. No. 300

10.48

~

HLED APR 21 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

) State File Novvwiann
BIRTH NO. REG. DIST. NO. 31 PRIMARY REG. DIST. NO. ” )( ].i Kepistrar's No....... 2.;8:_@8
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If instliation: residence before
&. COUNTY . a. STATE Mis sour 1 b. COUNTY adinisslon).
b, CITY (If outcide corpurats limite, writa RORAL and give c¢. LENGTH OF c. CITY d. Is Hesidence within Lmits of
ToRN S‘b LDui g townphipt| STAY iin this place)|] Tg\ﬁN S'b o LOU.i s gty ogmrp:ﬁ.lkdnmm!
d. FH!‘%P?T[\ABEEOOF (H not in boapil or instltution, give sirect sddress or locsiion} . STRREEEEI'S (If rursl, give location} ﬂ M]
NSTIToTion SteLouls City Hospital {49 %° 615 Walnut St 0
3. NAME OF &, (First) b. (Middle} ©. (Last) 4. DATE (Month)  (Day)  (Yem)
{ Type or Print; Frank Kearney o March 27, 1954
5. SEX ol 6. COLOR OR RACE ) 7, M]AD%R(’!"E_:IE} NE\‘%EC’EARRIED 8. DATE OF BIRTH S.IﬁGE u::e)u- \l{r ugx 1 YEAR | o uNDER 2 WRS.
A B ¥ Mog Days | Hours | Min.
Ma le White Never 64" | June 30, 1885 68" l |
103 USUAL OCCUPATION (ohen:nua stwork | 100, KIND OF ausmessn%g_r IN. | 11 BIRTHPLACE () g Seace o Foraipn Country) 12, CITIZEN OF WHAT
navallad Pittsburgh,Pa, *Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Unknown Unknown None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S[GNATURE OR NAME ADDRESS
(Yes, n6, o1 unknowsn) | {If yes, xlve war or dates of service) N A
2112.0607A | Thomas M.Brady,P.A.,St.Louls,Mo.

18, CAUSE OF DEATH
. Enter only onecause per
line for (B}, {b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (n)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such

ardead M&Z‘l-u-v
Morbid conditions, if any, giring DUE TO (bm’ (a2 M

rige {o the abore cause (0} slating

as heart fatlure, esthenia,
1t failure, asthenia the underlying cause last.

ele. It means the dis-

case, injury, or complica- DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
selated to the disease or condilion canaing death,

tion which caused death,

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

{9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOBEY? .
THON *
vo [J
21a, ACCIDENT {Bpucily) 21b, PLACE OF INJURY (e.g..inorabont | 21c. {CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE)
SUICIDE v homs, farm. tactory, street, offica bldg..ete.)
HOMICIDE . p . o
21a. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCOR? ¥
ey | s
2. I hereby certify that I attended the deceased from to 19 , that I last saw the deceased
alive on , and that death occurred at/..___ﬁm , Jrom the cauges and on the date stated above.
T, S1G @ (Degreo or title) 7Y 23b. ADDRESS N ] 23. DATE SIGNED
"y W j Too: M a ..9’...?2: s
_Zr:}:) BUERMISLKLCREMA— 24b. DAT 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or county) {Etate)
pecity) . . . =
"Hiria 3= :50 54 | St.Matthews Cemeter gt.Louls, Mo,

DATE REC'D BY LOCAL | RFBISTRAR'S SIGNATURE//

25 FUMERAL DIRECTOR'S 5} GNATURE ADDRESS

lbert H.HBoOppe,4700 Washington Blvd.




STATEMENT BY LICENSED EMBALMER

i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, OF By .o e veemnann . Student merﬂ). ............

working under my personal aupervisic;n. .

Student .ooeiiciiciiiaaecasinaieaesassaan e
Signature of Student Embalmer

P. O. Addresa _.........c.cveueua..d ‘

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 handwntmg.

1€ this body'is not erhbalmed, fact should be so stated above. :

.
- -
S -




