THE DIVISION OF HEALTH OF MIS50URI

Arteriosclerotic coronary thrombogis
oue o  .Generalized Arteriosclosis

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giring
ar heart fallure, asthenio, § rise to the above Oﬂ'ﬂf (a) stating
ete. It meens the dis- the underlying cause last.

5. No.300 '
v o | FLED JAN 19 1956 STANDARD CERTIFICATE OF DEATH State Fite No...... B DNIS)
i BIRTH KO REG. DIST. mO. _3_1_8. PRIMARY REG. DIST. m.@g Rtﬂ'lﬂfﬂfl”a..j:.g.;.}.;!:é .......
| I. PLACE OF DEATH 2 USUAL RESIDENCE (Where d d livad, If ioatitutlon; resklonce before
) a. COUNTY a. STATE b. COUNTY adunisplon).
R b. CITY (M outeldw corpurate imita, write RURAL lndm;:v;u m §T ALyEI;LGHIl pl?f.) c. CgRY d. i' 3,‘.‘;““"“ within Hyu::‘:n .
TOWN St' LOuis TOWN St' Louis Yes ub Mo 3
: d. FULL NAME OF (if not in bospital or institution, glve streat address or locaticn) o STREET (If rural, wive locatioa)
HOSPITAL OR ADDRESS
. INSTITUTION  Deaconess Hospital 3 7053 Tholozan Ave.
DEcNéE E%IB a. (First) b, (Middle} ¢. (Last} 4 Dé:_-g (Month)  (Day) (Yean)
(Typeor Printy K ATHERINE E. CARRIGAN pEATH  Dec. 28 1953
i 5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o years] ¥ UNDER | TEAR § & ONDER & HE3.,
T W]POWED, BIVORCED (Bpecify)’., ‘ tast birthday) Molﬂh, Days | Hourn | Mia.
Female | White dow 2l : |
10a. USUAL OCCUPATION " 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE " s
:on-durinl most of working u(!(:‘:::::';;’::m:‘; - - DUSTRY (City aad State or Foraign Country) . 1ztgb-ﬁ%gr¢'foFWHAT
| Housework Fanning, Mo, o
‘ 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR ¥IFE
: Charles Pancoast |.Catherine Late John P, Carrigan
| 15. WAS DECEASED EVER IN L, 5. ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT S SIGNATURE OR NAME ADDRESS
| (Yes. 80, or unknown) | (If yee, give war or dates of service) NO. o
| ifo Anastasia Bovle 674 Odell Ave,
|t 18. cause oF pEATH . . ) - - N MEDICAL CERTIFICATION . . _ IgTERV.:IhBEDI'gFrEN
. Enter only cnecause 1. DISEASE OR CONDITICN H
‘ Jize for (5, (b, and () | DIRECTLY LEADINGTODEATH () Myocardial Infarction due to ] 3
| .
|
]

DUE TO (c)

WRITE PLAINLY—USING UNFADING BI;ACK INE—MAEKE A PERMANENT RECORD

‘ case, injury, or complica- —
. tion which caused death, | I OTHER SIGNIFICANT CONDITIONS . .
| Conditions eontributing to the diash bt 2ot At @lectasis of right lung L8 hours
: | _reloted to the disease o7 condition catsing death.

19a. DATE OF OPERA- | 199, MAJOR FINDINGS OF OPERATION N 20. AUTOPSY?
: TION . @
. YES wo [
I 21a, ACCIDENT " (Bpecity) 21b. PLACEOF INJURY (o.q., ln orshout | 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE : boma, farm., fagtory, street, offiee bidg.. e}
HOMICIDE . .
£ 214. ngE {Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iRy o [MEES ] S Ha0|

2. T hereby certify that I attended e deccased from _12:26__ _12_29_ 1953. that I last saw the deceased

""" alive.ap. ..__.__i aud that death occurred at L 0 4 m. fram thc cauau and on the dale staled aboue

2. S1 or title) ADDRESS l

0—1% wﬁt é YA #ﬂu / ‘Q, 7 ‘N

' TIONBll?JErugVL CREMA- l 24b. DATE . 24c. !\A\IE OF CEMETERY OR CREMATORY .| 24d. LOCATION (Qity, town, or county) ‘(Bl.nt,a)

Removal (MET IDec. 31,1953 Masonic Cemetery - | .8t. Jameg, Mo.

DATE REC'D BY LOCAL | REGISTRAR" IGNATURE 25 FUNERAL DIRECTOR S SIGNATURE ADDRESS

DEC2 9 1955 Jl,&-}{riegshauser 4228 S.Kingshighway B1,

(Licensed Embalmer’s Statement oo Reverse Side)




S'fATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...cccoccriioiinciiiiiiiciraisasesa e
Signature of Student Enbalmer

Licensed Embalmer No.3.0.2;f./.
P. O, Address ____......c.ceeeeeennnn...

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.

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




