200 — THE DIVISION OF HEALTH OF MIBYOURI l,‘jbvl
10.48 RLED APR 261954 STANDARD CERTIFICATE OF DEATH State Fite No..
BIRTH RO. ______ REG. DIST. MO. 3 I a PRIMARY REG. DIST. NO. 1&. RtyulrarlNO _—3352---
) i. PLLACE OF DEATH T 2. USUAL RESIDENCE (Whers decoased lived. If lostitatlon: residence before
a. COUNTY a. STATE . b. COUNTY admimioat.
) . Missourl
b. CITY (f octeide corpurate limits, write RUBAL and give ¢, LENGTH OF || <. CITY © 41 Ratncs witin -
OR townabip)| STAY OR :
toww . St, Louls ” Gasemell  rown st, Louls G- “m'
g d. F'LILLNAA&:_EO%F (I not in bospltsd or instltation. rive strest sddress or lomton) ..ggﬂ% (Tf rural, give bocation) 0‘77
E iTITUTION. Deaconess Hospital ” 4570 Ruskin Ave, 0
‘[ 3. NAME OF & (Fist) b. (Middle) J o (Les®) - 4. DATE (Manth)  (Day) (Yean)
DECEASED . :
t || ctvpeor sy Edward _Thomes, Hughes I oim  April 13,1054
= 5. SEX ©[ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED() [ 8. DATE OF BIRTH 9. AGE Un yours| v 0GR | Yt | ¥ ot u wix
g Male | Whi te NUPEY O PE®” [ August 19, 190F 5B M| BR[|
08, USUAL OCCUPATION (e kiod of work- | 105, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (s, sad eato o Foroien coumteys ¢) | 12 CTTIZEN OF WHAT
E S#rvyEra " vVetes ."Ff)eeze Ice Creg’ﬁmé DY St. Louls , Missour?! COUNTRY?
“lSn. FATHER S NAME . 13b.. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OCR ¥IFE
< [ John J., Hughes | Mary Brennan
ﬁ_ IS, WAS DECEASED EVER IN U5, ARMED FORCEST | 18 SOCIAL SECURITY | 7. INFORMANT'S STGNATURE OR NANE ADDRESS
g || R | S vng e 14924128659 | Anas tasta M, Brennan 4570 Ruskin
[ 1%, cAuse or peats : MEDICAL CERTIFICATION . INTERVAL BETWEEN
SEASE OR CONDITION
E mﬁ;xﬁ‘(‘; lDDIiIECTLY LEADING TO DEATH"(,, _CBT¢1nema of prostate “ﬁnyrs. ;
s » ) i |
I Tais does ¢ mean ANTECEDENT CAUSES -
j the mode of dying, such %wgdm%w if ?a’. gising DUE TO (b)
. a8 heart fallure, asthenia, couse (a . . i . - ——
[ e, It weans the ds- | Che vaderiying couze ’
eare, infurp, or complica- DUE TO (c)
g tion which cotsed desth. | 11. OTHER SIGNIFICANT CONDITIONS .
o Conditions contributing to the dexth but not
A , relatrd to the discase or condition cansing death.
[ |[ 15e. DATE OF OPERA. [ 130. MAJOR FINDINGS OF OPERATION - .| 2. AurorsYT
E  9=b=50 Carclnomg of prostate . ves L] wo [
» || 2'a- ACCIDENT Boetyy 21b. PLACEOF INJURY (ag-, incrbest | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, tactory, sirest, offios bidg .. ste)
Z HOMICIDE 4 2 7
B 216 TIME  Mootd (Dan) (e GEoen | 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
| " INJURY ) o | AT M ) L
b [ — . — |
. g 2 T hereby certify that I attended the deceased from &25-@,,,193_, to_W=13BY 1o ihat I last saw the deceased |
' alive on =125, 19 , and that death occurred at =~ "m., from the causes and on the date staled above. |
s E N za. sI1 . " (Degren or titlgp | 23b. ADDRESS Zic. DATESIGNED |
| M.D, 607 N, Grand, St. Louls, Iuo.. Y-llBl
i E 2a. %HIAL. CREMA- | 24b. DATE ~T Zic. TAME OF CEMETERY OR CREMATORY | 240. LOCATION (Olty, town, of comnty) (late) ‘
T AL,lmudm
§ urisa 4-16-54 _Calvary Cemet;prx o St., Louls, Missouri
DATE RECD BY LOCAL | BEBISTRAR'S SIGNATURJ . ERAL 1 GHATUE ACOR v
APR 1 51950 | Ca e Fhtrre e ZH Y /225 74,
]




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, OF By ..o it ieiee it iana e aectaesse s a e sasn ey

working under my personal supervision..

Student.......oooeuniiiiiie it iiis i aaeemaaas
Signature of Student Embslower

Licensed Embalmer No. 4&14._.

- - .= P. 0. Addrgss 30230,
' o{‘é{ ey L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license)..
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above. - -

-t bl




