. Health,

& Welfore

. Public

h Service

Doctor, coronar, etc. must use only stondard normenclature in item 18. No symproms will be listed.

All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

S8—-023923

STATE FILE NUMBER

i 1] ” 1 1 ’nza_‘w’"ﬂ""ﬂ District No. ... 3.’....2 __________ Primary Ruglsmmon District No. ____» Q __9,3__[ _______ Regutmr s Ne. —-—-l--fz------————-
“]f !I;LACE OF DEATH Raae 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence befo &
a. COUNTY St. Louis o STATE Missourf b CONTY gt T, ¥
b. CITRY (If outside corparate limits, give TOWNSHIP only} | Inside Limits < cmr d 35 (o Inside Cimits
tom  University City Yos [§ o ] towy University City ¢ Yos B No[J
c. Eglglg_l'l':l:r%g': (I%Ng'l(’)inéboséilal, give location) | Length of stay in 1b d. iTD%iEEES {If cutside, give location) Reside on Farm
A anton S5 yrs. 7406 Canton Yos [ No [
3. (NTA;:E:FW?"E')CEASED First Middle Last 4. DS;E Month Day Yeor
Clarence L. Tighe peatTH June, 24, 19858
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years § F UNDER i YEAR| IF UNDER 24 HRS.
Male ¢ | White :&TEES”?“J‘V?QEEJ June. 10,1800| & [t [oos | Fows |

10a. USUAL QCCUPATION (Give kind of work done

d“rgﬂ'é'ﬁoﬁiagﬁl.‘ evan il ratired)

10b. KIND OF BUSINESS OR
INDUSTRY

Wty

11. BIRTHPLACE (Clly end stote or country)

St. Louls, Missouri

a

12. CITIZEN OF WHAT COUNTRY?

U,

S.A.

13a. _FATHER'S NAME
John J, Tighe

13b. MOTHER'S MAIDEN NAME

Mary Flaherty

NONE

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5§, ARMED FORCES?
[Y-:,Naoor uﬂknqwn)l {If yas, give wor or datas of service)
—————————

14. SOCIAL SECURITY

252-09-8728Mrs.

NO.f 17, INFORMAN

Address

.Jo. Sickel 7406 Canton

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per li

for (a}, (b}, and {c).)

INTERVAL BETWEEN
ONSET AND DEAYH

5-"? ?' "J“&E

Doggh occurred at

Conditions, if any, DUE TO (b)
which gave rize to ” g
cbove cowvse {e),
atating the undar. /‘D 3 F
% lying cause last. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissoss condition given in PART | (a) 19. WAS AUTOPSY
h PERFORMED? o2
& YES[] nO KT
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.)
w
8 o o O
O} 20c. TIMEOF .Hour Month, Day, Year
a INJURY  om.
£ p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., incr cbouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE] NOT WHILE O farm, foctory, street, office bldg., etc.}
WORK AT WORK " b7
L -
21. | attended the decoased from /p” Vi , to m L 2 l{ and last saw t"-cllvo on %'IC—— 20 <7~
b U0 A, 'm on the date stated above; ond to the best of my kamﬂ,edge, from the couses stoted.

Chas, F, Stuart 1225 Union

b?—sb‘f

24. REGISTRAR'S SIGNAI@E

GHATURE (Dow.. or ml.) o 22b. ADDRESS 22¢, PATE SIGNED
/ﬁ CL&nM? ) éd? /5;nani & R4 -
,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
6=26-58 Calvery Cemetery St. Louls, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG.

i 4 Ernbal
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STATEMENT BY LICENSED EMBALMER  __

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

DY M, O BY oeiriiiiiivriiinierirctrssissrtecrsrrsienassessassssrasnsranssassrsnsssnsiTTorarenrase s Student Embalmer No. ............vuunves

working under my personai supervision.

SEUARRE cevereriieerireereeeaeeeeeneseesseesssesaenesanesanes Signed.,.... ""M ..... %M

Signature of Student Embalmer %
. Licensed Embalmer N 057 7

- P. O. Address o£Z... %/z/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
*~ - If embalped by a’STUDENT, he also shall sign in his OWN handwriting._- :_~

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




