THE DIVISION OF HEALTH OF MISSOURI

¥.5. No.300 . .
— F".ED DEC 10 1953 _STANDARD CERTIFICATE OF DEATH
BIRTH NO. nee. 0157, M. wT /7 PRIMARY REG. DIST. KO. IT/ Righitrar's No_J.fd_:z_é_.
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decesssd lived. If institation: resklvocs bafors
- oty St.Louis j o STATE  No, b. COUNTY Gt T oujghdakn-
c. LENGTH OF || ¢ CITY

b. CIT‘Y {If oqizide corpurate Limite, writs BUBAL and give

TOWN . University City | BSipphei~

town University C'ijtty

d. FULL NAME OF (If aot in hospital or jnstitaticn, xive street addres or losstion)

. STREET (1 ruml, give location}
* ADDRESS

FIERY

David 0O!'Connell

Margaret Broderick

HOSPITAL OR
Nefiofion. 1526 Liberty 7526 Liberty
3. NAME OF -  a. (Fimst vie swe - w. b, (Middl . (Last)  «~ - -
NAE - ;\ (th) B (Middle) Bilcl (er; 4 DATE (Moiith) ' " (Day) " (Yean)
(Twpe or Print) atherine g beAH  Nov. 26,1953
5., SEX \ 6. COLOR OR RACE | 7. \W\D%RIED. gls‘\.’rggc ngignmsn. 8. DATE OF BIRTH 9. AGE Uo reun] v meen | YUR | ¥ DO 0w,
B H Min.
. V. SR e} S 1897 | g | g |
102, USUAL OCCUPATION (Givekind of work- | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ... 12, CITIZEN OF WHAT
U ] te or Foraiga Cnnlry) /
Retired-Iiih rhupe ""l‘, r,Metro GoldeR'Hidyer Chicago, 11t UNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE

Edward W.Bilgere

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y-r.llla. orunkoowsn) | (If yes, give war or dates of servios)

16. SOCIAL SECURITY

18. CAUSE OF DEATH
. Enter only oneceuse per
line for (a), (b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEASING TO DEATH'(a)

Lol 10-72?ﬂ_

17. INFORMAN?‘ 5 SIGNATURE OR Ngu% Aoonsss
piss Katherine Moynihan,7526 Liberty

«This does not mean | ANTECEDENT CAUSES

MEDICAL CEZZ-:ATIGN - 7L, ‘u &‘_ 'Wgﬁm
. e Dol 3% pan,

Morbid conditions, if eng, giring DUE TO (b)
rise to the above cause (o) Raling
the underlying cause last.

the mode of dying, such
s heort fallure, asthenia,
ett. It memns the dis-
ease, infury, or complice-

DUE, TO (¢) au-w-, aaau-o Sbtuona, ’ :

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

o Conditions contributing to the death but
. related to the disease or condition cauring dﬂxﬂt

_‘53«“

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD —

L2 Uitcersed Emba

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
“TION ,7{ 2ol
_ . v [] o B9
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory. strest, offies blds. et
| HOMIC!DE R
219. TIME (Month) (Day} {(Year) (Hour) e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF . - ) - - mm.su KOT WHILE
INJURY - - = | “worx AT WORK
22, I hereby ﬁtfy that I altended the deceased from 950 lo :hnL_Z_ 19_._3. that I last saw the deceased
alive on , 1983 and that death occurtgd at _2;;;50, from the causes and on the date slated abooe.
Zia. SIGNATU Rm (D or titl 23b. ADDRESS D TE 51
Mot % zmn.,,u_ B - [J21)53
_ZI_AA.NBHERMI AL. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY ., LOCATION (Oity, town, ormunty) R (Stale)
Kemevat = |nov, 30 ,1953 “Calvary Cemet.ery St.Louis,Mo.
DATE REC'D BY REGISTRAR'S SIGNATURE =/ F RAL D1 TO ‘S SIGNATURK ADDRESS
mzﬁs 5 hen XA o S 84,0 Lindell Blvd.

*s Statement on Rc‘d&dﬁ



~/

I

D . o S R I - -

STATEMENT BY LICENSED EMBALMER

.

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

working under my personal supervision..

SEUACIE v neeneeaszernannanenseeaeemee e aeeaanaenn
Signature of Student Embslaer

P. O. Address./ﬁﬁ.‘.z..—.j..f..ﬁf.‘.‘.’.....;.u

. ) .
r

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

If embalmed by a STUDENT, he also shall sign in ‘his OWN handwntmg

LY t}us body is not embalmed fact should be so stated above.

P




