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) A
‘0. 300 F.- R THE DIVISION OF HEALTH OF MISSOURI ,,-5}
0. it « S
{LE0 AUG 10 1955  STANDARD CERTIFICATE OF DEATH stae Fite o 23O33
0. 48 ate File No LASLALE,
-
'8IRTH NO. REC. DIST. No. O/ 1 PRIMARY REG. DIST. uo.ia_L. Registrar's No ,7k '_f
1, PIESEI:ET?F DEATH \ 2. Uss-'rl‘_\'AEL RESIDENCE (Where decoased lived. If institution: residence befors
a. T . . a. STAT b. COUNTY aduaission).
Stal.louis Mo, St.Louis
| b. CITY (it outeld to limits, writs RURAL and o ¢, LENGTH OF ¢. CITY .
\ 78 'wrw“t - e awasbip| ST Y (in this plare) OR #’ ‘?y @ . ?;f;’:f?ﬁwfugﬁﬁf
a WN  niversity Cit Se [ TOWN University Gity = @ ]
d. FULL NAME OF (If not in hoapital or institution, elve streot address or location) STREET (It maral, give location)
) HOSPITAL OR ADDRESS
o INSTITUTION 7311 Pershing Ave. 7311 _Pershing Ave.
E 3'6“5"::%%5%’3 n. (First) b. (Middle} ¢, {Last) a, DSTE {Month) (Day) (Year)
B ( Type or Print) Rridget Agnes Harrington pEaTH July 31,1955
£ 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,”) | 8. DATE OF BIRTH 9. AGE (1o years| F UNDER | YEAR | F UNDER & MRS,
E). [ W|DOWE%_D|VORCED {Bpeci, laat birthdsy) Mnnthl’ Days | Hours | Min.
; F. Wo i» _5 I
) 10a. USUAL OCCUPATION (Ghve kind of work | 10b, KIND OF BUSINESS OR [N- { 11. BIRTHPLACE .
[ dnnudnrinlmutolworkimuio.lzcn,;l ruut:r:tri) DUSTRY (City und State or Foreign Cnunr.rv)%| % ClTIZEN ?FWHAT
a2 Housewife-at home Aome, Ireland we
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR 'IIFE
g |- Patrick Groarke Ann McAndrews | Joseph Harrington
% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
< {Yes.no, or unknown) | (1f yea, ive war or dates of service} NO.
= no none known | Dr.E.T.Harrington,763h De X Blvd,
:ll 18, CAUSE_OF DEATH e ] a.- ICAL CERTIFICATION INTERVAL EFTWEEN
: | Enter only onecausaper | |. DISEASE OR CONDITION ) ‘
Z e for (a), (b, and (¢) | DIRECTLY LEADING TO DEATH* (5) ‘
E “This does not mean ANTECEDENT CAUSES
< the mode of dying, such | Morbid conditions, if eny, piving DUE TO (b}
i) as kear! failure, asthenia, rise to the abore cause (o) stating
e dde. 1t meant the dis the underlying cause last. . Q S(&
o case, infury, or complica- DUE TO {&)
= tion which cavsed death. | 11. OTHER SIGNIFICANT CCNDITIONS “ ‘
] Conditions contributing fo the death but ot . . ‘
9 related to the diteare or condition cauting death.
E 19a. DATE OF DP'IglFtl)ﬂﬁ 15, MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
5 . - ‘%262 / ' YES D NO D
o 21a, ACCIDENT {Bpecify) 21b, PLACEQF |INJURY (e.r..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b UICIDE ) home, farm, taotory, atreet, office bldg._, evo.)
é HOMICIDE
g 2td. TIME {Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT™] KOT WHILE
i INJURY - = | worK AT WORK
; 22; I hereby ce uende deceased from | IQLI,D _&_‘_ as_sthat I last saw the deceased
i)
=] -alive on Mat t{eah oceurred at 3100 am., from the capegs and on the date siated above.
g |z SIGN\& RE \ zaE: g’ﬁ(gﬁ | %ﬂu !; gi rTF.su;NEE
E 24a. BURIAL. CREMA- | 24b, DATE RY OR CREMATORY . | 24d, LOCATION (Qity, town,\r county) (State)
[ TION, REMCOVAL (Specify)
= Removal Am:r 3, 19'§§ Calvary Cemetery /. St.louis Mo,
DATE REC'D BY LOCAL 5. Eggm‘[jl ECTOR'S 5 GNATURE . ADDRESS
REG. -
-
; z u_lé & M KJGWL& 3840 Lindell Bivd.
i Embalmet's Statement owvu'le Side)




A STATEMENT BY LICENSED EMEBEALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by ; e B e e it ieeiaiiiiiaiiirnseeaaneeaea ., Student EmbalmeTNo. . .....

working under my personal supervision..

LT 1= L g i . e Ertl..........
Signature of Student Fmbalmer

Embalmer No. .~

P. O. Addressg{j{&

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 handwr1t1ng

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

-



