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5. SEX 6. COLOR OR RACE 7. marriep [ never marriep [M] 8- DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YF-M! IF UNDER 24 KRS.
| test birthday) [afonits | Daw

Hours I Min.

¢E YRS

] 10a. USUAL OCCUPATION (Gie kind of work done
during moat of working life, event if retired)

LET/IRED - PRINTER

104, KIND OF BUSINESS OR INDUSTRY

GLYNN -PRINTINGLQ.

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

11. BIRTHPLACE (City and state or country)

ST7T.LO0UIS -~ MO O

13. FATHER'S NAME

GEQRGE - HEET

14. MOTHER'S MAIDEN NAME

ANNA ROEBEN

(¥es, no, or unknown’

NO

15. WAS DECEASED EVER IN U, S, ARMED FORCES!
(If yes, pive war or dales of service)

NONE

16. SOCIAL SECURITY NO.

$92-01-/807A

17. INFORMANT Address

CHRIST/NE -A - HEET= 1236 8 BLACKSTONE-AY.

MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Enler only one cause per line for (o), (b), and (c}.]

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

Arterio-sclerotic heart disease 12

INTERVAL BETWEEN
ONSET AND DEATH

yrs.

Pulmonary tuberculosis

Conditions, if any, 3-|5-58
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200. ACCIDENT SUICIDE HOMICIOE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1] of item 18.)
O O a
2c. TIME OF Hour  Month, Doy, Year
INJURY 2. m.
p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE ‘;
WHILE AT O NOT WHILE Jarm, factory, street, office bidg., elc.}
WORK AT WORK

21. I attended the deceased from

Death occurred at

W—.m
r) m

1-23-59

and last saw alive on

L T

on the date stated above; and to the best of my knowledge. from t_he causes stated.

o
him

220. SIGNATURE

{6

{ Degree or titie)

W\ F. R. Finnegan M.D! 539 N. Grand - St. Louis 8,MoJ 12-23-

(&)

225, ADDRESS 22c. DATE SIGNED

23c. BURIAL, CREMATION, ]

1235,
Rtucmr. (Spen_m

BURIAL

JAN.2LTH /75

23c. NAME OF CEMETERY OR CREMATORY

CALVARY-CEMETERY

4. LOCATION (City, town, or county)

S7-LoU/S

24, FUNERAL zmz

ADDRESS

A (3. 1827 - HOGAN-ST.

25. DATE RECD, BY LOCAL REG.

JAN 2499

26. REGISTRAR'S SIGNATURE

{Licensed Embal

s Stat

v

t on Reverse Side)




. STATEMENT BY LICTENSED EMBALMER

- I

I hereby certify that the body whose name is recorded on the reverse ¢ de of this certificate was er

By INIe, OF DY ittt iaeeeeieeraaeaaaea

working under my personal supervision..

Student ... ...l
Signature of Student Embalmer

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

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

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



