0.48

R rEB 27 1956  STANDARD CERTIFICATE OF DEATR . stote Fite No... €42
BIRTH KO, REG. DIST. NO. JL'L PRIMARY REG. 0IST. m-é’ﬂ_ Registrar's No 3 85‘
1. PLACE OF DEATH 12 USUAL RES'DENCE (Where decessed fivaed. 1f lostitution: resilence befors
a. COUNTY . 8. STATE b. COUNTY ; adimimiont,
St, Louis Missourl - : St. Louis
b. CITY af id, Limits, writs RURAL and c. LENGTH OF ¢. CITY
outcide corpumate fimils, write s * to‘::r:lhip) STAY (in this place) OR 4— g 7 O ¢ I-'mw'r;omr?w%‘;:;
1oWN  Clavton i 15 TowN  Lemay 7" e HTRR
d. FULL NAME OF {1t pot in bospital or l;.v.it.uuon give streot addrees or location) , STREET (f rural, ;iv/louuon)
HOSPITAL O ' ADDRESS
WOEFTALSR St. Louis County Hospital 115 E. Ripa Averme
3. NAME OF . (First b. (Middl €. (L
o i 70 (Middle) ( 4DATE  (Momth), (Day) (Yew)
{ Type or Print} q May DEATH é
5. SEX ) 6. COLOR OR RACE | 7. \P'?ARR\‘\IIEB !;IE\\:'EEC}EBRRIED. 8. DATE OF BIRTH 9. lf.GEh(::h,u“ LI; md;-:;u I TEAR UKDER 14 Kas,
-~ ' (Bpecif; t ¥) on Days | Hours [ Min.
Female | “White dowed Jupe 1,1880 75 | |
102. USUAL OCCUPATION (Qivekindofwork | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE 2. Cl
domdurintmm:o!workiuuh.o:unnu :’ﬂ:r:’d) ) DUSTRY {City and Seata or Foreige Canntry) 0 ‘ﬁOITI%EQ'?FWHAT
| _Housework At home St., Louls, Missocurl w4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR VIFE
'__Thomas O'Rourke MeEvoy n
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywes. 00, or unknown) | (I yes, aive war or dates of sorvice) NO.
Nona Frank J. Eschman 120 E, Ripa, Lemay 23 Mo.

18. CAUSE OF DEATH

. Enter only onecause per
line for (&), (b}, and (c)

DISEASE OR CONDITION

*This does nol mean DUE TO (b}
0 (b

MEDICAL CERTIFICATION

1
DIRECTLY LEADING TO DEATH® ¢y § gﬁ% : S :S| FAJIQ mwma
ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, such
as heart fallure, asthenia,
efc, It menns the dis-
case, infury, or complica-

Aforbid eondmom. if any, giving
rise Lo the above caule (a) statiing
the underlping couse last.

DUE TO (c)

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relafed {0 the disease or condition crusing death.

tion which cauaed death.

\ neumodatd %L"(\\hlj(n

19a. DATE OF OP‘IE':{ROAN- 195, MAJOR FINDINGS OF OPERATION

72220

WRITE ‘ PLAINLY—USING UNFADING BLACK' INKE—MAKE A PERMANENT RECO

21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (o.5..inorabomt | Zlc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, strest, offics blds..ete.) .
HOMICIDE
2id. TIME- (Moath) (Day) (Year) {Hour) Zle'.'[NJURY OCCURRED | 21f, HOW DID INJURY QCCUR?
oF - WHILEAT [ NOT WHILE
INJURY m- | "WORK xr WORK .
2. T hereby certify that I ailended the deceased from -, 19 - IB_g_hat I last zato the deceaced
alive on , 1 A and that death occurred at v from the caudes and on Lhe dale stated above,
232, SIGNATURE f. (Degres or title) 23b ADDRESS /g 23c. DATE SIGNED
0 re. -56

24a-BURIAL, CREMA-
TION, REMOVAL {8pedity)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR

2-10-Sb 7

24c. NAME OF CEMETERY OR CREMATORY

Bational Cemetery

24¢. LOCATION (City,

Jeffe;;ggg___ cks, Mo.

ADDRESS

25 FUMERAL_DIRECTOR'S. SIGIATUI!I -

C. Hofﬁneister u.

[vical)

(Licensed Embalmer’s

Staternent on Reverse Slde)

] I

Ateam

aramans = gel




-~ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by « oo iciiiee e e e e esaae o naas heaenans . Student Embalmer No.............

working under my personal supervision..

Student......ccovouiiiaiinaniaiieir ez mrarreaaas Signed..
Signature of Student Embalmer

P. O. Address )5/ Porete

& -

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




