- THE DIVISION OF HEALTH OF MISSOURI 29170

jo. 300
ous . |- FILED SEP 2 1954 STAISPfBB%CERTIFICAt!El_QF DEATH 540t File Novasmumnsossissemsmsoe
' BIRTH RO, . REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. .J_(.)_()BRzg:';rr;;r': J 7539_-
o 1. PLACE QF DEATH 2. USUAL RESIDENCE (Where dacoassd lived. If iastituthon: residence before
a. COUNTY a. STATE b. COUNTY admismiont.
Missouri o
b, CITY rpura . v . LENGTH . CITY . a
r (Ifouulid.copu te limits, writs RUHAL-nd:“;MD) & LE {inGlhhnl?tE\ . CITy St. Louls a i.gf;l:?ﬂ :A“me:n
TOWN o7, LOUTLS, MISSOURI TOWN « Lou Gl 2 N N
d. FHgsL ?TAAME F (1t oot in bospital or institution, give sireot address or location? F A%TEl)?REESrS (U rurat, give [ocaticn) d | o
iwstirunion. BARNES HOSPITAL /b 3612 Connectlcut Street.,
3. NAME OF a. (First) b. {Middle) c. (Last) 4, DATE (Month)  (Da
DECEASED ) 7} _(Year)
(Tvpeor Print)  MABRL HELER PURCELL oearw  AUGUST 16 s 195L
: 5. SEX / 6. COLOR OR RACE | 7. Mﬁmgg, r[J).IE‘\;'EECEBRRIED. 8. DATE OF BIRTH 9. If\.GE o yeun| v inoca | TEAR | IF UNDER o HES.
' . (Bpecify’ t ¥, ontha | Days | B Min,
| TFemale White Yarried Nov 21, 1887 65 || il
-, 10a. USUAL QCCUPATION (Clivi of =or 10b. KIND OF BUSIN QR [N- | 11, BIRTHPLACE . N
| :onldu.rinz mn-tol'urklnzu(fs.i::::ﬁm':h:dl; - e U £S5 RY (City and State e Foreiga Country) 9] [ztgl{J'rl::}z’EP“(?FWHAT
Hougewifs At Home Ste Louise, Missouri i U.S.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' John Adalir ___ 4 Ewva Doefus John A. Purcell
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® 'S SIGNATURE OR NAME ADDRESS
{Yea. 0o, of tnknown) l (If yes. Eive war or dates of aorvice) i
No 98-22-225 John A. Purcell, 3612 Connecticun
SN 18. CAUSE OF DEATH -~ e - 'MEDICAL CERTIFICATION = - |g£§g.:lagﬂuggriﬂ
. Enter only cneca [. DISEASE OR CONDIT!ON . . )
line for (2, (b, sad (o | DVRECTLY LEADING TODEATH*(y _ Carei nomatosis: abt, 6 mos.
—— P si unknown
o This does ot mean | ANTECEDENT CAUSES rimary site

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b}
a2 heart failure, asthenia, § 7Tite {0 lhe above cause (u) stating - . . . .-
‘ete. It means the dis- the underlying cause last. .

case, infury, or complica- . DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuiing to the death but not
related Lo the dizeaze or condition causing death.

192, DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION - : Y| 2. AUTOPSY?
: ,TION
- \ . ves X wo [
2ia. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE - home, farm, fagtory. street, offics bldg..e10.) . B
HOMICIDE . -
2td. TIME (Month)  (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
A WHILEAT NDT WHILE
INJURY WORK AT WORK 19 ? ‘7
2, T hereby certify that I afyended the deceased from _.k]b;, 19_5_'-!-., to _8-_.]__-6_‘_ 19_ﬂ-l that I last saw the decca.z:ed
elive on - . 19_51L, and Hyzt_dgath oceurred at £210Q Pm. , Jrom the causes and on the date stated above.
(Degrea or title) £ 23b. ADDRESS Z3. DATE SIGNED
Y/ M, D. BAKNES HOSPITAL © 8-17-5k

%8 EERMIOVA'LCR MA- { 24b. DATE > l 244: NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) - (State)
¥) R . -
hemovar 8-19-54 Valhalla C enms tery Ste Louis C ountY. Misaouri.

DATE REC'D BY LOCAL ISTRAR'S SIGNATU Y, J- UMERAL TOR' S ATURE ESS

WRITE PLAINLY—USING UNFADlﬂTG BLACK INK—MAKE A PERMANENT RECORD

AUG 18 1954¢¢




\ ] STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY Lo ecrriecrrrtasrisrciniinsisssssssasanssmssannmmmasenannmnazsnan ereean- . Student Embalmer No...........

working under my personal supervision:.

Stadent......coiiiiiiiiiiieiiiieiiraraz s aariraaaes
Signetura of Student Embalwer

-.-‘-_ T oo LY P. O. Addrpdﬁ...". ..............

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

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

¥* this body is not embalmed, fact should be so stated above,




