1866 g | Do | o] M
10a. usgrﬁl..gfﬂ!mﬂou  (Gie ind ot work | 10, KIND OF BUSINESS OR IN- | 1. f;mmpucs (City wd State or Foreign @,,,,T/_- 12, CITIZEN OF WHAT
HOusSew Home Warson Illinois
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
John W Jackson Sallie Waﬂ lington Jogseph T Finnegan
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 12 INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, £lve war or dates of service} NO.
Peggy Brown 4245 DeTonty

ONSET AND DEATH
. Enter only onecauseper | |. DISEASE OR CONDITION
ine for (s), (&), and (&) | DIRECTLY LEADING TO DEATHe )

; 37
This does ot mean | ANTECEDENT CAUSES Vi é é 7 Z : Z . s
the mode of dying, such |  Aforbid eonditions, if any, giﬂng DUE TO (b) : f i — e

at heart foflure, asthenia, | rise (o the ebove cause (o) Hating

cte. It means the dia- | e underlying cause last.

ease, infury, or complica- i DUE TO (&)
tion tohieh ecoused death, | 1. OTHER SIGNIFICANT CONDITIONS

Condilions eontributing to the death bud not
related to the dizease or condition eauzing death.

19a. DATE OF OPERA. | 1 OFi,Fg)lNGS OF OPERATION M ) 20. AUTOPSY?
8 -25 - 5? ﬁd/ Aa.v @J}%WJ’L/ ves (B wo [

18. CAUSE OF DEATH ME/C?:AL CERTIFICATION INTERVAL BETWEEN

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

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE .| bome, fare, factory, street, offive bldy., ste.}
. HOMICIDE ' .
2)1d. TIME (Month) (Day) (Year) (Hourn 218, INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?
winy "] "t 5gyx
22. I hereby cerhfy that I auended the deceased from _,_1_11_53 i S— _B_a]_ﬁ__ 18 , that I last saw the deceased
alive on Thnd that death occurred at 5_35QL ., Jrom the causes and on the dale staled above.
S1 ATURE or title) m23b. ADDRESS . Z3¢. DATE SIGNED
) \_ﬁ W blg\ 4: 1616 Lafayette &venue’ = | 9-1-53
_Zrdl BHERH:(’)\#- CREMJ:; 24D, DAT‘E . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (State)
lﬂ“c.‘exllov:eLf Sept 3 53 Valhalla ‘ St.Louis Cty Mo,
DATE RECD BY, LOCAL | REEISTRAR'S SIGNATLR 75, FUMERAL DIRECTOR'S S1GMATURE "ADDRESS
SEP2 1955 | p-FE.J.Schnur 3125 Lafayette Ave

onn Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by M, OF DY ..o iiiiisssissaseaseeacasesearenaaaaro e iaaanan , Student Embalmer NO..ooeoeiivaanot.

working under my personal supervision..

21307 (-3 11 2 R
Signature of Student Embalmer

Licensed Embalmer No.

- ' %2
- T ' -t P. O. Address% fm/%

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

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

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




