THE DIVISION OF HEALTH OF MISSOUR!

HLED JUN 20 1956  STANDARD é:?RTIFICATE OF DEATI-{ 003 21946

2993

10.48 State File No,,

|

! BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No
} 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosed lived. 11 fostition: revidence bufars
i a. COURTY a. STATE b. COUNTY sdwnbmlon),
Missouri

b. CITY (I outsid te Hmiw, write RURAL and g ¢. LENGTH OF ¢ CITY "

QR reeemem " N ownabips| STAY (o thia place) OR & cliy o Intorsrated Loy of
TOWN TOWN  §t. Louls = =) ~
..

d. FULL NAME OF (If oot in hoapitsl or institatian, give stroot nddress or loeationd o STREET (If rursl, give location) ‘T i
HOSPITAL OR DDRESS \ 0
INSTITUTION 5I00 Arsenal Street pu

3 NAME OF . (First; b. {Middle) ¢ (Last) -
DECEASED {First) l 4 DATE (Menth)"  (Dey)  (Year)
{ Type or Print) er DEATH June 8, 1956
~ {I- 5. SEX I 6. COLOR OR RACE | 7. MARF;‘!,ED. PéiE‘\Ich’gchEISRRIED. C 8. DATE OF BIRTH 9.hA.GE tIn .vl;n n: U::I | YEAR | & OMDER W WS
(Bpecify) . t 7. oo Hours | Min,
Female White (] Feb. 10, 1879 e | P |
108. USUAL OCCUPATION (Givekindafwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : s - 12. CY N
done dyging moat of w rk!ull!l.o"nitrn;r::) - DUSTRY {City ead State or Foreign Country) Q OOU-H%IE?Y?OFWHAT
mes Germany
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND’OR ¥IFE
William QOregorian Theresa
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yes.no, orunkeows} | {If yes, wive war or dates of sorvice) NO. -
S¥s», -
18. CAUSE OF DEATH MEDICAL CERTIF TION INTERVAL BETWEEN
| Enteronly ouecausoper | |, DISEASE OR CONDITION : ONSEY AND DEATH

e

line tor {a), (b}, and (¢}

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ede. It meens the dis-
ease, njury, or complica-

_2h hrs._

DIRECTLY LEADINGTODEATH'y __ Accute congestive fallure

ANTECEDENT CAUSES

Morbld conditions, if any, giving PUE TO (b} HCVRD

5 yrs plus

rise 0 the abore catide (a) slating .
the undnly!no cause lagt,

BUE TO (¢)

tiom tohich caused death,

I11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but n
related Lo the disease or condition causing dmﬂ

'Heart hypertrophy
Congestion of lungs

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

19a. DATE OF OFERA-| 19b. MAJOR FINDINGS OF OPERATION  Advanced pleurisy 2. AUTOPSY?
s 44‘ M. ves (8 wo ]

21a. ACCIDENT {Bpectly) 21b, PLACE OF INJURY (es..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) ({COUNTY) (STATQ

SUICIDE hozaa, farm, fagtory, street, offica bidy.,eat0)

HOMICIDE -
21d. TIME (Month) (Duy) (Year) (Hour) 2ie. INJURY QCCURRED | 21. HOW DID INJURY OCCUR?

OF WHILEAT—] NOT WHILE

INJURY =. | "work AT WORK

alive on

2. I hereby certify that I atlended the deceased jromo ctober 2 19 10 , o June B

, 19 56, that [ last saw the deceased

, 19 , and that death accurred at J..:QSD.

m., from the causes and on the date stated above.

23a. SIGNAjM /Z/Iﬁé

{Degres or title),.] 23b. ADDRESS

)

5100 Arsenal Street

8c. DATE SIGNED

8-11-56

BURIAL, CREMA-

TION. %MO\TLaTth

DATE REC'D BY I..OCAL

24b. DATE / Z4c. NAME OF CEMETERY OR CREMATORY

metery

244, LOCATION (City, town, or county)

(State)

S M

{ 'c:nsed Em.h!mvr: Sulemtm on Rn!r- Side)

Z5. FUMERAL DIRECTOR'S SIGNATURE

—Cullen & Kelly 7267 Natural Bridge

ADDRESS




¢ - " . i‘ 3 ~1
Ty . .l . “ o
e s
e Cd St
o STATEMENT BY LICENSED EMBALMER

(B3
I

e was embal

I hereby certify that the body whose name is recorded on the reverse side of this certificat

by me, or by ........ L LS

working under my personal supervision.m © -

(LAY Py o) PSP P PP PR
Signature of Student Embalmer .

Licensed Embaimer No.:ﬂ{‘é

. Z .
s 5P, O. Addres,s.,z% L &1

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). E
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1* this body is not embalmed, fact should be so stated-above. .

(X8




