No . 300

10.48

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

: IGNATURE, /‘ : a @Dmortitlc)

24c. NAME OF CEMETERY OR CREMATORY *

FILEDJAN 18 1955

THE UIVISION OF ReALTH U MISSUURI
STANDARD CERTIFICATE OF DEATH

State File No435'?6' ........

REG. DIST. NO. 3]8 PRIMARY REG. DIST. NO. _Q_Ojkggugmr;h" 119&9

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. M } id befors
a. COUNTY a. STATE b. COUNTY duislon).
Mlssouri pom—
b. CITY (1 oateld ts limits, write RURAL and o ¢. LENGTH OF || e CITY . .
DR oo * ownakip) %Aa (3 1his place} OR oo “ ]-'35"::‘“ Toorated ot
TownSt. Louia, Mo, ToWN ~ S%e Louls, Ya =)
d. FULLNAMEOF(I! ¢ in Bospltal or institution, glve streot add location) STREET ¢ rural, give location)
lh Bo! o) or ins: on, give » rem or location FADDR on! a‘z 25‘;‘
INSTUTION nroute City Hospital 715 Pine St. o]
Sgég\éﬁs%l; 8. {First) b. (Miadle} c (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print) Patrick Forrest oeari - Dece 30, 1954
5. SEX é 6. COLOR OR RACE | 7. Vh\:IAD%Fi'}%B BIE\YOEQCEARRIED 8. DATE OF BIRTH 9, I:A.GE {In years| f UNDER 1 YEAR | O wDER 34 has.
{Bpgeifly) day) {Months| Duys | Hours | Min.
Malé White  [néver 8d"| Apre 16, 1883 | W™ | |
IUE% USUAL OCCéPA%(‘)‘LﬂL;!(‘b:::gn(wcrk 10b. KIND OF BUSINESS Ogrhﬂ‘; 11. BIRTHPLACE (City and State oz F:oni'- Couvntey) 12. CITIZEN OFWHAT
8 tira: X Guard Guard Ireland SUA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Unknown Unknown Never Married
I5. WAS DECFASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yew, fio, & knn-n) l (If yeu, m r or dates of serviee) g
497-16-64808 Thomas Brady Public Adm. Civil Ctse.
18, CAUSE OF DEATH MED L CERTIFICATION lg;'EE}ML BETWEEN
Enter only onecawsoper | 1. -DISEASE OR CONDITION o ‘;1 e g \% > LA z 2 ARD DEATH
tine for (a), (b), and {c) DIRECTLY LEADING TO DEAm'(a) f
“This doey not mean ANTECEDENT CAUSES
the mode of dying, tuch | Morbid conditions, if any, gising DUE TO (b)
as keart fallure, asthenia, | rise fo the above cause (a} stating
cte. It means the dis. the underlying mme{a:!.
care, injury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditlons contributing to the death but not
- related to the dizease or condition cauring death.
19a. DATE OF OPERA- | 15L. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (1 wo [
21a. BCCIDENT (Bpecity) 21b, PLACEOF INJURY (e.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory. ssest, oﬂoobld; .18}
HOMICIDE 7
[} 21d. TégE (Month} (Day) (Year) (Hour 2le. INJURY OCCURRED | 2if. HOW DID iNJURY OCCUR?
WHILE AT NOT WHILE
INJURY o | “work AT WORK 33 /X

22. I hereby certify that I attended the deceased from
elive on _ , ond that death oceurred at

, 18 , that I last saw the deceased
, Jrom the causes and on the date slated above.

725K

23b. ADD

/s

ard 2T

Sy, DATE

BURIAL, CREMA- 0
=55 Calvary Ce

TION REMOVAL tEpeelr
1

24d. LOCATION .(OH.y. town, or county)
eLery Ste Louls, Mo,

(Btate)

DATE REC'D BY L

25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS

DEC3 1 195

‘;T“i:‘““"““)m 2.9

Harrigan- Sheahan 4700 Washington.

JII_TL-—‘—- T {Licensed Embalmer’s S

tatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by e, oM e reaa e eaeeeaee e , Student Embalmer No...........

working under my personal supervision..

St Lttt .

Licensed Embalmer No. 6/(212

", P, O. Address /ﬁgptm

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.

J¥ this bolly is fiot embalried, fact should be so stated above. -

L LR T U8 + S Signed..

Signature of Student Embalmer

-




