HLeD JAN 11 1354

THE DIVBION OF BEALTH OF MISYUURL
STANDARD CERTIFICATE OF DEATH

" BIRTH NO. Q..‘z._ rec. oist. no. B[] erimnay sec. oist. wo. <9L0_ Kegistrar's Nov— TR W ...

44’786

State File Moo D rn

W 2 USUAL RESIDENCE (Whers dacoased lived. If fautirutlon; residonce befors
B, COUNTY . 8. STATE . b. COUNTY adut.bmion?,
N | A ud ~  St. Louis
b. CITY (I outebde limits, write RURAL and give . LENGTH OF CITY (i oucald - write BURAL
Tgwna ootkia corpurato fimlu, write townabip) cSI’AY (in thie placet ¢ TORN( o 'é'w" Ilu7‘/49 sd el townebin)
‘ ukels TOW! __Ea:guann_é_
d. FHO%P?'PA'.I‘.EO%F (1f not ta boapital or I aive street address of loeation) d. A%DRI%& . (1 rurat, giva location)
INSTITUTION .l 11 '
3 &%’EE ori': 8. (First) b. (Middle) . (Last) " 1 A, DS;E (Menth)  (Day)  (Year)
(Twpe or Print) BADY BOY : MERTARTTY DEATH 12. 28 83
8, SEX o} & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, -y | 8. DATE OF BIRTH 9. AGE Ub yesre| ¥ an . van | @ ooey » 3.
WIDOWED. DIVORCED (ﬂndlﬁJ last birthday) nmul Reurs
Male Hever Married
m:.;a. USUAL szgp'.mon u(!(lw.:‘i:n;d‘ul 10b. KIND OF BUSINESS OR I'{l‘; 1. BIRTHPLACE  ((;01 aud State o1 Foreign Country) A 12, crrlzznomﬁﬁ
None None s gourt w .
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.. NAME OF HUSBAND on nrs
’Gﬁo 7 1.--1011 B
15. WAS DECEASED EVER IN U.S. ARMED FORC 16. SOCIAL SECURITY 1. INFORMANT' S stGNATUHE OR NAME ADDRESS
W-.nﬁdalmﬂ | (I yee, xive war or dates of service}
‘ NONE | GEORGE PATRICK MORTAR HNOUTN
18. CAUSE OF CEATH ME| IFICATIO| ' INTERVAL BETWEEN
| Entercoly cpecaussper | J. DISEASE OR CONDITION % FERGUSPN 10, 0'55," AND DEATH
e for {a), (b), and (¢ | DIRECTLY LEADING TO DEATH?(y) | s F
*This does nol mean ANTECEDENT CAUSES M )
the mods of dying, such | Morbid condilions, Udﬂlg‘lﬂq DUE TO (b)
s heart foflure, asthenia, | 7iss to the above conse (a) gating
ete. It means the dis. | e 3mderiving couse last.
cae, infury, or complica- . DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS | -
Conditions contributing to the death dul ol
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i 2. AUTOPSY?
i TION ‘ °
o J el O vis [J w O
i, ACCIDENT  ~  (specityy  — | 210.PLACEOFINJURY tex..tawrabout | 21c. (CITY, TOWN, OR TOWNSHIP) . .- (COUNTY). ~ (STATE)
SUICIDE home, farm, sstary, street, oles bidy., eta} — N
HOMICIDE . . ©oLTE K
214. TIME (Mesth) (Day) (Yeur) (Dewss | 2le. INJURY OCCURRED | 211, HOW DIDTNJURY OCCUR? s
' . mm.u'r NOTWHILE
“‘JURY -, AT WORX B

ded the deceased from

, 1922 and that death occurred at

2£ 193..2 lo M i9§3 thai 1 last 2aw the deceased
2.3 fm.

, Jrom the causes and on the dale sialed above.
. 2. DATE SIGNED

or tltleg_

24, NAME OF CEMETERY OR CREMATQRY

CALVARY CEMETERY _

. STROOT = CARRULL 4600 NATURAL BRIDGE AVE

%//- /2 2 -33

m "LOCATION {Oity, town, of connty) (State) |

SE0URT
ASDRESS

25 FUNE RAL DIRICTOR'S SIGNATURE -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byemeeree

working under my personal supervision#g - W

e e e iy

st IN L) (S

Licensed Embalmer No. L/é)—és‘

P. 0. Address gﬁm‘% Mo

Student Embaiser WMo,

StUdent concssrcssnarannsnransranstonsasine

Student Embalimer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocstion of licenss.)

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




