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

e JAN 1} "1956 THE BAVRIUN OF FRALIA U MalJun
%% STANDARD CERTIFICATE OF DEATH staepie o FEI €S
' BIRTH NO. ‘EG. DIST. NO. PRIMARY REG. DIST. NO. 3 KRepisirar's No. JQBS?__.
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decansed lived. If lostitotlon: residence befors
sdiobmion).
a. COUNTY - a. STATEMiSSOU.ri ] ‘b. COUNTYg ¢ 1 ouid 3
. ou corpura . 0O . CITY : )
b. CITY (1 ontakda corourata imlts, writa RURAL and efre %m'ﬁﬂ’l,u.f.. ¢ CITY 5//5 v .1 Bedines wetis s o
TOWN . St ,.Louls i ToWwN  Normandy /! o HRG
d. F;{JOLIS.PT%L::E OF (If not in boapital or institntion, give street address or lacation) ..ASDTSFEEF.;‘S {11 raral. give location)
INSTITUTION DePaul Hospt, 6516 Perry Ct,
| 3. NAME OF 8. (First) b. (Middle) ¢. (Lash) 4. DATE (Month) (Day) (Year)
DECEASED ) OF
(Typeor Pinty _Patrick J _Deere oaam  12/5/55
5. SEX (] 6. COLOR OR RACE | 7. m«&%g. rslze’rggcgsrtglsﬁ. 8. DATE OF BIRTH ) l:?sh(‘;x;.:r;)-n I wom |Dr':u ¥ ot u i
. Do L e oure "
M le White e 11/11/1007 | GESS iy ) l
10a. USUAL gﬁg@:ﬁ b kind of work 10b. KIND OF BUSINESS OR IN. | 1I. BIRTHPLACE  (¢.,\ wad State of Forsign Country) 7] 'zcgbﬁﬁ'{«?"“’“”
Inspector Moloney Elect.C ‘Ireland USA

14, NAME OF HUSBAND'OR WIFE

lins for {8}, (b}, end (¢)

_*This does not mesn
the mode of dying, Fuch
a heart fallure, asthenia,
de. It means the dis-
case, infury, or complica-

ANTECEDENT CAUSES

Morbid conditiona, if any, gising PUE TO (&)
rise to the above couse (aJ dating
the underl,

ying cause last

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME

I Terrence Deere ] Honoria Unk | Ann Deere

I{?{-W:SQEJEE&IS'EP E\é!;:R IN U.S. ARMED FORCES‘: 16. SOCIAL SECURLI’Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
No | TREFEERDEET | gnk Ann Deere 6516 Perry ct. e

18. CAUSE OF DEATH B MEDICA!. CERTIFICATION Igu'rszgrul. m

| ntaranty onsensper | 1 DISEASE OB CONDIION, =

7 Mo.

DUE TO (c) I

Corol«.alfff] S’cf.e/kos?s

tion which coused death.

Il. OTHER SIGNIFICANT CONDITIONS thu WW\“H ﬁ-@ﬁﬁ] d_) {AV-O[J.L
et ihs dinenae o comelsion samming death. CIA VO W € -lim tailore

QMD..‘

tSaI DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION i
/,/U ./ ves ] wo id
21a. ACCIDENT {Bpecify) 215. PLACEOF INJURY (ex.. inorsbout | 214, (CITY, TOWN, OR TOWNSH(P) (COUNTY) (STATE)
SUICIDE home, farm, laetory, screet. office bldy..e10.) . )
wowicoe /O NE_
21d. TIME Illom;n (Day} (Year) {(Hour) 2le. INJURY QOCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK .
- — .
21 hereby ify that I attended t ed from Mﬂg_\ﬁ, 19590 4o 12— 19@, that I last sato the deceazed
alive on 2— , 19 and thal death occurre aﬂ_a_:.lﬁp ., Jrom the causes and on the datle sialed above.
.S (Degres or tit}s) zan Annnsss | 23:. DATE SIGNED
&W Py, ¢~/ Gracd e
TION RE ALCREHA— 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY town, or county) (Stata)
(Bpealty}
Burial 1 ?/9 /‘3‘5 ~Calvary Cemetery St Louis , Missourl

DATER.EC‘DBYLOCAL

s Statetnett on Reverse Side)

S CTE v

Home "$Hi¥,

AvVe,




-y tow D T - -~

/STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oo eeeeeeeeeeeeeeeeeeeseeeeeeaeeeeeeeesanm s nsssnnnsnsnnnneeanaeaann e , Student Embalmer No............

working under my personal supervision..

Student.. ..o riiiiiciaiese i eeenana-
Signatare of Student Exbelmer

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.

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

-



