. No. 300
¥
. 10.48

rd

THE DIVISION OF HEALTH OF MISSOUR! s 1
STANDARD CERTIFICATE OF DEATH State File No J7822

!-E_:_. DIST. NO. JA 2 PRIMARY REG. DIST. uo.\.m R.,.m.mv.,.ZZ.a.;f.._.

oo NOV. 6+ 1953

BIRTH MO.
I. PLACE OF BEATH ’ Z USUAL RESIDENCE (Whers decessed lived, 1f lnati residance bafore
. COUNTY . . STATE - admimslon),
4 St.Louis e 3T Mo, b- COUNTY ’
b. CITY af outside corpurate limite, write anmd.i- ¢. LENGTH OF [ ¢ CITY . 4. In Backlence within Mmity of
ST, this place) CR . s city townT
TOWN . Richmond Heights ?-Ea TOWN St.Louis - R ETRD .
d. FULL NAME OF (1t not ia hoepizal or fastitutiog, eivs sirest addrem or o STREEY (f rursl. give losation) A0S 7
INSTITUTION. St ,Mary's Hospltal 821 Belt Ave,
3, gs%’éﬁs%'i_: © a. (Fios) - - - < b. (Middle) e (Lest) s~ . —I a. D,m_; * (Menth) ' (Day)  (Year)
(Typeor Print)  Marian ’ Neenan ot 0ct.19,1953
5, SEX [ 6. COLOR QR RACE | 7. ‘rgl.\olmiénn Nsyggcrgsnmm a 8. DATE OF BIRTH 9. AGE (In Ten] O no TR | O Boo a s
(Bpecify H Min
F. W, B Feb.2,1907 i - e v el
wda“l;lSUAL ogisgr’:\lm (v ad of work- 10b. KIND OF BUSINESS OR IN. | M. BIRTHPLACE  ((ip wad State of Poraign Comerr) O] 12 CIleﬁy{?quAr
LI w2 ol Mo. *5e
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
William T.Latham . 4 Unk. Cox VMr.Thomas J. Neenan ‘
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL stcum'rv LIT INFORMANT S S1GNATURE OR NAME ADDRESS
(Yea, 86, or uokoown) | (If yeu, give wat of dates ol serviow)
no none .Thos! J.Neenan,B821 Belt Ave,

NG UNFADING BLACK INE—MAEE A PERMANENT RECORD a

18. CAUSE OF DEATH ) . EDICAL CERTIFIC.ATION INTERVAL BETWEEN
| Rater obly cpscaseper | . DISEASE OR CONDITION | = ()"O:C& ONSET AND DEATH
las for (0, o, and ( | CIRECTLY LEADING TO DEATH' ) ‘ &M&ﬂb

Tan foos oot onsin | ANTECEDENT causes ("W ume«"? [ue?

the mode of dping, such | Morbid conditions, if any, gising DUE TO (b}

a3 heart faflure, asthenda, | Tite to the abdove caue (a) stating
‘ete. It meenis the dis- the underlying cousde laxt, - . . 0
care, injury, or complica- | __ DUE TO (e)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS .
’ ) Conditions contributing to the death but not ' -
related to the disease or eondition exusing death. Vo AN,
19a. DATE QOF OP_F%% 19b. MAJOR FINDINGS OF OPERATION . ) 2. AUTO
L _ YES wo L1
| 2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s.,lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE, e homa, farm, fastary, sirest, ofice bidy., exe.)
HOMICIDE . ) .
21d. TIME (Menth) (Day) (Year) (Hour} 2te. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILEAT[} NOT WHILE
INJURY Cot o | “wonrk AT WORK

2. 1 hereby certify that I attended the deceased from Aﬁ_‘_ 19:83, i _MLQ_ 103, that I last soio the deceased

alive on M_!ﬁ_ _!53, and that death occrfred atl.330 pgm., from the causes and on the date stated above.

é. SIGNA{ RF [ (Degma or title g ‘7:;0 : : : [4‘\ /%MAI/GNQ

WRITE PLAINLY—USI

24a, BlJERMI| Avl.. CREMA;\ b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244, mTION (0ity, town, or county) ’ (Btate)
; 0ct.22,1953 | Calvary Cemsgery \ St.Louis,Mo,

DATE RECD 8Y REGISTRAR'S SIGNATURE ‘ FUNERAL D RECTDAR' S .I TURE . ADDRESS

pA20 (L7 S ferts ‘.,_._!_,_,_/,,,,,_h_:,_é’]u / | Jponelis 3810 Lindell Blvd,




STATEMENT BY LICENSED EMBALMER

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

by W ........................................................... bameas ., Student Embalmer No..............

working under my personal supervision..

y

Student.....coooii i igned .. T A T
Signature of Student Embalmer =

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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 i$ not embalined, fact should be so stated above. . ’ w Y A




