T ——

. 300 THE DIVISION OF HEALTH OF MISSOURI . .-rj 5729
: ALEL'NOV 161956  STANDARD CERTIFICATE OF DEATH - gu ey fed

). 48 .
{ BIRTH NO. REG. DIST. NO. SJ PRIMARY REG. DISTMQQ Registrar's No 8954
'D 1. PLACE QF DEATH R 2. USUAL RESIDENCE (Wbere Jecetssd lived. 1T institution: residence bafore
a. COUNTY a. STATE b. COUNTY ad.uiwion).
Missouri
b. CITY (I outride corpurate limita, write RURAL and give ¢. LENGTH OF i «c. CITY - A In Residence within limits of
OR townabipd{ STAY (in thia place) & rity or incorporated towh?
oW St. Louis ToWN St. Louis i *a

d. FULL NAME OF (If not in hoapital or institution, give street address or loeation) (If rural, give location)

HOSPITA!
ms*rnunonﬂ;gouff %Ff c ﬁé 7~ ‘9.‘/ “f%% 2146 So, Grand Blvd.
3. E:“E%%ES%'B a. ﬁst) b. (Middle) 'e. (Last) 4. 03}15 (Month}) (Day) (Year)
( Type or Print} TS (e =S RN E DEATH SEP7F 20 /9 54
B, SEX {Jj 6. COLOR OR RACE { 7. #ARR"!,E[[)), NIE‘}IERCNE[A)RRIED./ 8. DATE OF BIRTH S'IAGEi (Ln yenrs| IF ONDER | YEAR | F UNDER = HES,
) . {Bpecily ast birthday} |Monatha| Days | Ho Min.
Male White Harriedi 12/17/1886 69 g | | ]
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR iIN- | 11, BIRTHPLACE . .
:on-durmg ma-!.ol-urkiull(!(a‘b:v:;;x:ﬂmdk DUSTRY {City aod State cr Foreign Councsv) al IZCSLE%ERP:,?F WHAT
Electrical Worker | FEleectric St., Louis, Mo, 1 USA_
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wirs
Michael Keane Bridget Cun
. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 177 INFORMANT' S S)IGNATURE OR NAME ADDRESS
| {Yes.no, or unkaoown) | (If yes, rive war or dates of service) NO.
| no 90-12-1200 iEstel S
! 18. CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
| Eater only cnecauseper | I DISEASE OR CONDITION g .
Jine for (a), (b), ond () | DRECTLY LEADING TO DEATH® (55 /W m%‘q ajdoﬂl EaIC ki
*This does not mean ANTECEDENT CAUSES

the mode of dying, suck | Morbid conditions, if any, giring DUE TO (b} ﬁxmmq, 67 F

as Keart failure, asthenia, | rise fo the abore cause (a) stating

ete. Jt meens the dis- the underlying cause last. .

ease, injury, or complica- DUE TO (c) .

tion which coused deazh, | 11, OTHER SIGNIFICANT CONDITIONS a’,eau'cw e EATON ;ﬂ-‘ P&.’R pogﬁ.r,‘,;b

Conditions contributing to the death but a0t
related to the diseaae or condition cousing death. ErsTrRIC ULLER,

t9a. DATE OF OPERJN i%h. MAJOR FINDINGS OF OPERATICN 2. AUTOPSY?
/2 SEPT B | CenerpLSED inTRR ABDOMINAL CARCINOGMATOS(S ves (A1 w0 [
21a. ACCIDENT 21b. PLACEQF INJURY (e.x..inorsbout | 2ic. (CITY, TOWN, OR TOWNSHIP) . {COUNTY} (STATE)

(Bpacify)
SUICIDE // bome, Iarm, fastory, street, offion bldg., ete.) /
HOMICIDE — 7 A

219, T(I)I}iE lMunwym) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’_.--"'--—

WHILE AT NOT WHILE
INJURY m. WORK AT WORK

22. I hereby ce-mfy that I altended the deceased from /' SEPT Qf@ to RE S,‘CP/ 19 2€ SZQ that I last saw the deceaced
_alive on _é# 19_@ and thal death cccurred at _2_3_& m., from the causes and on the date stated above.
1G ATLP.E— {Degroo or title) Ei)zab. ADDRESS 23c. DATE SIGNED

BURIAL. CREMA® /‘%%% W 7/}7

244. LOCATION (Oity, town, or county)’ ’ {5tate)
{Spacify)

St. Lonis, Ma.
25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS [

E.J.Schnur 3125 Lafayette Ave,

& {Licensed Embalmer’s Statement on Reverse Side)

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

b. DAT

10/1/56 ]

GISTRAR'S SIGNATUR

24:. NAME OF CEMETERY OR CREMATORY

Calvary

WRITE

DATE REC'D BY LOCAL

0CT 1 =m=

—




e

—— —————y———————————————————————————————" —————————
L]

STAJ'TEME,N;I' BY LICENSED EMBALMER

'

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

BY TNE, OF DY ittt it ataearaa it

working under my perso\na] supervision..

LY A0Ts (=3 ¢ | AR

Signature of Student Embalmer

¥ A Licensed Embalmer No.‘.‘ZZ:

' | | / ‘ . P. o. -;Addressi,./t.?.brg.?fé

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation’_of"license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¢ this body is not embalmed, fact should be so stated above.

- . .




