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

FILED DEC 13 1957

THE LIVEIGN O FEALTR OF MISSOUR
_ STANDARD CERTIFICATE OF DEATH -

42299 .

State File No.

AIRTH 0. REG. OIST. KD. _aﬁ_ PRIMARY REG. % Rlﬂl:frc;-lNa._mﬂ__ﬁ;@g:g;‘ :
1. PLACE OF DEATH RN Z USUAL RESIDENCE (Whers decoased lived. 1f lostitation; resiience bufore
. COUNTY . . STATE . CO adrabmion).

* _ . T Missourd il [
b. CITY (f cutelde sorporsts limits, writs RURAL and give c. LENGTH OF {| e £ITY - 415 Residencs within Mmita of

R townetip)] STAY (in e phaesll] - OR :
Tow . St.louis Mo, . Lﬂﬂ_ ToWN St .Louls EHTRET
d. FULL N_IJ_\AMEOF mmhwﬂumdnwm«w (if rural, give Weation)
insiToron Enroute City Hospital _&g§&?ﬁ¥ 9707 Mc Pherson Ave.

b. (Middle)

¢, {Last)

RS, ~ o™ COME  (umm) G e
{Typeor Print) Dp . Patrick ' DEA 0 1
5. SEX L'G. COLOR OR RACE | 7. #IARRIED. NE\\‘%R MARRIED, ,0 8. DATE OF BIRTH 9, hA.E'-E tIn n;u- l:"::::l I YEAR ; ER u wis
Male Whlte Never ﬂarri 3 81 . | > ‘
glumfigPﬂmN&imawmk 10b. KIND OF BUSINBS OR IN- 11, BIRTHPLACE (City asd State or Foreign &“m}? 'ze;SLT'ZEQ‘,?FW"”
Dr.of Medicine Ireland U.S,
113b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

“laa. FATHER'S MAME

Unknown’

| Unknown

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
NO.

Public A

17. INFORMANT S SIGNATURE OR NAME

ADDRESS

line for (s), (b), and ()

_*Thiz does nol mean
the mode of dying, stck
os heart fallure, asthenia,
de. It means the dis-
ease, fnfury, or ecomplica-

DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Mortid conditions, if eny, gising DUE TO (b}
(a} stating

rize Lo the abope catise
ping conuse

3 urun\moyn) Ir ur dutas of

YesinTz ﬂd‘ ar No. 1

18. CAUSE OF DEATH - M CAL CERTIFJG{\TION: .
. Enterenly onscamseper | ). DISEASE OR CDNDITION

INTERVAL BETWEEN
QONSET AND DEATH

|l

€
DUE TO (c)

tigns which eavused death,

I1. OTHER SIGNIFICANT CONDITIONS

" Conditions contrituting to the death but not

Y420-]

19 andt

hat death occurred

relaied to the disease or condition cousing death. ‘
19a. DATE OF OP'FE)A?i 155, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 22—
. YES D Ko B
21a. ACCIDENT (Bpecily) “21b. PLACEOF INJURY (sg..inorabaut | 21c. (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)
SUICIDE boma, farm, fastory. strest, offioe bidx.. ete.) .
HOMICIDE . ) . . .
21d. TIME {(Month) (Day} (Year) (Houwn) 21e. INJURY OCCURRED | 21f. HOW DID INSURY OCCUR?
F mm.:.\r NOT WHILE
INJURY _ - T WO
22 I hereby certify that I atiended the deceased from 19 ; lo ., 18 , tha! I last saip the deceased

., Jrom the causes and on the daie staled above.

. glive on
. 5[§N§TURE: ;

|
7 -
|
|
\

24a. BURJAL, CREMA-
N, (Bpeclty)

ﬁ(éafﬁ

e 6 1@5'7

. Degres or mlef) 23b. ADDR Zic. DATE SIGNED
Caacssr 7300 Clarnl &S,
24c. KAME OF CEMETERY OR CREMATORY 244. LOCATION (Clty, town, or county) (Stote)
Calvary Cemetery St.Louis Missourl
2. FUNERAL DI RECTOR'S S1GNATURE ADDRESS

s Statemsnt on Reverse Side)

Morrell Funeral Home 3710N.Grand Bl.|
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded ?n the reverse side of this certificate was embalm

i) ., Student Embalmer Now..-neeeeeennn.

-Licensed Emb
P. O. Ad.dresEZ{.’.im..f

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

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

¥4 this hody is not embalfed, fact should be so stated above. . o




