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STANDARD CERTIFICATE OF DEATH

t)OUO‘:t
State File No.......

—53' DIST. MO, _BJ_B_PINIARY REG. DIST. m.w Repistrar's No..... 92.@...‘%?-..

.

1. PL.ACE. OF DEATH Z USUAL RESIDENCE (Where deceasd lived, If 1 reckdencs before
». COUNTY . a. STATE b. COUNTY adalafon).
Mo,
b. CITY (f cotdde te Umits, write RURAL and i ¢. LENGTH OF c. CITY vet
oR corvers towaahic} STAY fia ot sice OR ) g o et ot
TOWN . St.louis TOWN  St.Louis SRTRET o
d. FULL NAME OF ar . STREET .
HOSPITAL Or OrT PUBTLE 'SERA TR BldE™ = || * \boness (1 el e lomelen) 377 3
INSTITUTION. 1 Qi';k\ 2. 'U'Inch']_ng‘!' an-Ste i 7 385? Russell Ave [} . O
3. NAME OF a. (First) b. (MIddIe) ~{ c {Law) 4DATE  (Mothy (Day) (Yee
(Twpe or Print) Martin Ao Downes DEATH Oct,20,195L
5. SEX’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDz=| 8. DATE OF BIRTH 9. AGE (Ln years| ¥ 0hoem | TR | & N 31 s,
- WIDOQWED, DIVORCED (8w g bniadar) | Mocsha| Daye | Hours | M.
M. W, . 1886 - j68 l |
10a. USUAL nolg‘cg:?ﬂo:u (Cvasind of xeck-| 100 KIND OF Busmz‘s OR IN- | 11 mmpmcal - (City wnd State or Poraign Conntryl ‘Sbgé%""?mﬂﬂ
Textl € Salesma.n-D Tol.drant & Coz .IncC, St.Louis,Mo,. - {UuS.

13a. FATHER'S NAME
James P.Downes .

13b. MOTHER'S MAIDEN

Mary Kennedy

I5. WAS DECEASED EVER IN U,S. ARMED FORCB?
{You. 0o, orvoknown) | (If yes. give war or

Yes World War # l

16. SOCIAL SECURITY

060-07-3097

NAME 14. NAME OF HUSBAND'OR WiFE

17. INFORMANT' S SIGNATURE OR NAME ADDHES-S

Mr.Joseph F.Bredeck,l713 Kappel Drive

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (s}, (b}, and (¢)

*This does nol mesn ANTECEDENT CAUSES
the mode of dying, such
as beart fallure, asihenia,

cde. It meons the dip. | e underlying cause ladh,

DIRECTLY LEADING TO DEATH* (5)

Mortid conditions, § giving DUE TO (b)
ric:rtoueabaumufeﬁgdaﬁw

AN

MEDICAL CERTIFICATION. . INTERVAL, BETWEEN
: j %/{ { . o?n AND DEATH
T

DUE TO {¢)

case, infury, or compli
fion which caused dealh.

1. OTHER SIGNIFICANT CONDITIONS

f%

" Conditions contributing o the death but not
related to the disease or oqndition cauring death.
152. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 2, AOPSY?
TION
_ - . ves [ w D%
21a. ACCIDENT peclty) 21b. PLACEOF INJURY (a.5., inorabont | 21c. (CIT\". TOWN, OR TOWNSHIP) (COUNTY} "~ (STATE)
TCIDE home, turm, Eagtary, street, 6f80s bidg., 410.)
HOMICIDE SRR ' . )
21d. TIME (Mouth) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? o v
WHILEAT[~] NOTWHILE .
INJURY m. AT WOR . w7 1/52 0 I
22> o ’
2. [ hereby deceased from i&, 19"’7 to, 19_!!}10! I last saw the deceazed*

mg ig I iimded ¢
alive on ; 18

and thal death occurred at M

o jrom the causes and on the

e stated above.

Za. SIGNATURE -
'y

(Degreo or title) £r23b .3%5 &/ g 3
.

|23c SI)ED

WRITE PLAINLY—USING UNFADING BLACK INK--MARKE A PERMANENT RECORD

Zin, DURIAL, CREMA- | 2Ab. DATE Ze. umsd-‘cmmv "OR CREMATORY | 24d. LOCATION (O1ty, town, or connty) (Bta.ta)
TION, REMQVAL (Bpecity) . ot
Burial OCt 2'3 19511 . St.Louig,Mo. . .

DATEREC'DBYLDCAL

Calvarv Cemeéery

ADDRESS

8 51 GYATURE
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STATEMENT BY LICENSED EMBALMER

’
v

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

DY M€, OF BY it iiir i irmr o rrrrrm o teeceesaiietieimemnaesesmsasasseneatreees PR , Student Embalmer No....... caeanas

%

+

L4

t',

T Note: The above MUST’BE SIGNED BY THE LICENSED. EMBALMERm lns OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of 11cense) *

. if embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

¥¥ this body is not emba.lmed, fact should be so stated above,

. .

y ]




