o300 _ THE DIVISION OF HEALTH OF MISSOURS ar3349 ‘
w.ao | FILED SEP 13 1055 STANDARD CERTIFICATE OF DEATH

State File No. ............T?.IE;U
BIRTH WO.____ ____ WEG. DIST., WO. _ﬂg_ PRIMARY REG. DIST. uo.]_QD_B.. Registrar's No....

fD L PI;SCE OF DEATH . 2 USUAL RESIDENCE (Where decessad livad. If instisotion: ﬂu— budore
. COUNTY - . STATE .
* . : : MTSSOURT b COUNTY gr. LouUTE™
b. CITY (¥ outside ecrpurate limits, write RURAL aad give c. LENGTH OF ¢. CITY ‘ . d. s Reskienes withis Itmits of "
OR ] a
ST, LOUTS L Gaya| ™ NoRTHWOODS | EETEE,
d. FULL NAMEOOmehmﬁummmmgm—«h-m .Assl'g (II rural, give location) [1(_0« /
INSTHTUTION. DePAUL HOSPITAL 7116 FOREST HILL DRI BIVE
a.alAME O!E o (First) b. (Middie) e, (Last) 4 Dé}'g (Month) (Day) (Year)
{Twpe or Priut) HUGH JOSFPH JARARS DEATH AUTIG, 15,1955

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE o years !
U WIDOWED, DIVORCED MI/ Last birthday) nmh' Duys | Hourn | M,
MALFR WHITE MARRIED . |

m:;“ %S&Q:PATION (O Lo of wonk 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE * (1., o seute or Farsign Country) 12 cgﬂrﬁ:ﬁ:;?pm-r
CONTRACTOR BUTL.DER LITCHFIZLD , TLLTNOIS II.5. A
138, FATHER'S NAME : 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE

{Yes. 00, oz unknerrn} | (If yus, plve war or dates d-'rviu-)

! JAMES KEIJTY - - 4 CATHERINE fgﬂ,;_:..ELIZABEIH_Gm&MINﬁs__
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

NO 496-40-3004Mapry Ruloff -7116 FOREST FILL
18. CAUSE OF DEATH MEDICAL CERTIFICATION \NTERVAL BETWEEN
- . DISEASE OR CONDITION : ONGET
[roriendreiod 'Dlmrf LEADING TO DEATH'q) %/ym« MM,{M: ) Rreh
This dovs wt mean | ANTECEDENT CAUSES' T .
the,:o‘:ud;l;:ﬂ. such | Mortid conditions, if any, giting DUE TO (b) /,MWP of(/&m— ,WV
a1 beart follure, asthenia, | rite to the above canse (a) dating d

the underlying couse last. — . .

ede. It measns the dis- ? . - ~

ease, injury, of complica- DUE TO (g} Wup /-W ! s %’
. v

tion which caused deth. | 11. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death dut nol -
related to the disezse or condition cansing deafh.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION e by 20. AUTOPSY?
TION . A7 .
) HABX | a0 w0
21a. ACCIDENT Bpacity) 21b. PLACEOF INJURY (e lnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boms, larm, fastory, strest. offics bids_,ete)
HOMICIDE ) -
21d. TIME (Month) (Duy) (Year) OHowp | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY = | woRrk AT WORK :
22 T hereby certify that I attended the deceased from ,xsﬁw%xoﬂ,:wrmMmmw
alive on __lesg o, 19.£.5; and that death occurred ai L JU m., from théleauses and on the dale siated above.
232, SIGNA’ (Dmoruueb 23b. ADDRESS | 23. DATE SIGNED
¢ 7 firtlow Sttisen o STy Dlsew oV | g7
24a. BURT 6‘#&‘:“”“‘ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Ofty, town, ar county) (Etate)
DAL AUG. 17,1959 CALVARY CRMETERY ST, LOIITS MO

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REG 'S SIGNATU FUNERAL DIRECTOR'S SIGNATURE ADDERESS
AUG 16 1955° :37)412% mfbw 7267 NATURAL BRIDGE

63”‘ d Enbaloer's S on R Side) 7

b3




Attt ———— i ————————e A w—

- S'fATEMENT BY LICENSED EMBALMER

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

bY MeE, OF BY (ot iiiiicrr it iiicciiieccaca s raetne s asasa et PO, R Studeﬁt Embalmer NO..ccvuenn...

working under my personal supervision..

Student ......comnoii ez
S gnature of Student Embaloer

al

Licensed Embalmer N f‘/ /
\
P. O. Aﬁress..%.. o=

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 handwntmg.

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




