Eu
8
(-]

-48

B
—

WRITE PLA!NLY—-—-'USIN_G UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FILED DEC 20 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

R.EG. DIST. NO. _31 2 PRIMARY REG. DIST. m._J_’-i']L

44260

State File No

Registrar's No...22) ...g.‘.éﬂg.{. "

BIRTH RO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If instltution: residence befors |
. COUNTY . STATE ) dinisefon).
: St. Louis * Missouri > COUNTY st. Louis
b. CITY fde Umits, wtite RURAL and gi . LENGTH OF c. CITY ; )
A outaide corpurate lmite, write w-':-h!p) gT NGTH OF oy bg} d. h‘li-':ﬂnu witkio & l.h:uunl ‘
Town  Kirkwood years TOWN  Kirkwood °A = -
d. FULL HAME OF (If aot in hospits] or lustitutios, give strect addres or losation) o+ STREET (U rural, glve location) ‘
ADDRESS
INSTITUTION 618 Cleveland Ave, 618 Cleveland, Avae.
3. DNE‘?:'EESOEFI': 8. (First} b. {Middle) ) c. {Last) 4, DATE {Month) {Day) (Year)
{Typeor Printy  ANNA MIGNERON DEATH Nov, 29, 1956
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, :! 8. DATE OF BIRTH 9. AGE Un yeans| v viotm 1 m
WIDQWED, DIVORCED (Bpm . Inst birthday) | Months h..
Female White Wj[_)g,owed Feb 91 .. l9
10a. jgyﬁggngﬂ':’ON&ib::ﬁ:ﬁ:&t 10b. KIND OF BUSINESS ?IETIRN\; 11. BIRTHPLACE (City ead State or Foreiga &“l‘,y,"‘df- IZC&IJTNI_‘Z_ERF‘}?OFWHAT
ever work W\ w\% County Rimerick, Ireland 5A
13a. FATHER'S NAME 13b. .MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WwiFE

Patrick Qidrk Mary Hill Lo

(Yes. 00, or unknown) | (If yes. ive war or dates of sarvice)
No B

15. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECUREI"J

17. INFORMANT S SIGNATURE OR NAME

None memmﬁmm@mm%.
MEDICAL. CERTIFICATION INTERVAL B

ron

ADDRESS

B T 1. DISEASE OR, CONDITION h OMSET AND DEATH
. DI
. Enter anly onecousper | 1 DISEASE OR CONDITION _ | ‘Cerebral Hemorr age’  n "&aﬁfl_s
line for (a), (b}, and {c) v . X (2) 4*
. ANTECEDENT CAUSES : N T .
This docs net mean ¢ Arterioscl'eérosis years
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) :
at hear! fallure, asthenta, ‘Te 10, Mi \gbooe caute (a) stating
e, It means the dis- e undz v:’ng catrae last.
|l ease, tnjury, or complica- DUE TO (c)
tion which cauzed death, ] 11. OTHER SIGNIFICANT CONDITIONS
) ' . " Conditions contributing to the death but not -
related Lo the disease or condition causing death.
19a. DATE OF OP_F[%AN- 19b. MAJOR FINDINGS OF OPERATICN 0. AUTOPSY?
FZ/X 1w WO
#1a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm. factory, street. offics bidy.. et0.)
HOMICIDE i )
21d. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY OG:IJR?
WHILEAT[—] NOT WHILE
INJURY g m. | “work AT WORK

, that I last saip the deceased

2. I hereby certt_ff that 1 at} ed the deceased from 9=5=87 19
alive cm ____, and thal death occurred al

m., jrom the causes and on the date staled above.

%R;% (Degres or title)_§-23b. ADDRESS
F ¢

. DATE SIGNED

11-29-56

K24 BURIAL, CREMA-

{/%ji 204 E. Big Bend
24b. DATE i 2. |

ME OF CEMETERY OR CREMATORY
12/1/56 | S¥.

Tlg‘lli{i‘iﬂlﬂﬂ (Bpedly)

24d. LOCATION (Ofty, town, or county}
Kirkwood, Mo. '

(State)

Peter's Cemetery
EGISTRAR'S SIGNATURE R

DATE REC'D BY LOCAL -3 ERAL DIRECT

/] ~30 -3yto

S1GNATURE
N




A STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
2. ! L

DY M€, OF DY - eeeineecnnenneeanneeenennsamsaameasnsnnnanannneis

working under my personal supervision..

Student.......coeisiirninnarnranrnaooaocaall aee
Signature of Student E‘nbnl;er

Licensed Embalmer No.:

Aty
-

P. O. Address /i Articct /e,

.. .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).

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

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




