No, 300
10.48

<

TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USIN

" THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. NO. m Kegistrar's Na.«,...::}:Q@@.m.

FILED APR 18 1358

township)| STAY (in this place?

TOWN St.Louis

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decossed lived. 1f institutlon: residence befors
a. COUNTY a. STATE b. COUNTY l}y&onl.
b. CITY (I outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY . d Is Residence within Limite ;_

» gty or .ncw-panud town?
Yes

o ™0

Towyg zﬁ.c‘al Feor

d. FULL NAME OF not in bospital or institution, Liveslect address or location)
HOSPITAL OR - -
é& INSTITUTIO Gy 2 )

STREET (It ranal, give location)

)PP 3801 Lafayette

b, KIND OF BUSINESS OR_1N-
done during most of working lifs. aven if retired) DUSTRY

3. NAME OF . (First 1ddie) 7~ ¢, (Last)
DECEASED M ﬁl 4. DATE  (Month) (Dey) (Year)
{ Type or Pn‘nt} Y DEATH $/ —& —,\{?
5, SEX 6. COLOR OR RACE | 7. MARRIED, }Sflierl R A B. DATE OF BIRTH 9. AGE (:::d:'e)lrl B:‘r UNDER 1 YEAR | IF UNDER 4 WIS,
{Bpecify} ;ln ¥ oaths | Days | Hours | Min,
7.0 gy o y, 1203 ~pp7 4 | EF I
1fta. USUAL CCCUPATION (Give kind of work 1f. BIRTHPLACE

(City ‘and State <= Foreign Covates) | 12, CITIZEN OF WHAT

I5. WAS DECEASED EVER [N U.S. ARMED FORCES?

(Yes. B0, 0f unknowa) | (If yes, zive war ar dates of service)

No

16. SOCIAL SECURITY
NO.

Machinist Railroad St Louis Mo  {(J .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
' Thomas Oates Bridget Maguire Louise Maher

7. INFORMANT® 53% GYATURE OR NAME ADDRESS
Vera Ross Lafayette St.Louis Mo.

18. CAUSE OF DEATH

. Enter only onacause pf 1. DISEASE OR CONDITIO

DIRECTLY LEADING T

MEDICAL CERTIFICATION

'I'Ho(a&/‘-% v IRl L0 :M

INTERVAL BETWEEN
ONSET AND DEATH

P T o -

ﬂ{n givingn \DUE TO (b}

) M)f’
DUE TO (c)

Fld]\ T CONDITIONS

1. OTHHER

Conditions contfibuting fo the death but noé
related Lo the dizease or condition causing death,

Gt ta—

et
_—,—%T'_D

19a. DATE OF OPE RA- ‘ 15h. MAJ INDINGS OF QPERATION
N

/%..;ZZM_,

2. AUTOPSY? /’

ﬂ:s‘Ei NO D

alive on

Vo1, A26|DENT 7 Bpecity) 215. PLACE OF INJURY o m;cﬁornbmt 2le. (CITY. TOVIN, OR TOWNSHIP) (COUNTY) (STATE)
homa, farm, factory,atreet, 0 ldg..ete.) |
HOMICIDE
21d. TIME {Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY WORK AT WORK
22. I hereby poctify that I allended eceased from _LL__ 19? __5(__ Jﬂ that I last saw the deceased

, gnd that death occurred al _.2._ m., from the cayses and on the dale slated above.

23. smn#na

Uiy 570 Vi Aotr |

t 23%. DATE SIGNED

K PsF

24b. DATE

Apr E 9,58

24a. BURTAL, CREMA-

Tloﬁ.ﬂgtdfg (Bpecity)

. Calvary

24:. NAME OF CEMETERY OR CREMATORY

244, LOCATION (City, town, or county)
St.Louis Mo.

(State)

DATE REC'D BEY LOCAL

ﬂPR 8 ISBEG

SIGRATURE 25.

FUNMERAL DYRECTOR'S SIGNATURE ADDRESS

E.J.Schnur 3125 Lafayette

. -
;( (licensed Embalmer’s Statement on Reverse Side)




Fal

s . : ¥,
STATEMENT BY LICENSED EMBALMER

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

\ -

by me, or by ... ey s

working under my personal supervision..

Student ...
Signature of Student Embalmer

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

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

I this bodjr is not emb:almed, fact should be so stated above.




