THE DIVISION OF HEALTH OF MISSOURI
o.300 . ; 27703
STANDARD CERTIFICATE OF DEATH State Fite No...a
1048 ! SEP 6 1955 31 ¥ 4
' BIRTH NO. REG. Dt5T. No. ™2 " ™ pRIMARY REG. DIST. NO. Registrar's No
() | PCACE oF DEATH— - 2 USUAL RESIDENCE (Where deceased lived, Ul Lusthution: revidencs befors
a. COUNTY a. STATE M b. COUNTY adimimion).
Oa .
b. CITY (If outeids corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY d. Is Residence wiibin 1 Umits of o
OR ST LOUI s townabip) | STAY (i this place? OR l;l!)’ v ted townt £
a Town . |___2-days|__ ToOwN St.Llouis .= 0
g d. FU%PIIH_I»PAAP{EOORF {If fot in hoepital or lustitution, give strect sddress of location} . ASTRREBS (1f rursl, gve location) ﬂz / / 7
S INSTUToN ST, LOUIS CITY HOSPITAL bii 4117 St.Louis Ave- G
ﬁ 3 DNE%'EES%'B .. & (First) b. (Mlddie) e, (Last) 4. Dé}-g {Month)  (Day) (Yean
- (Typeor Printy ~ MARY ELIZABETH GEARIN DEATH AUGUST B, 1955
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearm| IF uncen | ml * UNDER 34 WES,
&, F W WIDOWED, Dé\l_'ORCED {Bpecit D 1 02 Last birthday) hjan_uul h nqml Min.
2 10a. USUAL OCCUPATION fe ind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
5 zomdnﬂazlmmoliwhluﬂ(l?::::nllmg B DUSTRY (Gity aad State or Foreign CoutryJ-D IzcglIJTNI]Z'ER%'I'OFWHAT
e Retired«School Teacher St.Louis,Mo, ' U,S,
< ]tlaa. FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND'OR WIFE
. —_—
” John J.Gearin. . 4 Flizabeth -
% I15. WAS DECEASED EVER IN U, 5. ARMED FORCES?'| 16. SOCIAL SECURITY . INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, o, or unknowa) | (If yes, glve war or daies of nervice) NO,
Ei no - | not known Mr.leo C.Gearin,;117 St Tonis Ave
. 18. CAUSE OF DEATH .. - MEDICAL CERTIFICATION LNTERVAL BETWEEN
¥ || Enteronlyonscoussper | I, DISEASE OR CONDITION . . . ONSET AND DEATH
Z || noe tor (o, @, and () DIRECTLY LEADING TODEATHY(s) __ Pra_ba ble Ih‘fra;()c{omma{ Malignancy
% *This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giving DUE TO. (b)
3 as heart fallure, asthenta, | 738¢ to the above canye (a) stating.
= de. It means the di- the underlying tause losl.
o ease, injury, or complica- DUE TO (&)
iz tion which caused death. | 1i. OTHER SIGNIFICANT CONDITIONS )
= * ’ -1 . Conditd tritading Lo the death bud not J - .
9 " yelated o the diseate of condition mudn? death. MJI " q'tn‘i.r on »4 Nnorexid .
ta [ 192, DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION , 20, AUTOPSY?
E . ' . / 79/ ves ] wo (3
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..inorabent | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,c SUICIDE N homs, [arm, factory, street, offios bldy..ete)
7 HOMICIDE . IR
g 21d. TIME (Mosth) ' (Day) (Year) (Hour) e, INHIRY OCCURRED | 2if. HOW DID INJURY OCCURT
I INSURY WHILEAT[] NOT WHILE L.
o _ = | “work AT WORK S -
E -\t 2. I hereby certify that 1 atiended the deceased from 8'6‘55 , 18 , lo 8-8-55 , 19 , that I last saw the deceased
= alive on B-5H , 19 rund that death occurred af M& ., Jrom the causes and on !he date sialed above.
g 23a. S1G TURE (Degres or title)~1)23b. ADDRESS 2%. DATE SIGNED
: s M. /ﬁa{q Mf 2., 1515 Lafayette g-8-55
E ?r)iONBgERM]oA‘}.ALCREMA— 24b, DATE/ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Biate)
(Bpedty) .
3 _B#AﬂaJ____Ang.J_'L,J.SSS_ atery owis,Ma
DATE REC'D BY LOCAL REG R'S SIGHATURE /9’ NERAL CTOR'S 3] GHATURE ADDRESS
. J
AUG 1 0 1958%= | ( ﬂ«d}?)wﬁ s 8.0 Lindell Blvd

[ =3 (Licensed Embaimer's Ststernemt ‘ﬂ Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .....ovieiiiiiiiiiea i ae e aainaae
Signature of Student Embalmer

P. O, Addre ABJ’%

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



