THE DIVISION OF HEAL TH OF MISSOURI 40061

Ith, ’ ATE OF DEATH N
'."". HLEU NOV 26 1956 STAND.A3RD CERTIFICAT (4¢ STATE FILE NUMBER
blie Registration District No, . l 7 —..Primary Registration Distriet Mo, .20 -—-. Registrar's No.g.m_.._
rvice
1. PLACE QOF DEATH . e 2. USUAL RESIDENCE (Whare deceassd lived. If institution: Rasidence before
o. COUNTY . AP a. STATE b. COUNTY odmission)
§) St.louis Mo,. , St.louis
00 b. CITY (If outside corporate limirs, give TOWNSHIP only) | Inside Limits c. CITY Ingide Limits
-36 OR Ye No O OR m
TOWN K9 vrkwood ¥ Towe  Glencoe Tz Tesx Nem
c. Sgls_Fl,_l_Fl:&\%SF {If NOT inhospital, give location)|Length of stay in 1b 4. STREET (If outside, give |acmio£) Reside on Form
.3 INSTITUTION St ,JosepH!'s Hosp. C~Wks ADCRESS T aSalle Institute Yesd NoO
=8 2 &
2 3. NAME OF 1 Middle 4. DATE Month Da Year
3 DECEASID _ S ity of ’
3 5 (Twpe or print) Rrathey Hubert 1;!‘__ i DEATH OVael 37. 1956
2 . SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 RS,
g . Marrien [ never MA&DE I Tast birthday) [adontre | Daws | Hours | Min.
i M, W. wivowep [ oworceo [ May 31,1875 81 12 ]
; {102, USUAL OCCUPATION (Gize kind of work done | 105, KIND OF BUSINESS OR INDUSTRY | I1. BIRTHPLACE (City and sfate or country) DZ CITIZEN OF WHAT COUNTRY?
2 w during moat of working life, even if retired) ﬁ
- Christian Brother 3, \A\o\i\. Pucklin , Missourd U.S.
-] o 13, FATHER'S NAME 14, MOTHER'S MAIDEN MAME
© w
o .
o & James Connelly Catherine Donnelly
o W 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17, INFORMANT Addreys
- - (¥es, no, or unknawn! | (If pea. oive war or dates of service)
o W .
= e no none rother Austin, lsSalle Institute,Glancoe
v 18. CAUSE OF DEATH [Enter only one caute per line for {a), (b). and (c)} M INTERVAL BETWEEN
o oE PART 1. DEATH WAS CAUSED BY: .éa’, / G ONSET AND DEATH
o IMMEDIATE CAUSE (a) [ o -
g >
8 [
. Z Conditiona, if any.
s O which gave risg to DUE T (b) ;
§ 2 abaye caue (c); - o - ‘ .
Pt stating the under- - i ?
S & = lying  cquse last, ) OUE TO (8 / “‘i:X
i % =4 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART f(n) - LD I‘"g;i gg;g!;\f
- o P
58 x |3 . Cortm - J’M—- ves B wo (]
5% :—‘: 20a. ACCIDENT  “SUICIDE HOMICIDE/| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of infury in Part Ior Part IT of item 18.)
- o = . . RN N
* e U Wi O 0O O -~
»= = -
€2 3 2| 2%. TiME OF . Hour  Month, Day, Year |-
S & INJURY g, m: ¢ - N
? o : E p.om. . P
- _g g E | 204. INJURY OCCURRED N 20¢. PLACE OF INJURY (e, ¢., in or chowd home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
2w W WHILE AT D NOT WHILE farm, foctory, sireet, office bidg., ete.)
E IR WORK AT WORK
o .
.- - 21. f attended the deceased from I{QJM / i d 6 /VN IJP\Iéand last saw }.h:n alive on _.’.L:..LM__
a‘ “é Dasth occugreg at _—L.LS_pm._m on the date stated above; and to the best of my knowledge, from the causes stated.
cl 22a. 81G r Degree or title) . - 22b. ADDRESS : -|22¢, DAT GNED
mp © W g
3y C - Qs A N7 %
58 23a. BuRIAL, CREMATION. |23, DATE 23c. NAME OF CEMETERY OR CREMATORY d. I.%TION (City, torwn, or county) 7 (State)
<9 BEMOYAL LGP - .y S -
g2 £INov,15,1956 LaSalle Institute Gle ncoe Missouri

ADORESS 25. DATE RECOD. BY LOCAL REG. 26, REGISTRAR'S SIGNATUR

3840 Lindell Blvdd (/~/<r2, :

J (Licensed Embolmer's Statement on Reverse Side)




At -

- - - - . - STATEMENT BY:EIGCENSED EMBALMER

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

LT o V=T B - N » Student Embalmer NOweunennn,

wox:king under my personal supervision..

Student.. ... Signed
Signature of Student Embalmer

Licefised Embalmer NO}%

3 P. O. Address.._f%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
5. c‘bmply with the above canstitutes grounds for revocation of license}.

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

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