THE DIVISION OF HEALTH OF MISSOUR!

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

M0 .
. l TILED MAR 22 1956 ~ STANDARD CERTIFICATE OF DEATH State Fite N, 118
b p—
o 'BIRTH KO. REG. DISY. NO. ,3’ 2 PRIMARY REG. DIST. uo._\‘.?_éz chulrar:Nn...... it SO S
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceassd livad, 1If 1 Msnce befare
a. COUNTY ] a. STATE b. COUNTY <adimmion),
St.Leouis Mo, R
b. CITY (1t mite, wad giv . LENGTH OF ey -
TgR (1 sutcide corpurato limite .rll. RURAL wd-n.sbin) cSl' Y {in this plars) Icq a ?mmﬂ:hwmwﬁg
WN_ R4 ; -V TOWN St.Louis - L,
d. FULL NAME OF i . . .
HOSPITAL OR {1 oot io boapital or iostitution, cive etreot addross or location) ADDRESS (I rarsl, give location) ﬁ/y/f
INSTITUTION ~ S4,,Mary!s Hospital 221 North Grand Blvd,
3. NAME OF s. (First) b. (Miadie) c. (Last) 4 DATE (Month) (Day) (Year)
(Tvpeor Pint) _Rev, James B. Macelwane, S.J. oearn Feb.15,1956
5. SEX gr 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ~} 8. DATE OF BIRTH 9. AGE Ua yeun| i bo0r 1 708 | 7 wmoen 3 v
) . . {Bpecily) t day. o . Hours | Min,
M. W, S. Sept.18,1883 e A el
10a. USUAL OCCUPATION (Ciiws work | 10 R IN- | 1. CE . -
:mdum“wmm p‘f.‘.'ﬁifﬁ-"?.ﬁa.d'i 10b. KIND. o: BUSINESS OR IN: | 11 BIRTHPLACE  (ci0. 1ag Suate or Foreign Goustoy) / 12, cmgwrwmt
Catholic Priest Kelrar ouvs Ohio Se B,
13a. FATHER'S NAME 13b.\l|0‘ﬂ'lER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
.# Alexander Macelwane | _Catherine C NMowe .
53 WAS DECEASED EVER '“,,” S.ARMED FORCES! [ 16. SOCIAL SECURITY |17, INFORMANT 'S SIGNATURE OR NAME ADDRESS
o8, 05, or unknown, ¥Yab, E1Ve WAT OF tea aery -
1o | none Rev.Thomas F.Thro,221 No.Grand Blvd,
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION Dede N INTERVAL BETWEEN

ONSET AMND DEATH

. Enter only oneceuseper | 1. DISEASE OR CONDITION . _
lie for (&), b, and (&) | PIRECTLY LEADING TO DEATH (n) Cholangiolitic cirrhosis of the liver 2 mos,

*This does nof mean ANTECEDENT CAUJSES H &
the mode of dying, such | Afortid conditions, if any, giving DUE TO () epatitis 3 nos.
ar heart failure, asthenic, | Tite 10 the abose caure (a) stating
de. It meons the dis- the underlying couae last. o L . .
ease, infury, or complica- DUE TO (e}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition eauszing death.

19a. DATE OF OP'FE)AI‘i 19b. MAJOR FINDINGS OF OPERATION ] ;. 20. AUTOPSY?
\5’3 / 9 YES NO Ei
2fa. ACCIDENT (Bpacify) 2ib. PLACE OF iNJURY (s.g..Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE ' bome, farm. factory, street, offiee bldg., eta.)
HOMICIDE * ’ .. . .
21d. TIME (Moath) (Day) (Year) (Hour} 2o, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
. WHILE AT NOT WHILE
22, I hereby certify that I atiended thc deceased from _D8C, | 19_49_, to _¥eb., 10 | 1‘9_%., that I last saw the deceased
- aliveon Feb, 10 19 , and thot death occurred aff 3l o m., from the causes and on the date slaied above.
23, SIGNATURE (D¢gges or title) (P 23b. ADDRESS (, O, Broun, M,D,, 2. DATE SIGNED
F M upan MY | 1325 South Grand Blva. 2/16/56
W REMA 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LC_K:._QTION {Oity, town, or connty) {Etate)
Feb,18,1956 St.Stanislaus Seminary |Florissant ,Missouri

DATE REC'D BY I.OCJ(\;L REGISTRAR'S SIGNATUR L5, Eﬂﬂ-’wi OR' 8 S1GNATURE ADDRESS
MMM 5%— 840 Tindell Blvd.

(Licensed Embalmer's Statersent on Eepbrae Side)




/,STATEMENT BY LICENSED EMBALMER

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

DY IMe, OF DY tiucieriic e ititieiasiiareasnassarraamsarmsaaacssonrrmnnaaen S, , Student Embalmer No.......

' . P. O. Adgresscjo?_?./é.cz

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg
T4 this body is not embalmed, fact should be so stated above. . ces -



