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STANDARD CERTIFICATE OF DEATH
BIRTH NO. /tR 7 ?O? s l/ I'EG. DIST. NO. 31 8 PRIMARY REG. DIST. IO-].QQB.. Kegistrar's No.

Wl TV

State File No.,

25164
6398

" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where datoassd lived. If lastitotion: remidsnce before
a. COUNTY a. STATE . b. COUNTY adininslon).
' Missourd
b. CITY (f cutside Lmits, writa RURAL and gi . LENGTH OF c. CITY ™ ' .
OR corprtie - wita lﬂ"‘;ND) gTAY (1 this plaes) OR a city hmumw'::;
TouN TOWN St, Touig TTEDT
d. FULL NAME OF @ in Bospital or i i dd, r | STREET
HOSPITA Fon ot or 0, Eive streot o .A feas (If raral, ghve location) ‘ij.zﬂ 7
INSTITUTION ) )15 Madd.son metg ZD 1hhh Madison Street o
36\'EACNE"EA: SOEFD a. (Flrst) b. (Middle) ¢ (Laost) 4. DATE (Month) (Dey) (Year)
(Typeor Pint) _ Patricig Iouise Rooney oA July L2954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yean» ir UNDKR | YEAR | W ONOER u mms,
WIDOWED; DIVORGED (8pectily) Lot birthday) | Mgnthe ] Hours | Min.
Feb, 17,195); i d
0. USUAL OCCUPATION Girekisdotwork | 105. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (ci1; wad State or Foraign Gouncry) O 12, CITIZEN OF WHAT
* ) Louis, My,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
L Harry J. Rooney Helen D. Dyer
Ig’ WAS DECEABE:) E\(ll!'-'_ﬂ uw.s ARMED FORCESY. | 15. SOCIAL SECURIIJOY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
&8, bo, or upkoown! yeu, war or dates o . -
A Harry J. Rooney 1Lhh} Madison St.

Rdition causing death.

18. CAUSE OF DEATH v MEDICAI_CERTIFICATION INTERVAL BETWEEN
. Entet only onecause per AN & V//( -t ONigA/ND/ZA
line for (s}, (b, and (c) [25] Pt S

,*This doct not mean SN

the mode of dying, such \m DUE TO (b) sl

s heart faflure, asthenta, Nating

de. It meana the dis- : ' o ' L -

eaze, infury, or complica- DUE TO (&)

tion which coused deggh. T CONGITIONS \

' \fo the death but ot

19a. DATE OF Gs 01-' OPERATION 20. AUTOPSY?-
R s ] o ]
Ep.am -t . PLACEQF INJURY to.r., inorabous | 2fc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
ICIDE , farm, fastory, streut, offios bldy., eto.}
R Y OMIeIoE A ..
219, TIME (Moo2) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
S OFF . WHILE AT [ NOT WHILE
TNJURY WORK AT WORK

,;_/v*

22 w4 he{eby cemfy thai I aliended the deceased from

-

lam

afy the deceased

alive cm s , 19 , and that death oceurred at m., from the causes and on the dale stattd above.
A ] ‘ (Degree ot mlupl Z3b. ADDRESS ) 7~ . 23c. DATE SIGNED
- A Cil - . - - -
Tl (it - A 9453007 2°/y-33,
L, I:H_ ZM: DATE ~ 24c. I\AME OF CEMEI'ERY OR CREMATORY 244, LOCATIOH (City, tewn, ot county) »  (Btate)
)
af™" | July 16195k | calvery Cemetery .| . She louis, Mo., |

DATE REC'D BY LOCAL 'S SIGNBTURE

JUL 14 1958

25, FUNERAL DIRECTOR'S SIGNATURE

- Leidner Und, Co., 2223 St. Louis Av.

ADDREAS

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, OF By oottt it aneeceaae e iiorsanaiaaas teeaenen . Studcﬁt Embalmer NO.cvvervrenne

working under my personal supervision..

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.

. . . - -




