No. 300

10.48

PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD =4

WRITE

~

A

THE DIVIUN OF FIEALITA UF MIDOUURLE

FILED APR 4 1955

STANDARD CERTIFICATE OF DEATH
REG. DIST., NO. 1 2 '4 2 PRIMARY REG, DIST. NO-&L% Rean’:trar':No.m..éuj?......

siae i 0. L OB

"BLRTH NO. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whats deceased lived. 1f !nstitution: residence befors
&a. COUNTY a. STATE b. COUNTY adanisefon).
S5t. Louis Missouri _ 8%t. Louls
b, CITY (N outcide corpurate limits, writs RURAL and give ¢. LENGTH OF || e CITY /5 4. 1s Residence within Limits of
R townabipy| STAY tin this place) OR l;ﬂj ﬁneorporlted town?
TOWN Clayton Unknown TOwN Jennings ~ s Ho
d. FULL NAME OF (1f not in hoapltal or institution, give strect address or location) STREET {If rural, give location) v
HOSPITAL OR ADDRESS
INSTITUTION  8%. Louls County Hospital 8403 Mc laran Avenue, 21,
3. NAME OF 8, (First; b. (Middle) . (Last)
DECEASED (i { 4OATE  (Momth)  (Day)  (Yew)
{ Type or Print) ATELE A, i TUNNE ceatH March 17th, 1955
5. SEX 6. COLOR OR RACE | 7. M.})R‘O%}ED PSEJSEC%BRRIED./ 8, DATE OF BIRTH 9. I.-A.GE (I!;n)lr- ’:; HI;IJ;I:R IDTEAJI IF UNDER 24 WIS,
+ {Bpecify, ay oo ays | Hours | Min,
Pomale || Wnite Harried Jan. 29th, 1911 | “ag™” l |

102. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR_IN-
doae duricg most of working lifs, even if revired} DUSTRY

11. BIRTHPLACE

{City and State cr Foreign Country) 0' 12&:8'TIZEN ?FWHAT

Hne for {a}, (b}, and (o) DIRECTLY LEADING TOQ DEATH* (55

Housework Ovn Home St. Louls, Missouril
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME “ 14. NAME OF HUSBAND OR IJFE &

Michael Mlinar Unknown . nne L
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME _: - ADDREss
{Yes.no,or wokeown) | (It yes, kive war or dates of service) NO. ‘{

No None . None Thomag C. Dunne , 8403 Mc lLaran Ave.;, 21,

18. CAUSE OF DEATH ICAL CERTIFICAT!IO *'| INTERVAL BEI‘WEEN
Enter only onecauseper | |. DISEASE OR CONDITION WMM . ONSEI‘ AND DEAT Q

*This does mot mean ANTECEDENT CAUSES |

?’W W

Morbid conditions, if any, giring DUE TO (%)
rise to the above cause (a) staling
the underlying couse lost.

the mode of dying, such
a8 keerl faliure, asthenia,
ete. It means the diz-
cate, inpury, or complica-

Carcer

BUE TO ()

1t. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
| _related to the disease or condition causing death.

tion which caured death,

'/VW._
/
j70 X

198, DHTE OF PERA | i5b. WWOFW% & M’ %ﬁo 20, AUTOPSY?
/ﬂ ; et .| ves [ wo
21s. gg%ﬁgiENT (Bipecity) 21b. PLACERF INJURY “J"EE/""’“; . TOWN. oR 'row (COUNTY) (¢
HOMICIDE /V ond_ Y fgg’ﬂ 7 ?// A 1O
219, TIME (Mmem Year) (Houry | 2ie. INJURY OCCURRED Zlf oW DID m:l&ﬁv OCCUR? W 7 ) : .
WHILEAT NOT WHIL! !
INJURY M = | “woRk AT woné D il h‘/
- | heréby cerly aliended‘/ﬁ'fdec sed from ’/‘//f 19 \"[ lo d/{/ , 18 vvthat I last saw the deceaced”™
alive on __’_pﬁtbg;t death (y:cjéreﬁ al Mm from the causes and on the date siated above.

23s. SIGNATURE

o, TGS actord, s ST

%_Alao BgERMl A\'Ir, CREMA- leb DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. town, ot county) / («émle)
(Specliy) * . . .
Bariat | 3/, 21/ 55 | ngrial Pa.rk Cemetery St Louis County, Missouri

DAT) REC'DBY LOCAL
EG.




-
STATEMENT BY LICENSED EMBALMER

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

Lo g o s T B ¢ T , Student Embalmer No............

working under my persenal supervision.,

SEUDENL e eeiittesaateenrae e eaaas Signed..-i@.—b}xy_—.&..fﬁ.,. ;Z:-«Mﬂezw.—-’ ______________
Signature of Student Embalmer

P. O. Address.SEQ...\,Z%«tL...

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 body is not embalmed, fact should be so stated above.




