ANTECEDENT CAUSES -

*This does not mean Q ) ! i * ]
the mode of dying, suCh | Morbid conditions, if any, gicing DUE TO (b) -d-J 1. Do) 2 - 4.8 .
ae hear! fllure, asthenta, | Tite to the abose cause (a) staling
ee the underlying couse last, 4

vo.300 I % . THE DIVISION OF HEALTH OF MISSOURI -
. o. 3 ~ = 4 .
v | VALED JUN27 1985 STANDARD CERTIFICATE OF DEATH state e a2 1 980
BIRTH NOT_ . REG. DIST. NO, &_8_ PRIMARY REG. DIST. m1®;§. R:g,;;;f'ar',[ No 5'?46
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 11 lnsfution,~reitence befors
° a. COUNTY . a. STATE Missoupri ® COUNTY é )72 sdnimion,
b. CITY (1 cutcide corpurate limita, writa RURAL and give c. LENGTH OF c. CITY 4000 d In Residence within Umits of
OR ¢ nal n e e - n
vown St .Louls i) STV sl 1Sy Crestwood ,Mo. J | TEHTRTD™
d. FH&)‘%P’I*PA“?_EO%F {If not in boapital or institulion, glve strect add or | “" ) AsDr[?REEESrS {1f rural, give location)
wstitution S+ ,Lukes Hospital C 637 Fieldcrest
3. NAME OF a. (First) b. (Middle) e. (Last) 4. DATE {(Month) (Da
DECEASED 7)  (Year)
(rveorpiy JOSIE g - MC MENAMY | oea June 15,1956
5. SEX \I 5. COLOR OR RACE ‘| 7. MARRIED. ’5%‘,’5“&;3““150 9_ 8. DATE OF BIRTH 9, AGE (Il;:‘c;n F bota 1 Yum | ¥ twose u e
. (Bpeci. A 4 o D Hours | Min.
Female wnite | “Widowoed - %1 sept 24, 1900 | BE™ e el
B 102, USUAL OCCUPATION (e iad of xork 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (¢i4; wug State or Foreign Conntry) I 12_CITIZEN OF WHAT
CIEyHE T Re'CSrd €T | Deeds Chicaego,lllinois Usal
.l|3!. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
[imothy Sullivan | Mary Larkin Hugh T. M¢ Menamy
15 WAS DECEASED EVER IN U. S, ARMID FORCES? | 16 SOCIAL SECURITY | T7. INFORMANT' 3 51GNATURE OR NAME ADDRESS
od. RO, 0T UREDOWD, ¥ou, RIVE WALF OF ten SOTYICH, . -
- Don't Know| Hane Robertson 637 Fieldcrest
‘ 18. CAUSE OF DEATH i - MEDICAL CERTIFICATION INTERVAL S%E"
Enteronl I. DISEASE OR CONDITION H
| Lo tor (&, (b, and (& | PVRECTLY LEABING TO DEATH" () !;__ Y aCo ' ALAN ’ 5 2 VPR
| .
|

. It means the dis-

. eare, injury, or complica- BUE 0O (c)
e tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not k
B | _related to the disease or condition cauring deaih. O-ﬁ -
e 192 OF OP_II:Z;'-BN 19p. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
b'" Qh d&m Qe.h-c.l.u.o-ua.n.o? Q-u.u ves [ ] NOE

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (a.g.. lnonbt 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, fart, lustory. street, offics bidy.
HOMICIDE lf@ O H
21d. TIME {Month}) (Day) {Year) (Houn) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
o WHILE AT[—] NOT WHILE
INJURY m. | work AT WORK

22. T hereby c"rh'fy that attended ke deceased fromMu_EE’é‘:., lo . 19&, that I last saw the deceased
aliyg-on £ ) and thal death occurred at °i° m., the causes and on the dale slated above,

1G4A .th\ egros or title) | 23b. ADDRESS 2. DATE SIGNED
. Qe \A .$ 0

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

. Mao
E 24n, BURIAL, CREMA- | 24b, DATE J 24>, NAME OF CEMETERY OR CREMATORY 244. LOCATION ¥, I‘.ﬁm. or county) (5tats)
2 AP~ Tune 18, 1996, Calvary Cemetery St . Lou¥s , Mo
- DATE REC'D BY LOCAL 3 RS SIGHRATUR - 25. FUNERAL DI RECTOR'S SIGNATURE ADDRESS
JUN 18 1956° L Weick Bros 2201 S.Grand Blvd.,

A, (Diewmsed Frmbalmer's Statememt on Reverse Side)




Vy STATEMENT BY LICENSED EMBALMER

¢

I hereby certify that the blody whose name is recorded on the reverse side of this certificate was embal

DY ME, OF DY .ottt iiniiim ettt e Cravenas , Student Embalmer No..cc-ccaveneee

working under my personal supervision..

V .W/
Btudent et Signed. % ..... %

Signature of Student Ezbalmer
Licensed Embalmer No..zz .é

P. O. Addres 7.«45 ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license). |
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.




