No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD <

FILED JUL 2 - 1954

REG.
o

THE DIVISION OF HEALTH OF MISSOUR! - {
STANDARD CERTIFICATE OF DEATH

____3.__@ PRIMARY REG. DIST. M.Mmmm’: Na 5567

State File No.., 2 13 ?8.

g AR A

. Enter only one ceiis per

the mode of dying, such

line for (a), (b}, end (¢}
ANTECEDENT CAUSES
Morbid conditions, if any,

*This doez nol mezn

as heart faiitire, asthenia,
ete. It means the dia-
caze, injurp, or compli

the underlping couse last.

DIRECTLY LEADING TO DEATH® )

mzmﬂwabnumme(n)m

m DUE TO (b}

DUE TO (¢)

BIRTH NO. DIST. MO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decesssd lived, 1f Instization; remidance bafers
. COUNTY _ 0 STATE M3 goourd b. COUNTY adimion),
b. CITY (I cutside sorpurate limits, wiite RURAL and give c. LENGTH OF || e CITY . & Is Resdence within Mmita of
OR townghip){ STAY (in this plaes) OR w ity townt
Town ST, LOUIS, MISSOURI “™|"§"Gacke || tows St Louis R
d. muNAMEOFlﬂmhhﬂmuwﬂan—aw «. STREET it raral. giva location) fO/
DRESS
fRemToTion. ST. LOUIS CITY HOSPITAL / 2 }135a North Newsteed Avenug‘ 0
3 NAME OF 8. (First) b. (Adiddle) < (Last) 4. DATE (Month)  (Dey)  (Yeen)
{Type or Print) MINNIE ‘ UNDERROCD DEATH JUNE 19, 1954
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER unmm—:oa 8. DATE OF BIRTH §. AGE Ua yeen| # e + Yo | ¢ Boox =
10a. USUAL OCCUPATION (O tad ot =i | 105, KIND OF BUSINESS OR IN; | 1. BIRTHPLACE (City aad State or Forsign Conatrr) / 12_CITIZEN OF WHAT
XE Home Housewife . Tllinois “Aa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
Joe Orr , | Wegy ] Deceaged B
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NANE ADDRESS
Do, or WAr or servica)
S o kme) | = . Unknown Mra. J. J. Crehan, 4135a N. Newstead Ave.
18, CAUSE OF DEATH : i - MEDICAL CERTIFICATJON INTERVAL BETWEEN
I._DISEASE OR CONDITIO . ONSET AND DEATH

tion tohich coused death.

II. OTHER SIGNIFICANT CONDITIONS

-mmmmmammmmw FM. Mﬂa

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

ves [1 wo [4

7

21z. ACCIDENT \Boecity} 21b. PLACEOF INJURY {es..incrabomt | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE o home. farm, fastory, strest, office bidg., see.) .
HOMICIDE L2006 -
216. TIME  {Mouth) (Dsy) (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? v
IN.?JR\' : ’ \'ﬂ'm.EAT NCT WHILE|
. o AT WORK
2. I hereby oemfy :mu I auended the deceased from _9=10=54 19 | , that T last satw the deceased
alive on ___, and that death occurred at 3340P m., from the causes aﬂd on the date stated above.
NA #)q,m ADDRESS _ - - . v | Z%. DATE SIGNED
?j j ﬂ/lﬁb 72 1515 Lafayetta Awenue 6=21=5/,
2s. B Hﬁ'u' 8\}'ALCREMA' 24D, DATE : Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, oz county) - (State)
(Breedty)
moval June 22.19'3[:. . Memorial Park Cemetery St. louis Countv, Missouri ..
DATE REC'D BY LOCAL | RPEISTRAR'S SIGNATURS 25 FUNERAL DIRECTOR'S SIGNATURKE ADDRESS
e 4" 01l D e ZH .S+ ath Hermann &Son, Inc., 2161E. Fair Ave

(c:md&hlwn&lmwkmﬁd!)



—
————

: STATEMENT BY LICENSED EMBALMER

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

LI (s

working under my personal supervision..

Student......coooiciiiiiaeieiiiiriieiiareiiae e Signed %

Signature of Student Embalmer

Licensed Emb;w .......

I b P. O. Addres Q'M

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.
1€ thi.atbody is not embalmed, fact should be so stated above. .




