No. 300
10.48

WRITE PL;&iNLY—USING UNFADING BLACK INK—MAEE A PERRMANENT RECORD

A

_— 1 r

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 20 1956

STANDARD CERTIFICATE OF DEATH
REG. DIST, MO, :; l f; PRIMARY REG. DIST. N01QO3__.. Registrar's Na.-.54.1'2....._..

State File Nag:lngzs.

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. 1f Lmtitution: residence befors
a. COUNTY a. STATE b. COUNTY adwimion).
St—Fouis Misgouri
b. CITY (11 outride corpursis Limits, writs BURAL and give ¢. LENGTH OF €. CITY (If outxide corporate limits, write BURAL and give township)
OR township)| STAY (in this place)|f OR
TOWN o+ . Touls TOWN gt . Louis n 4
d. FULL NAME OF (If not in hospital or Imdmtlen Kive sirect sddress or loeatlon) d. STREET {If runl, give loeation) a8 l 7 (V]
HOSPITAL OR i'DDRE% }
INSTITUTION 1 4535 Tindell Av.
3. DNECI'EAS%IE a. (Flrst) b. (Middie) ¢. (Last) 4. DSFE (Month) (Doy) (Year)
(Type or Print) Irene Kealty oEATH _ 6/4 /56
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeara| If UNDER | YOR | P (DER 1 iy,
WIDQWED, DIVORCED (8pacitf) last birthday) Monuul Days | Hours | Min.
White Marriéd 11/8/90 65 .
10a. USUAL QCCUPATION (Givekind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
done during wost of working life, even If retired) | DUSTRY : ) UNTRY]
At. Homs House Wife 3t. Louis Missourl % .S. 4.
138, FATHER'S NAME Eab. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rudloph Von Tunenschlo Rose MeCarthy Joseph L. Kealty
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17; INFOR 5 SIGNATURE OR NAME ADDRESS
(Y. no, or unkoown} | (Il yes, xlve war or dates of sorvioce) R NO. ?C\/
No None : 4535 Lindell Av.
18. CAUSE OF DEATH INTERVAL BETWEEN
. Enter only opecuseper | | DISEASE OR CONDITION

Jire for (), (b, and (¢} DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if eny, giting DUE TO (b}
_rise to the above cause (a) lta.tmg
-“the underlying cause last,

*Thiz does not meen
the mode of dying, such
o4 heari fallure, asthenic, .
ete. It meane the dis-

-

ONSET AND ETH ,

DUE TO (c)
I1. OTHER SIGNIFICANT CONDITIONS ° -~

Conditions contributing Lo the death but not
related to the disease o7 condition causing dcath

care, infury, or complica-
tion which caused death.

-19a. DATE QF QPERA- '| 19b. MAJOR FINDINGS OF OPERATION * T ! T * ‘20, AUTOPSY?
TION
| I . AALS ves £ wo

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..inoraboge | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome. farm, fastory, strest, offics bidg.. ev0.) . : . wL e s

HOMICIDE,
21d. TégE (Month) (Day) (Year) (Hoaor) 2. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?

WHILEAT ] NQELMHILE,
INJURY o | wWoRrK : /i A
== i

2. I hereby cemfy that ¢at£ended deceased from , 1 , lo o 19 , that I last saw the deceased

alive on ", — , and th curred al m., from fhe causes and on the date stated above.

23a. SIGNATURE W O

BURIAL CREMA- | 24b. DATE
s/v/f/

TION Rsrgowi (Bpecity)
REGISTRARS SIGNATURE

DATE REC'D BY LOCAL

JUNG6 1958

Lo

(Licensed Embsalmer’s Statement on Reverse Side)

23c. DATE 5IGNED

e 5L

25, FUNEGAL DIRECTOR'S SIGNATURE

2Ad. L(y'l' ION (Oltyydwn. or county) -

ADORESS

CE MULLEN & SONS165 Delmar Bl.

. (5tate}




STATEMENT BY LICENSED EMBALMER r

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmied by me, o by e

Student Embalmer No.

working under my persona! supervision.

Student coeseacensasnannne wassrenasesnne e
Student Embalmer - . .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRITING (Failure”to comply wit}
the above constitutes grounds for revocation of license.) -
If this body ia not embalmed, fact should be so stated above.




