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! WRITE FLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD
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FLED JUN 1

1956

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No.ooma o & 0 50 I
BIRTH KO, REG. DIST. no._a_ls_ PRIMARY REG. D1ST. m.IO.QB. Registrar's No ‘4-022 N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived, If inetitutlon: reeidence befors
a. COUNTY a. STATE Texas b. COUNTY E l Pas ddnnhimﬂ.
b. CITY {f cutzlde corpurats limits, writse RURAL and give ¢, LENGTH OF || ¢ CITY d. ls Residencs within Limits of
OR . - STAY . OR .
TOWN St. Louis tawnabie} (nsiehl  rown EB1 Paso Lo« T s
d. FULL NAME OF (If sot in hopital or institotion, glve strect addreas or Joeation) o STREET (I runal, give loeation) ) i
HOSPITAL OR ADDRESS b
iNsTiTofion - Alexian Brothers Hogpithl 1012 NeMoga Ave. 5
3. 5‘5‘%’”&5 sc.)r-_"i-:) a. (First} b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year) .
(Tyoeor Pint)  Reverand John Je Connaghan DEATH 4= 21-56
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, p 8. DATE OF BIRTH 9. AGE (la years| # UWOmR § YIAR | o Grogn o s,
. WIDOWED, DIVORCED ¢ p. Last birthday} Mnauul Days | Hours | Min.
Male White Never Marr March 10,1899 7 |
m:m uig& gf:-ng:'ATL(::i (G tiad of work 10b. KiND OF ausmzssnﬂgr I § n. BIRTHPLACE (., _jd State or Feraigh Comstey) / ’%8{1“%5’# _,OF WHAT
Catholic Prlest Penng¥ivania eSehe

1348, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME
UnKAGHH | Unknbwnn

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY

(Yu‘ﬁlt‘rfmrﬂ | (It yow, xlve war or dates of service} N‘ one

7. INFORMANT S SIGMATURE OR NAME

Never Married

T4\ NAME OF HUSBAND/OR-¥IFE
i

ADDRESS

. Enter only onecaise per

18. CAUSE OF DEATH

line for (a}, (b), and (c)

*This does not mean
the mode of dying, such
a8 heart fallure, asthenta,
ete. It means the dir-
ecae, injury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® () 7/ >4 /ﬂ,r’

lexian Brothers 3933 S.Broadway i
MEDICAL CERTIF[CATIO i

et S oA 7% 2

ﬁitil » Chr..

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT causes Gastritis,

wMt’/f_—f"«f /\///

Mortid conditions, if any, giving DUE TO (b)
rise to the abose coure (o) slating
the undeslying cause lagt,

DUE TO {c)

tion which coused death.

11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing o the death bdut not
related to the disease or condition cauring death.

Q,Ayriosc;.f;

gis -
oé_,/} LR i

19a. DATE OF °P1gl%?i 9. MAJOR FINDINGS OF OPERATION P 20. AUTOPSY?
L B ” G 422'% ves [ ) wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..Inorabout | 21c. (CITY,TOWN, OR TOWNSHIP) {(COUNTY) (STATE)
SUICIDE boma, larm, factary, sirest, offios bldg.. ato.)
HOMICIDE . -
219. TIME (Mooth) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OO jgce g
2. | hereby cert thal atl ed the deceased from QL&.’_‘L{.— IBLZ, . e IQ..LZ. that I last saw the deceased
alive on /‘4 12/ 19.5%., and that death sccurred af m., from The causes and on the date slated allgre1 =56
23a. SIGNATURE __,,—- M.D egros ot titte)(} 23b. ADDRESS 325 Friac?)% y 5 DATE SIGNED
H.Unterberg M -t L 3z SRIFoclld b4 243 2/
TI B g ERIAL CREMA- | 24b. DATE z4c NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty,‘town, or tounty)/] (8tate)
ﬁ"e Va7 | April 22,1956 [ Local | Mt .Carmel Pa.
DATE REC'D BY LOCAL | R Y . “95-FUNERAL DIRECTOR'S S1GMATURE ADDRESS ~
APR 23 19555 omad Finan 1519 S0.Grand Avee
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STATEMENT BY L!.CENS_E'D_E.MBALMER

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

byme, or by ... e et

working under my personal supervision..

[STRTTs =3 1 R
Signsture of Student Embalmer

- L
I o o Al
P g

Note: The above MUST BE S;IGNED 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.
¢ this body is not embalmed, fact should be so stated above. :

.




