.. No. 300 - - THE DIVISION OF HEALIR OF MIS0URI 90 9
o FILED DEC 18 1956  STANDARD CERTIFICATE OF DEATH Stoe it No.........fﬁs 7

. 10.48 _ -
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. Wi@ Repistrer's Nooroo,

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decossed lived, If isatftution; residspee before
a. COUNTY - Rk - a. STATE Missourl-- b, COUNTY . sdininalon),
O b. CITY (1f outcide corpurats limits, write RURAL and give ¢, LENGTH OF c, CITY d. I» Resldence within Liznits ;!
OR weabip) | STAY (o this place) OR ' ¥ wn?
a town  St. Louds o sessell town St. Louls A = R =
g d. FHIOJSHPP#AT.EOORF {If not in bospital or institution., glve strect address or loeation) ' STR.FEE':{S {1t rursl, give location)
o wstituTion St, John's Hospital 4/42330,. 5352 Lansdowne Ave.
2= NAME oF a.T(I-‘irst.) ;., (Miadlo e (Lash 4 DATE  (Month) (Day) (Yew)
E { Type or Print) John . Dae DEATH Nov. 16 » 1956
s 5. SEX U COLOR OR RACE | 7. MARRIED, NEVER MARRIED: 8. DATE OF BIRTH 9. AGE (lo years| F UKDER 1 YEAR | # UNDER 34 RRs.
Z Tﬂ le L[hhi t WI ED, DIVORCED (8pe tast birtbdsy) Moaua.' Days | Hours | Mig,
; Ma e owe May 13, 1874 82 . ,
= ﬁz USLpAL OCCUPATION (Ghve ¥ind of work . Eg OF BU.SIW N PLACE  (gity wad State or Fereign Comntry) 12tgb“%gﬂgr WHAT
3 ﬁ%WH . _ Irsland .S.A.
< 13a. 13b. MOTHER'S MAIDEN RAME 14, NAME OF HUSBAND'OR WIFE
: {Margaret Fitzcarald Mary E.
= 'AS DECEASED EVER IN U. 5 ARMED FORCES? { 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
4 4. 00, OF I (I yos, kive was of dates of sorvies)
3 W 7 | John Des 6258 Walsh Ave.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
i | Enter only enecouseper-| 1. DISEASE OR CONDITION. “—& - N I N . == ©°  ° | ONSET AND DEATH
ﬁ liné for (a), (b}, and (c) DIRECTLY |LEADING TQO DEATH ) .A.M? \\
= *This does mot m ANTECEDENT CAUSES . - : ! N - : /
[} cun - j "
= || the mode of dying, such | Aforbid conditions, if any, giring DUE TO' (b) : , B ol
&) aa beart fallure, asthenta, | rise fo the abote caudr {a) stating . V4
& de. It meens the dis- the underlying caun_lu.!t.‘ - . .
o case, Enjury, or complite- DUE TO ()
P tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
ST PR <+ 7] .Conditions eontributing to the death but not -
9 | _related to the diseaze or condition causing death.
L; t%a, DATE OF OP'II::FOAINE 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
? . . g_ g A
= /70 - ves 1) wo (B~
o 2%a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.g..inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
: SUICIDE home, farm, agtory, sireet, office bldg., me.)
7z HOMICIDE .
g 2id. TIME iMonth) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?"
wuu.z.n wmu:
] INJURY WORK 7
F] 4 "
;‘ 2. I hereby ceﬂzf that 1 aﬂcnded ihc deceased fzﬁq 1 o A4 IB*r( that I last saw the deceased
'::' - alive on (a4 . 197 , and that h occurred at 12 O5Pm , Jrom the causes and on thc date staled abovc
RS ATURE (Degree or titte)C)| 23b. ADW . DATE SIGNED
fu
W //
&: 2418, R1AL, CREM 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (St.nle)
= EM?-VAL](-BM:'J ’ .
g uria 11/19/56| Calvary Cemetery St. Louls, Mo.
DATE REC'D BY LOCAL | RESISTRAR'S SIGNATURE 25, FUMERAL DIRECTOR'S SIGNATURE ADDRESS
REG -
NOV 191at , Chas, F. Stuasrt 1225 Union Bl.
. 7 ——MM (Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY .on it iriiiacsiotiiotsunasasassnnssennnennnssennsnanannrbnsaars bemernnn , Student Embalmer No............

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN‘HANDWRITING. ’(Fa
to comply with the above constitutes grounds for revocation of license).

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

T4 this body is not embalmed, fact should be so stated above.

-




