THE DIYISION OF HEAL Tr OF MiasUUK]
STANDARD CERTIFICATE OF DEATH

F"-ED MAR l 8 1955?vm|ion District No. v ..3.1.8rimcry Registration District No1m3 Registrar's No. 19_60

FILE NUMEER

1. PLACE OF DEATH
o. COUNTY

2. USUAL RESIDENCE (Where deceated lived. M insfirution: Residence bafors
= STATE QOhig b. COUNTY JoPPamso ‘“"“'“'°“’

ow ST, LOUIS A

b. CITY {If outside ¢arperata limits, give TOWNSHIP only} | Inside Limits
Yes i NoO

c. CITY inside Limits

T%’:'N S“meim W%O/Yesx NoD

4 § werfen LOULS CITY HOSP. #1 3 days

. FULL NAME OF {lf NOT inhoxpital, glve|ocafl‘:|) Langth of stay in 1b

. STREET (1 oursuda give location) Reside on Farm
35 ADDRESS

3'43 N, Stu YesO No&

Mele & White

3. NAME oF Firnt Middle Last 4. DATE Month Day Year
DECEASED . oF
(Type or print) Wimﬂm A- mdy DEATH 2 2].]. 57
5. sex 6. coLor Ok RACE |7 maprien [} never Marriep [J) 8- DATE OF BIRTH

wipowen [] S pivorcep

8. AGE {in years | I¥ UNGER | YEAR JiF UNDER 12 HRS,
tast birthday) [Afonths | Dos Hours l Min.

June 29,1871

during most of working life, even if retired)

rakeman Railrodd

-110a. WSUAL OCCUPATION (Qive kind o]work done | 106. KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY!

UeSe

11, BIRTHPLACE (Ciry and atate or country)

Steubenville,Ohio

13. FATHER'S NAME

David Reidy

14. MOTHER'S MAIDEN NAME

Catherine Brew

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?
(¥es, no, or unknown) I (If ues. give war or dalen of service)

No

i6. SOCIAL SECURITY WO,

14)i2=1)=1292

Address

Mre.liu.gg Patterson, St.eubenville,omm,

17. INFORMANT

r

Coroner cannat certify to a death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Conditions, if any, DUE TO ()

18,"CAUSE OF DEATH [Erter only'one cause per line for (a), (b}. and (c).]° > INTERVAL BETWEEN

ONSET AND DEATH

which gave risg to
above - cauge (0}, " = .
Mating the under-

YGFBA

z lying  cause lun. DUE TO {¢)
=] PART- 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART () 119 FWEARSF 8:;2'3‘!
pst !
3 ves 4 wo [J
':-__‘ 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enfer mature of injury in Part Ior Part 1§ of item 18)) -
& | 0O a :
=]
E‘ 20c. TIME OF Hour  Aonth, Day, Year |
e INJURY a.m. . - -
E p.m o --
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g, in ¢r ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
‘| WHILE AT 0 NOT WHILE - O farm, factory, street, office bldg., etc.}
WORK AT WORK -

21. I attended the d’eca-lad from

2-21 -51 .

2’2’#‘5? and last saw ’?'" alive on 2=2L=5{"

Death occurred at

'D m on the date stated above; and to the beat of my knowledge. {rom the causes atated.

+ (Degree.or lite)

22c. DATE SIGNED {

-)“;7'4

42 Latayotte

Doctor, coroner, aic, must use only standard nomenclature in item 18. No symptoms will be listed. All

liseases in Paort | must be casually related.

ecuring The

23a. BURIAL, CREMAFON 210 DATE

ﬂ“ov“‘ (amfv\ 2—26-57 . P P

23c. NAME OF CEMETERY OR CREMATQORY

23, LOCATION (City, town. or counly)

{Statey

b
o

24. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,L700 Washington Blvd,

25. DATE RECD. BY LOCAL REG.

FEB 26’57

Fa ) {Licensed Embalmer’s Statement on Reverse Side) /
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STATEMENT BY LICENSED EMBALMER

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

by me, or by .........

working under my personal supervision..

St s sanea Sy L] UL e

Licensed Embalmer NOBA ‘

{= =8 ' i9=id=3 ¥ - ..'3' -5 P. 0. Addre}u/f' s

K
Lo ,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). . . . e
- II embalmed by a STUDENT, he alsc shall sign in his OQOWN handwntlng
I o.zr 33&:&3 is.n gg}})almed fact should be {89, Stated aboye TI.53-S L-vomna
v T ) REOR R e vl uodnaidass 00V 0ogod H dtegL A



