Ne . 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAERKE A PERMANENT RECORD -~

FILED MAR 7 1955

'BIRTH NO.

18 PRIMARY REG. DIST. mO. _____ ... _

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1003

State File No.

Registrar's No. ..... 1475.. ’

63477

i0a. USUAL OCCUPATION {Cive kind of work

donﬂsﬂgsw ing lte, even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE

(City

w, Country)

and State cr Fﬂl’!l.
County Cork Ireland %

REG. DIST. NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: resldspce befors’
a. COUNTY a. STATE Moy, b. COUNTY sduisainn).
b. C(I)'g‘l' (If outaldw eorpurats limits, writa RURAL and give ¢. LENGTH OF || . CIC"FY l . 4 In Restdenee wluun'ﬁSuﬁl . J

ToRN St. *Olﬂ. 8 MO. towpahip}| STAY (in this place) TO\EN St. LOMB. , -;_lg or lneorpornled town? G
d. FE&SLPP‘IJ%RT_EO%F {If oot ia hospital or inatitution, give strect address or location) . SFL;RI%EE;S (If rural. give location)
iNstoTioN 4242 Holly Ave, 7 4242 Holly Ave,

SSIE%I\&EE%FD 8. {First) . b. (Middle) . {Last) 4, DATE r (Month)  (Day} (Yesr)
(Typeor Prinsy  MATY A Melvin oeary Feb. 15 1955

5. SEX | ‘6. COLOR"OR RACE 7::#IADROI§'!'ED:NEVE§CMSRRIED' 8. DATE OF BIRTH" 9. I:GE (!l;:--n IF UNDER 1 YEAR | 'F uaDER u pms. ©

(Hpeeliy) ) {Monthe! D H Iy

Female White HaBYUE8° 7 | August 15 1888 (1 il el e

12, CITFZEN TOF WHAT

ek )

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME

14. NaMe oF HUSBAND OR VIFE

Michael Finn Margaret Mothemway Thomas Mslvin
iz WAS DEE]‘EASED EVER IN U,S. ARMED FORCES? | 16, SQCIAL SECURHOY 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yes, no,crunkoown) | (If yes. xlve war or dates of service) N

W, | NoONE Thomes Melvin 4242 Holly Ave,

18. CAUSE OF DEATH

| Enter only onecauseper | I DISEASE OR CONDITION

line for {a), {b), and (c) DIRECTLY I:EADING TO DEATH®

“This does not mean ANTECEDENT CAUSES
the mode of dying, such
ar heart fatlure, esthenia,
ete. It means the dis-
ease, infury, or

Morbid conditions, if any, givi
rise Lo the above cause (a) stating o
the underiying caude last.

Jico-

EEDICAL CERTIFIC\W
(&) WMM,

Wazﬂlﬁ

INTERYAL BETWEEN
ONSET AND DEATH

ke Py

CA,

tion which caused death, | 1. OTHER SIGNIFICANT CONDI

o 2.,
Py 434.? T

el

T ey

2le. (Ci Pjﬂ OR NSHIP)

Conditions contributing to the death -
related to the direase or condition M S OC Okt . @‘-“1 /5 /¢‘5*§ /
19a. DATE OF OPER:)A 1Sb. MAJOR FINDINGS OF OPERATION J 0. AUTO
_ . \_/¢”’7M - wo [}
21b. P’LACE%&NJURY {0.g., IS orabout %NTY) (STATE)
| homs. larom bidg..et0.) o

21d. TIME oath) tDay) (Year) (Hour JZ'I: INJURY OCCURRED
WHILEAT NOT WHILE
INJURb(.:A.q A B8 Ll g=| Y oore AT WORK

211. HOW DID INJURY OCCUR?

E?le

2. [ hereby cerhfy“hat I attended the deceased from

, 18

alive on

t}mt I last eaw the deceased
, 19t ond that death occurred a!um from the causes and on the date stated above.

——

St.louia Mo,

or title) Z3b. ADDRESS 2 '?Jc DATE SIGNED
X Y ~
@ /Ip o . 6/ 4
za.u NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county)’ “(5tale)

DATE REC'D BY LOCAL
REG

FEB 1¢1a55

FUNERAL DIRECTOR'S SIGNATURE

Sullivan'’s 2849 No.Buclid Ave,

ADDRESS

t on Reverse Side)




g . . N '

- ' L STATEMENT BY LICENSED EMBALMER

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

by me, F by ........................................................ , Student Embalmer No...........

-

Student........ e Signed..—( ................................ c A B AL
Licen3ed Embalmier No.=/.>..
. - P, O. Address ..:........cvvnvnnnn.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
: If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
N 'Ty this body is not '.em‘ba'lmed. fact should be so stated above.

1

- .




