THE DIVISION OF HEALTH OF MISSOURI

. 300 P
“° | FALEDDEC 121955  STANDARD CERTIFICATE OF DEATH State File ~380730
'BIRTH NO. REG. DIST. NO. 31 8 Pammv REG. DIST. 0. 100 KRegistrar's No..... 1 39‘3
1. PLACE OF DEATH R 2. USUAL RESIDENCE (Whers deconsed lived. If institution: residence before
O a. COUNTY . a. STATE 1\&0 b. COUNTY adinkwion?.
- - .
b, CITY (lf outeide corpurate limits, write RURAL and give c. LENGTH OF |} ¢, CITY d. s Ruidmn writhin ll.n.lu ul
OR . townahip) | STAY (in this place) OR a g
Town  St. Louis "1 7 yrsiQ momwn St. Louis | EHTRD T
d. F#égP?#AT_EO%F {If mot in hoepital or instiwution, give sirect addrems or location) ST[?REEESI'S 1f rural, give tocatlon) & czj /_7
wstrution ~ St, Louis Chronic Hospital 3 5800 Arsenal St.
3. NAME OF a, (First) b. (Middle) T, (Last) 4. DATE (Month)  (Dey) (Year)
( Type or Print) Catherine Pirosh oeatn Nov, 20 1955
5. SEX ' / 6. COLOR OR RACE | 7. NAD%%EB glE‘\fEschélSRRlED 8. DATE OF BIRTH l 9-:.55 u::‘;l'l ;: m:n IDM o THOER W HES.
. {Bpeci. . oD ays | Hours | Min.
Female White Marrie 4-1-1887 ggim"___' ,
i0a. USUAL OCCUPATION ‘e kind of w 10b. SINESS OR IN- | 11. BIRTHPLACE < : “
:nndurin-mmol 'nrun;ll(g.b:::!:i:lr:m:rd]; Ob. KIND OF BU [s10] (City axd State or Foreign (hnntry)f—_ % CITNlTZ"EP‘:’?OF WHAT
none _ Ireland nknown
132. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
Francis Flannigan Catherine Regan George
'3’ WAS DEC;‘EASEP EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{ . RO, nown, 11} . xlve war or dat 1 service)
o mo-oruskoowa) | Gl yen sirs was or datm of survice Hospital Records 5800 Arsenal St.
18. CAUSE OF DEATH : MEDICAL CERTI ION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION a . | ONSET AND DEATH
line for (s), (b, and (c) DIRECTLY LEADING TO DEATH () et !

: ANTECEDENT CAUSES z
*This does not mean
the mode of dying, such | Afordid conditions, if any, gieing CUE 2 A‘/ M—“
a# heard fallure, asthenia, ;’;‘: 1:: d‘:l:! ;‘g';”fm ﬁ:::’;cg f) stating
ete. It means the dis- * / é
ease, injury, or complica- el
tion which caused death. | 1. OTHER SIGNIFICANT COND!TIONS .

Conditions contributing to the déath but n M ¢’ﬂ < P

related to the divease or condition causin,

Vi
19. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERAT P A ?
i Tiom | 70 A Nes o e /955 /—719 0
| #ves N

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

21a. gSFI » (Bpagfty) Z'Ib.FII.ACEOFI JURY (e.s-.inoraboat | 21c. (CITP,TOW TOWNSH]F) (COUNTY) (STATE)
. A bome, un\s.- L atreat, office hldg. , eto.) ryy ’o
21d. ngE Moutk), (Day) (Year) (Enur)‘ﬁ'ﬂe: INJU OCCURRED | 211, HOW_ DID lNJUgYIP@UR?
INJU 2l BE L2p- | "ok L) "ok ’ £ 70 13 -7
2.7 hereby certtfy that I attended t{ deceased from , 1 , lo , 18 y,‘That I last saw the deceased
alive on , and thal deaih occurred at/ m., Jrom the causes and on the dale sialed above.
lGN TURE (Degma o titke}g | Z3b. ADDRESS Z3c. DATE SIGNED
(W %&fléﬂ atoacctY 1300 Clark Ave, R RS -
24a, BURIAL, CREMA- WDATE 242, ?\A'\dE OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Gtate)
TION REM {Lcsmd!y) / .
11=29-55 City Cremato - St.louis , Missourl
DATE REC'D BY LOCAL | RESIFTRAR'S SIGNATU 25. FUNERAL DI RECTOR'S S|GMATURE ADDRESS
NOY 29 1950 —+JRyan 5800 Arsenal St,

——& - (Licensed Embalmer’s Sutemzm on Reverse Side)




* T
.m —
STATEMENT BY LICENSED EMBALMER

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

DY €, OF DY ... iiiiiiiiiiiniteiimaeesmeanerarerrrrcassatonssnacnnsaasanssnsasaasanas PR , Student Embalmer No.......... :
working under my personal supervision.. NOT EMBAIMED CREMATED BY CITY
Student ....ccocviiieiciuemerarrerratr s aaecaaann Signed.. ..o s
Signature of Student Embalmer
Licensed Embalmer No..........
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).
1f embaimed by.a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above.




