5. No.,300 . ML VIV WY TR eI W IVl ‘mi?
. 9.
e | HUDDEC 101552  STANDARD CERTIFICATE OF DEATH 1t File N
s - 4 L%
BIRTH NO. REG. DIST. MNO. 3 18 PRIMARY REG. DIST. NO. 1003 Regisirar's No. M%&.ﬂ&.
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. It Instituts id before
a. COUNTY a. STATE b. COUNTY wdinbmion),
Missourl 22 ;;27
b. CITY (I outside corpurate limite, write RURAL and give ¢. LENGTH OF ¢. CITY . Ta Restdence within Limits of
w: 5] [o] LI A rwn?
TO‘R'N St . LOU.iS o n-hlp)- STAY (in this place} TO\EN St X Louis i ‘hm°“|3‘
d. FE%SLPT'I{‘;?.EO%F {1 mot in hoapital or institution, give sireat wddres or loeatlon}t . tg{%ﬁz‘:{s (I rural, giva location}
INSTITUTION 2120 Wyoming 2 2120 Wyoming
3. NAMEOF 8. (First) b. (Middle) [ e Last) 4. OATE (Montb)  (Day)  (Yen)
(Typeor Printy  MARY . T CARAGHER ceATH Dee 3 1953
5. SEX 6. COLOR OR RACE | 7. MARIL‘E"E%NIE\\’IERC!EBREIE%, 8, DATE OF BIRTH /g f I 9. hA‘tEE h&-;.y.)m ¥ vec xDr'm o UER B RS,
s (Bpus ¥, on! aye | Hours | Min.
Female ' | White Harried™ 7| sept 26 rsse | Fw gl L[]

(Yea, 0o, or unkoown}

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(11 you, xive war or dates of service)

16. SOCIAL SECURITY
NO.

Thom P C

1 AUSE OF DEATH
tér only onecause per

1."DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH"(q)

17. INFORMANT' S SIGNATURE OR NAME

e Dl wOr, n 0 - . LACE - .
lOa USUAL Sf,fff,,mo" u(:(:h.v:;"f. ot work 10b. KIND OF Busmz—:ssD%gT EiY 11. BIRTHP {City ead State or Fereign Covatry) :ztgm%m?rwmr
"Housewlite Home Kaskaska I11 /
132, FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSHAND OR ¥IFE
Jacob Viocodley | Mary Buvyatte Thomes P Caragher

ADDRESS

INTERVAL BETWEEN .
ONSET AND DEATH.

—————— e

MEDICAL CERTIFICATION
h ; Pt T .
Mﬂm 5 @ﬂ& f

fes not mean
[0 dying, such
~'. re, asthenia,

ACK INE—MAKE A PERMANENT RECORD

cast, 1y, of complica-

ANTECEDENT CAUSES

Aforbid conditions, if any, giring DUE TO (B)

vise to the above cause (a) slatiing

- the underlying cause last.

DUE TO (¢)

waed death.

X .‘ioh‘ i

11. OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing to the death but not

related o the disease or condition causing death.

- BN . N
\J 762N GATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION P M..«,-J.n-? 2. AUTOPSY?
bd, 5 M//Mpuﬁ ves (1 wo
Z1a, ACLIDENT Epecity) b. PLACEOF INJURY (s.5.. lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
* SUICIDE ome, farts, factory, screst, office bldx..ena.}
HOMICIDE K ’ .
20 TME Mool Da (Fmo (Hew | 2le. INJURY OCCURRED | 2if. HOW DID iNJURY OCCUR?
. N WHILEAT NHOT WHILE
INJURY Womk L) "N7 woRK 153X

aliveonfd o /= >3 19____

.22, I hereby certify that I allended the deceased from 4-35-43

, 19 tofd =~ 3~

182 3 that I last saw the deceased

____, and that death occurred at 11 :15nAfrom the causes aﬂ.d on the dale staled above.

23a. SIGNATU

WRITE PLAINLY—USING. UNFADING B

23b. ADDRESS

| o> H.

ot title)

W D

Z3c. DATE SIGNED

2.7 53

!

_Zl_:}a B}!’ERM[ A‘J Byont! ) 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (Btate)
HIED Ai Y 7 1953 | , Calvary - St,Louis Mo
DHE& REGISTRAR'S SIGNATURE y 75, FUNERAL DIRECTOR'S S1GNATURE ADDRE 38
WL T A-E.J.Schnur 3125 Lafayette

ey’ 4

(Licensed Embalmer’s Ststement on Reverse Side)



R T e e T} T T T T T T

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....ooovruzrmvrrr o iiiiaaaiaasaimamaaraan
Signature of Student Eabaluer
. Al ’ '
.. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND , . (Fail
to comply with the above constitutes grounds for revocation of license). . n

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be s0 stated above.




ASLLiAAVILS WLl

The Division of Health of Missouri

State of BUREAU OF VITAL STATISTICS State File No._ ¥ 22 é 7.
ss. _—
County of } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's/No/ /447 &
On this day of. 195......., before me appears
, who, upon.._._________ oath, states that the original record of 3;?31
/)'VLGJM TW  Sied (2. -3 = G2 ... , in thé State of
Missouri, ancd which was filed a 19_..__, should be corrected as follows:
Ttem Nowoooo 2 should read...... 4&(7@4 2’ é { g g /
Instead of / X g 2 ;
Item No......._.. ? ........ should read. (/ 7 2
Instead of 7 /
Item No......ee.. should read
-~Instead of "
Item No..........should read . ..
Instead of
Item No.. .o should read
Instead of o
Item No..... .......should read
Instead of
Item No..............should read
Instead of

Item No......._........should read
Instead of L

(SEAL)

My Commission expires

Subscribed and swormn to é:efo:;e/ne -§u57







