No. 300
10.48

o .

!

FILED APR 29 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _31&_ PRIMARY REG. DIST. m.% chu!mrlNa 3.503

13424

State File No

William Flsherty

I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16, SOCIAL SECURIJJ

' BIRTH %0.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere desswsed lived, I1f institutlon: residepce before
a. COUNTY a. STATE . b, COUNTY adainelon).
: Missouri
b. CITY (i outoide corpurata limits, write RURAL and gf ¢. LENGTH OF || ¢ CiTY ence
“ét mr“f_:'oui 3 ammship)| STAY (ia this slace! OR g Tocsied Bt
TOwn : 3 days TOWN 3t., Louis A "D
d. FULL NAME OF (If not is houpltal oy institutiop. sive streat address or location) REET (If rural, give location) -
HOSPITAL OR DRESS 2 o 5
INSTITUTION TynDn13] Heyanltal 6154 Page Blvd.
3. NAME OF - (First, b. (Middle ©. (Lasty
DECERSED > (ied (Mlddle) 4. DATE  (Month) (Day) (Year)
(Type or Print) ) FLABERTY PEATH A ppril 17,1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH mmn " OUNDER 1 YEAR | F GWOER b0 vd,
N WIDOWED, DIVORCED (Specify) Months hnm Hours | Min,
Femala White Néver Married 18582 ol I
102. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE _CIT!
done during m:-lnfwnrkinll”l..:ennu l‘ﬁt:;) - DUSTRY (Gity and State of Forsign Countey) 0 TZC(():IEJTN%ER"‘{?FWHAT
Librarian Library St., Louis, Missouri U.S.4.
13a. FATHER'S NAME 13b. MDTHER 5 MAIDEN NAME 14. NAME OF HUSBAND'OR W{FE

Bridget Gallagher |(Never Married)

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yuma.or unknown} | (1§ yea. rln war or dates of service)
o Noh

John Fherty, 3108 N. Urand Blvd.

18. CAUSE'OF DEATH = .7 I
, Enter only onecause per | DISEASE OR CGNDITEON

ine for (s), (b}, and (c} RECTL\‘-LE&DING TO DEATI-!'(a .

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b
1. 1ise Lo the abore cause (o) smma A
Hlt underlying cause last. :

*This doey not mean
the mode of dying, such
o# heart fallure, asthenia,
etc. It meana the dix-"

caze, injury, or compliea- DUE TO (©)

IcAaL CERTIFICAT'O%W

INTERVAL BETWEEN

ONS/ﬁD DEATH

o i;;aa
|~

. OTHER SIGNIFICANT CONDITIONS

Cbnduﬂma mtr!buting to the death but not
related to the disease or condition causing death,

ton which caused death.

19a. DATE OF OP_IE_%N 195. MAJOR FINDINGS OF OPERATION - /| 2. AuTOPSY
. ) YES NO
21a. ACCIDENT (Spacity) 21b, PLACEOF INJURY (o5, lnorabout | 21¢, (CITY. TOWN, OR TOWNSH!P) (COUNTY) (STATE}
: SUICIDE home, farm, faatory, strest, office bldg..e10.) .
HOMICIDE - ; g i 73 o / -
‘21d. TIME (Month} (Day) (Year) (Houn | 2ls, INJURY QCCURRED | 211, HOW DID INJURY OCCUR?
< t_ . WHILE AT NOT WHILE
INJURY = | “work AT WORK

that I last saw the deceased

I

2. I hercby ceglify that I attended the dgceased from ﬂ lo%ﬂ:ﬁg, Lh"g
! 9 (7 ray 2, wﬂnd that death occfrred at __~ e« m_, frof the causes and on the date slated above.
¥ )2 A

050 Jf Flrrichenst [50)5 0

24b, DATE

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

TlON RERMI(JJR\;.ALCREMA- b 24c. NAME OF CEMETERY OR CREMATQRY 246 LOCATION (Oity. town, of ooumy) ‘. (Sule)
Bpecity) i .

Burial _lapril 20,1964 Calvary Cemetery St., Louis, Missouri

DATE REC'D BY LOCAL REMISTRAR'S SIGNATUR R 75 FUNERAL DIRECTOR' 8 81 GMATURE ADDRESS

' ' L Stock Mortuaries, 2117 E. Grand Bl.

A

{Licensed Embalmer’s Statement on Reverse Side)




-~

STATEMENT BY LICENSED EMBALMER

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

by me, orby........... Nt meseeteesisevaceent asasas et bansnasasanasaaaaensracas P . Student Embalmer No....cee-.-.

working under my personal supervision..

Student...ccoiicmcmiieciriiiraaasce s sizicenaanae
Signature of Student Embalmer

P. O. Ame-qé@f&i_ Pomncs

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




