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

-y

FILEDDEC

171954

W‘vrrmru--nvr

STANDARD CERTIFICATE OF DEATH
REG. DIST. uo._318_racmv REG. DIST. no.]_OQB.

State File Nowr,

BIRTH KO, Regisirar's No, 7.._,.
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceaasd lived. If | 3d ‘
&. COUNTY a, STATE LIQ . b. COUNTY ldmh{ea) ‘
b. CITY af outelds corpurate limits, write RURAL and give ¢, LENGTH CF || <. CITY d. Is Residence within Lmits of
OR . wnahi th OR . n
TOWN | gt.Louis towmabic) Sp‘gf}rhs":m) TowN St . Louis o E’_“"'m“&mj
d. FULL NAME OF (If not in bospital or | ion, give streot sddress or location) «. STREET '(If rural, give location) - o 7 ?
HOSPITAL OR DRESS :
INSTITUFTION. 5978 Nor‘th Pointe '90 5978 North Pointe le]
3. NAME QF 8. (First} b. (Middle) c. {Last) 4. DATE Month
DECEASE John Heal ! (Mo )l %’ﬂ” (Year)
{ Type or Print) 0 D. ealy pearn Dec.6,19
5, SEX P 6. COLOR CR RACE | 7. M&%EB gﬂgn rgsaglan 8. DATE OF BIRTH 5. AGE (In Teal v weor s YEAR | 7 e u was.
pacity) birthday Hours | Min.
{, W, M, 7 | June 17,1882 l’f'é __g | 1% |
108, USUAL OCCUPATION (Giwkind ofwoek-| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 7| 12, CITIZEN OF WHAT
ont of DUSTRY . ¥ and Stape or Porsign Country) coU 7
Flrenan-5t.Louls T rl Dept. Ireland c/ l i: 1A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Dennis Healy Catherine Deune Mrs .Nora Heal,
E.Wf  DECEASED E\&ER ,J'rw‘ fﬁﬁ”ﬂ s;?Rcesz 16. SOCIAL szcumw . INFORMANT™S SIGNATURE OR NAME ADDRESS
no none Mrs Nora Healy,5978 North Pointe Ave.

. Enter anly onaoaiss per

18. CAUSE OF DEATH

line for (a), {b), and (c)’

 *This daea not mean
the mode of dying, such
o8 Beart failure, axthenls,
de. It means the d3--
case, injury, or compli

1. DI

"ANTECEDENT CAUSES

Mdorbid

A tomm ny
] cbove coude (o) stating
tAe underiying couse last.

SEASE, OR GONDITION °
DIRECI'L_Y LEADING TO DF.A'IH‘(a)

gEDICA!.. CERT!FICATION

INTERVAL BETWEEN
ONSET AND DEATH

i]dﬂﬂ pining DUE TO (b}

-DUETO (g) ™

tion which coused death.

II 'OTHER SIGNIFICANT CONDITIONS

iona contributing to the denih byl nof

rdatrdtamdumcwmldﬂm g death.

OF OPgRA. | J90. MAIOR anmss OF O g—‘m | 2. AuTCPSY?
3'5‘ S ‘J" &‘ﬁ—m / vs [ wo [
21a. ACCIDENT 21b. PLACEOF INJURY (s.s.. lnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICID hotae, tarm, tagiory, street, office bldg., a10.)
HOMICIDE . . .
2td. TIME {Month) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY GCCUR?
Sy mae s 177X
2. I hereby

Peiy
alive on _,

ended the deceased fr - b0 120 &/, 19\ FAhat I lost soo the deceased
Iﬂ and thal death occurred at d(m., Jrom the causes and on the dale siated above.

m.swnﬁ'izg

% ! 2 (Dm);(j“m

08¢ Ol 85

Zic. DAJE SIGNED -

6/\!‘9

BURIAL CREMA-

R

24b. DAYE

Dec.9,1954

24c. NAME OF CEMETERY OR CREMATQORY

244. LOCATION (City, town, or

munty)

DATEREI:'DBYLCXIAL

'S Sl v

YemoriglCBark :Cymetery St.Louis,Mo.
B R PIRECTOR"S $) GNATURE

DECT 1958"

ADDRESS

840 Lindell Blvd.




wpow smms s . - -

STATEMENT BY LICENSED EMBALMER.

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

working under my personal supervision.:

Student...ccocoiiiciiiiiiiiinicianrae s e rm e
Signature of Student Eabelmer

'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall siga in his, OWN handwntmg

1 this body is not embalxned fact should be so stated above. R




