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THE DIVISION OF HEALTH OF MISSOURI

.t

24160

0. 300 5 -
vt | HLEDAUG 2- 1955  STANDARD CERTIFIGATE OF DEATH Sttt Fle oo
'BIRTH NO. ___ REG. DIST. NO. m_ PRIMARY REG. DIST. NO]_QO_B_. Kegistrar's No._........5.5.85....
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived, It iostizution: residencs before
O a. COUNTY a. STATE IllinOiS b, COUNTY adunismion),
B. CITY {1t outside corpurate limita, write RURAL asd xive | ¢. LENGTH OF || <. CITY - d Ia Residence within tmie ot
[o] - ™ Y OR - a or
3 Town St, Louis e 7OV QlYET| 188 Venice ! B i
d. FULL NAME OF (If act in houpital or institution, give streot address or location} . STREET (I rural, give location) . 'B
HOSPITAL GR N DDR .
8 wstrution  DePaul Hospital APDRESS 13 Venice House. 4 | A ¢
K =
& 3. NAME SCEIB a. (First) b. (Middle) c. (Last) 4 DATE (Month)*  (Day)  (Year)
B (Typeor Printy  JOHN THOMAS NEVIN DEATH 6=21- :
’*g =57 GEXe s ‘-q=s:'c0L0R OR RACE | 7. vrzlARRv!,EB. NEVER MARRIED/ | 8, DATE OF BIRTH * === | 9_-AGE (To yeara| i UNOER ¥ TEAR | 7 uoem e s,
; (Bpect ¥} | Montha| Days | Hours | Mia.
S male white widowe S 5-2-1879 ‘___'7_5 o | >
% || 10a. USUAL OCCUPATION (Give kindofwerk | 10b, KIN NESS OR_IN- | 11. CE . C
& dooed Sf.m.,,m‘lfﬁ.‘:‘ eyt | 0o IND OF BUSINESS SR | 11 BIRTHPLACE (i1, cat Stase o Foreiga Counten Ol ST RYST WHAT
d || molder retired unknown St. Louls, Mo, ,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSEBAND OR wiFE
unknown unknown Matilda Ngvin
15 WAS DECEASED EVER IN U.S. ARMED FORCES? | [6. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME _ADDRESS
(Yew. 50, o7 unknowa) | (If yes, iva war or dates of servics) é’{g . .
no Bl 8-16-9G Jack Nevin, 2012 Wedgswood,

line for {8}, {b), and (c}

-

18. CAUSE OF DEATH . C : - "MEDICAL CERTIFICATIQN JOOIIATIT S 3~ 40, INTERVAL BETWEEN
ter caly I. DISEASE OR CONDITION A‘ﬁ'—” D DEATH
-Enter only necausaper | I DISEASE LEADING TO DEATH® ¢y . %
." . N i

ANTECEDENT CAUSES

*This does not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) S
ok keart fallure, astheniz, rite to the above cause (a) stating . . . . . .

ete. It means the dis.” the underlying couse last.

ease, Infury, or compli DUE TO (o)
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g tion which caused death. | if. OTHER SIGN]FICANT COMDITIONS i
= o | Conditions contributing to the death but 7ot £
E related to the disease or condition cauring death. f
;;.: 19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION . - T . - |, AUTOPSY?
= TION _ ©i
RS ves [ ) o [J B
) 21a. ACCIDENT (Bpacify) 2ib. PLACE OF INJURY {a.x..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
h SUICIDE bomme. farm, factory, sireet. offies bldg., eta.) L. . , . ‘ r
] HOMICIDE Co .
g 21d. TIME (Month) (Day) (Yer) (Hoon | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . WHILEAT HKOT WHILE ’ H
:l INJURY- w | "work L} AT WOBK /7 e l/g P l ;f
'tj 2. ] hereby certify ghat I atlended the deceased from .ﬁ[_LL, Bﬁ to \%iﬁ_, I9é.‘?, that I last saw the deceaced i
ﬁ aliveon _ &/ 2 N _Ss,and that death occtrred at Lﬂ___d_i m., from the causes and on the date stated aboye. ?
2 | 2. SIGNATURE ] egros or title)_ | 23b. ADDRESS : / . . | 2%, DAE SIGNE !
9 T . T . . - . N
| Lntaid 4 O 2t OSTG) Lovdie et o w) Ly e
E %%NBEERMI &rL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, tows, of county) 7  -(Stdte) .
\ {Bpecify) : :
g remova 6_22-51; ) . Madison, Ti1. ]
DATE REC'D BY Lm?;l. EGISTRAR'S SIGNATUSE 25 FUNERAL DIRECTOR'S S|GMATURE AbDRESS f
JuN 27 19556°% Francis J. Lahey, Madison, Ill.

-'291 (Licensed Embalmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

DY MIE, OF By it ittt s et ras e taaee e , Student Embalmer No,.........

working under my personal supervision..

Student .. ..o iiiiiiiii e
Signature of Student Enbalmer

Licensed Embalmer No.‘((’{..z.‘
) P. O. Address ,¢£ ..........

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,

J¥ this bedy is not embalmed, fact should be so stated above. - -

-



