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STANDARD CERTIFICATE OF DEATH
REG. DIST. ND.._BJ_B_ PRIMARY REG. DI157. m.%egfﬂrnr';hh

State File N01320

FILED APR 27 1955 i

10-48

! BIRTH NO.
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f ingtitution: residence befors
a. COUNTY a. STATE b. COUNTY adinimion),
7 Missouri St. Louis
b. CITY (1 cutaide corpurste limita, write RURAL lndl::'v;u » gT ALYE':[LnGE !OF‘ c. Cg’&r D a1 ,‘}g““_’“‘ withn lmis of
TOWN St, Louils ) TOWN b4 §8 T i
FHOL}S. NAME OF (If not in hoapltal or institution, glve streat address or loestion) . .A%Ts?lggrss {1t rursl, give location)
INSTITOTION Hospital 7301 St. Charles Rock Road
3'15‘5%%559&% a. (Flrst) b. (Middle) ¢ (Last) [4. DSFE (Month)  (Day) (Yean
{ Type o Print} M Z ‘,91,04 - DEATH 4/ 55
8. SEX ] 6. COLOR QR RACE | 7. MARRIEB gz\yggc I\EBRRIED 02 8. DATE OF BIRTH 9, :.?E . o yeans| ¥ Ungek | TEM | F UKDER W i,
{Bpacif day) |Montha| Daya | H Mia.
_Fenale !| Wnite wed 9T Sept. 26, 1890 o | B
10a. USUAL OCCUPATION { ofw 10b. KIND OF BLISINESS OR [N- | 11. BIRTHPLACE
:onld mutolworﬂul&?::ﬁ?r:dr:;& : DUSTRY (City aad State or Foreign &“"”O 12 g{JTI%EP“f?FWHAT
Murse Nursing St. Louis, Missouri WA
138, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Patrick Blake ; Margaret O'Connor John F. Deck
I(?r WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SCCIAL SECURINTJ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
o, r unknown) I war or dates tf sérvice) .
Ko™ | Vo8 Emily M. Dolan 4031 Magnolia St. Louis, Mo

MEPICAL CERTIEICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only onecause per ’da 8ﬁ -a gf za ! ‘10115351' zb DEA‘Ei

Iine for (n), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

*This does nol mean
the mode of dying, such
a2 heart failure, asthenia,
ee. Jt meena the dis-
case, Infury, or complicg-
tion which coused death.

ANTECEDENT CAUSES ' a’

Morbid conditiona, if any, giring DVE TO () M@_ [ 4

rize to the above couse (a) sating . .
DUE TO () MMIOSG[E ro')‘/c éea/"} dl{

Lyt

Conditions contributing to the death but not
related to the dizeare or condition causing death.

the underlying cause last.
1. OTHER SIGNIFICANT CONDITIONS .
G)[e; & aortic S’/ano £/€

15b. MAJOR FINDINGS OF OPERATICON

| 20. AUTOPSY?

19a. DATE CF OPERA-
TION

YES IE’NO D

———

21a. ACCIDENT (Bpeeity) 21b. PLACEOFINJURY (eq..incrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE homa, fstm, faotory, sirest, ofice bldg., s10.) -r L - g‘; l -
HOMICIDE SJooUls s AOCYS MO‘
21d. TIME (Moath) {Day) {(Year) {Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT ] NOT WHILE
INJURY . | WORK AT WORK o o
22, I hereby ce :fy that I attended the deceased from _Ed?_.si 10.8% 1o _MM_L’_ 19 X¥ That T last saw the deceaced
Q , 198°%", and thal death occurred at 1240 _B ., from the causes ang on the date stated above.
23a, 23b. ADDRESS |
/225 3/n, /°

24c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or coanty) v

5SS Peter & Paul Cemetery 7030 Gravois
5 ot Th "fé%é'r’ oYM Mort
bLEL thip

LOU.:LS [ .MO.
(Licensed Embafmer’s Statement on Reverse Side)

24b. DATE

Marclj 14,1955

"(Stale)

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD L)

DATE REC'D BY LOCAL
REG,

MAR 12 0KE




-~ . —

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF Y o iaiiiriar it aiienaceerasrres s ms st st

working under my personal supervision..

Student ...ooooii i iaiiiiaii et
Signeture of Student Embalmer

Licensed Embalmer No..\z K
P. O. Addresa.zz/M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his' OWN handwriting.

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

W



