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2. 1 hereby qu that I attended the deceased from 9“’4 1%,‘{1, to___ Vth 18 105U, that 1143t sat0 the decensed

alive on _ 195, and that death occurred at:L,‘zrﬁ’m., Jrom the causes and on the dale staled above,

22, SIGNATUR (DGB'H or gitl 23b. ADDRESS 23¢. DATE SIGNED
orcerd 790 B 31g) 4 Salton G Mapluged iy ™0,

No.300° N .
- ) STANDARD CERTIFICATE OF DEATH ——a X {53
- 19 Lure ‘ ] :
| miRTH .E}_LL“ MAR£ 1954 REG. DIST. Wo. 317 PRIMARY REG. DIST. no.—_gji. Regisivar's No 7_‘3’
1. PILACE OF DEATH : 2. USUAL RESIDENCE (Where decessed lived. If loatitgtion: residence befors
\ & COUNTY 5%, Louis 8. STATE i ggourd S OUNTY gt.  Louim™
b. CITY . \ . LENGTH OF . CITY ] -
m-?w-wmmumumanmnmm o %I’Yﬂnthhnhm c R }f’j} u:::mmmm
a Town . Maplewood, years TowMaplewood - EE =y
d. FULL NAME OF (If not in hoapital or institution, give strest addross or location) . SYTREET I rural, shve loantion)
HOSPITA - D
S NSTHUTIONS 636 Sutton Ave. * ADDRESS 2636 Sutton Ave, .
ﬁ 3. NAME o% ~ s (Firat) LAY b. (Middle) & (Las) 3 D,m; (Month) (Day) (Yeer)
f ( Twpe or Prini) , HARRIGAN peaFeb, 18, 1954
E 5. SEX , 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, )0 8. DATE OF BIRTH 0. lﬁ;z o reun| ¥ meaa | IR | ¥ OO 3 wm,
1ur (Bpecily) birthday, Montha| Days | Hours | Min.
Female white N July 2, 1875 78 -__l I
é m:;“ umng&;g?‘nou (Qive kind of work 10b. KIND OF BUSIN&D%FSaTEJ‘; W BIRTHPLACE (0,0 ot fuata or Forelgn Comntry) (| 12 ogard_rzﬁ?pmr
A housework at home St. louis, Missouri | U, S5,
< 13a. FATHER'S NMAME . 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
John Barrigan = | Ellen Desmonft No v/e. 7
ﬁ |l I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S Gi{GNATURE OR NAME ADDRESS
rvvo.mnyhom ] (1 yes, pive war or dutes of sarvios) NO.
g N G . none Nellie Harrigan (sister) 2636 Sutton Ave 8o
“| {8, cause oF peath : MEDICAL CERTIFICATION %'Enwi"n g;r.gm
i || Enter only onsceusper § 1. DISEASE OR CONDITION Jﬁm]‘ ™
Z |l limetor (a), (&3, and (¢y | D'RECTLY LEADING TO DEATH® (5 H-q [om.(/u-a @M&g&g _tftenr -
g “This does net mean ANTECEDENT CAUSES
5 the mode of dying, such gormwmbgmm if 7:15 gising DUE TO (b) —
as beart failure, asthenia, e lo above cauae (a) stating
-~} cte. It mecns the dia. | (he underlying couse last. - ’ -
o eqae, injurp, or complica- DUE TO {¢) r————— -
i [l tion which cansed death. | I1. OTHER SIGNIFICANT CONDITIONS
= ' ’ | Cvriditions contributing o the death but nol —
a . related to the disease or condition cousing death.
;E 19a. DATE OF OP_FI%A'G 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
5 — —_— Y43 X vis (] wo
|| 212 ACCIDENT (Bpedity) 2tb. PLACE OF INJURY (a.s..lnarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE — botte, tarm, fastory. sireet, offics bidg., eto.)
z HOMICIDE : — —_—
_g 21d. TIME (Mooth) (Day) (Tear) (Houn | 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
I INJURY ) . ' WHILIAT KOT WHILE
: - =. AT WORK
b
7
3
[

s BURIAL | 9.;‘3,‘;; 24D, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or oomnty) (5tate)
=4 el wn St, louis, Missourl
DATE REC'D BY LOCAL | R RAR'S SIGNATURE b ? IRECTOR' S SIGNATURE ACDRESS
- A0~ ) % 146 Manchester Ave,
K

.8 Spy (ewmsed EmbalmelyStement o Revenme Side) 5§, Louis, 17, Missourd




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.............

working under my personal supervision..

Student ... .oooiiiiiir et cha e a s
Signeture of Student Embalmer

P. O. Addresg-./f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA D}RITING. (Fai

to ;:omply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above. . .
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