- |

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

™ ]

hLEB JAN 30

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1959

997001828

*Tkis does nof mean
the mode of dying, such
a# hearl faflure, asthenta,
ele. It means the dis-
eare, Injury, or complica-
tion which coused death,

ANTECEDENT CAUSES

| BIRTH NO. REG. pisT. Mo, 159 priuary rec. O1st. #0. 2249 | kevicvars Nooo
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decotsed lived. If ingtitalicn: residence befors
a. COUNTY a. STATE b. COUNTY /iﬂml-inm.
Jefferaon Missouri -
b. CITY (f suteid , weits RURAL and . LENGTH OF [| ¢ CITY .
OR {If sutside corpurate limits, writs a l.:l"l;hlp) gTAY e b lacer oR [a] ‘] ¢ d.l:‘h;wﬁﬂ wlmmumm og
TOWN  Hillsbhorao 1] Months TOWN  St.Louis ° 0
d. FULL NAME OF (if not in hospisal or institutian, give strect addrom or losation) o STREET f rarsl, give locavior)
HOSPITAL OR ADDRESS
INSTITUTION CedarGrove Nur.Home 5025 Bensdict
3:;4EAC%ES.EF’D 8. (First) b. {Mlddle) c. (Last) 4, DATE (Month) (Dsy) (Year
(Twpe or Print) Flla Harrigan DB“"Januarv 18th.1959
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| IF troew 1 'mn " OROER W3,
F { WIDOWED, DIVORCED (8pecify) 6 tust birtbday) Monuul Bcunl Mia.
W single © -23-1873 8%
10a. USUAL OCCUPATION (Giverindof work | 10b. KIND OF BUSINESS OR [N- | 15. BIRTHPLACE . : - 12, CITIZEN
doneduring mwlel'uanllﬂl.o"n:! 'I °'u = DUSTRY (City end Stute 'or Forsiga Country) COUNTRY?OFWHAT
LK. K Ohie .S A
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAKD OR WIFE
UK. U.K, L__single
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yoa, 00, 8¢ unkoown) | (If yes, xlrs war or dates of service) U K NO Ed
i K. Walsh 9 Portland Place
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausoper | I, DISEASE OR CONDITION | . = . °"5§ DEATH
Jine for (a), (b, and (&) | DIRECTLY LEADING TO DEATH® 5 Ekg

Morbid conditions, if any, giring DUE TO (b)
rige to the abope cause {(a) stating
the undeslying cause last.

DUE TO (c}

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

{Licensed Embalmer’s Statement on Neverse Side)

19a. DATE OF OP-F[RO.P& I9b. MAJOR FINDINGS OF QOPERATION 2. AUTOPSYT J
H200 ves L] wo [
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.g., inor abomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lastory, street, offics bidy., #t0.)
HOMICIDE
21d. T(I)MF. (Moath) (Day) (Year) (Hou?) #e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY m | "hork L) Ao 59
22. I hereby certify fhat I attended the deceased from __j_‘-'k‘:ﬁ.:_ 19‘-5“ lo M 19&1’1&! I laat saw the deceaced
alive on __L_[L , and thal deatk oceurred al el m., Jrom the causes and on the date stated above,
w (9 i (Dm t ?} 23b. ADDRBS / 23c. DATE SIGNED
W. Sbo/ /&bbv\n— _Lsna, A

24a. RIRL. CREMA- | 24b. DATE 24 NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
TION;REMOVAL (Bpeclfy)
«20= Calva t 3
DATE ‘D BY LOCAL RAR'S S URE 2. FUNERAL RECTOR" S $1GHATURE ADDRESS
1-19-59 REG. / 8
[ ]




. N‘ﬂr

|
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.

Student Embalmer No
Student...ccovevmeeiiereaccsainiaarar e aatunnts

Signature of Student Embalmer

Signed....

Licghsed Embalmer N é
P. O, Addresal_;.f.... )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg.
T4 this body is not embalined, fact should be so stated above.

PR Y al



