valth, THE DIVISION OF HEALTH OF MISSOURI 59_011440

Welfare STANDARD CERTIFICATE OF DEATH ” STATE Fi 4
arvice i APR 6 ’Iggg?_egishufion_ District No. Primary Registration District Ne. Registrar's No. 2 T 0 e
. .. PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceased lived. [f institution: Residence efoye
200 a. COUNTY o STATE Misgouri B COUNTY admi s £#n)
-57 b CITY(F outside corparats limits, give TOWNSHIP onfy) [ Insids Limits - Ty Inside Limits
- TOWN St.louls Yes (X No [ TOWN St.louis Yos[F No []
ﬁ/ c. FgLL NAME OF (I NOT in hospitel, give lo:uho}}%ength of stay in 1b d. STREET (lf outside, give locotion) Reside on Farm ‘
HOSFITAL QR ADDRESS
o Y Nsnuvion Hemilton Nursing 4005 Darby Yes U] No [ |
3. NTAME QF DE)CEASED First Middle Last 4. DATE Month Day Year
{Type or print OF
John Sunder peatH  March 22, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDW*EVER waRRIED ] 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR] IF UNDER 24 _HRs.
o s I, irthday) [ Months | Days Hours Mir,
Male White wIDOWED [ ]| pivorcen[ ] 1871 W l
106. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {(City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during mo working fil vean if retired) IND
" Proprietor Regfdirant St Louis,Mo, g U.S,
130, FATHER'S NAME 136, MOTHER®S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Unknown Unknown Catherine
w
o [] 15 WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- RO known)| (If yes, gi dates of service}
g Nnoo or ynknawn yes, give war or dotes of service None Paul Kessler’ 615 Comty Hﬂ} Dr.
A 18. CAUSE OF DEATH {Enter only one cause per line for {a), {(b), end {c}.} INTERVAL BETWEEN
w PART L. DEATH WAS CAUSED BY /7 / ONSET AND DEATH
= IMMEDIATE CAUSE (o) —— (,nMd‘ovvj (2@t A/Q/l
&
= ]
& Condltions, if any, DUE TO (b) Wm_,(/”\ Ve ;2 Do "é C
= which gave rise to / w £
- above cause (o), "
F4 stating the under 4 g. 0 ’ /
8 g lying zouse last. DUE TO (c)
. O PART Il. OTHER SIGNIFICANT CONDITIOYS.CORTRIBUPING TO DEATH but nojyreloted Wmﬂ diswoss condition glvan in PART 1 {a} 19. WAS AUTOPSY
3 =[5 %{ PERFORMER?
szl YES[] NO
> ¥ k| Mo ACEIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notura of injury in PART | ar PART Il of item 18.) )
—_ — [*7)
H ]
3 ¥ 3z -)f_)_ (NNA
=l P TITS (%F Hour Month, Day, Year
5 afs RY om e
A E prkg2 M A
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s e W WHILE N 1L farm_factory, street, office bldg., etc.)
5 ) | o CEP Al AL L——
—— [ 4 T For
E 21. | attended the dececsed E’DWM‘ 1o _g;M and last saw o alive on M
H Death occurred at a3 [)4 * _ mon the date stated above; and to the best of my knowlndge,‘from the couses stafed,
§ 22a. SIGNATW {Degree o title) 22b. ADDRESS W 22c. QATE su;nsnj
i3
— Pl a~y
2 i pesqun Pz H) € 53'7.397?/@ ( X%/ ?v;
j 23a. BURIAL, CREMATION 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, towr}or county) {Stcte)
CV AL (Specify)
Burial 3-2;-59 Calvary Cemetery St.Louis,Mo,
24. FUSERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. 26. R RAR'"SeSIGNATLURE
Harrigan-Sheahan, 4700 Washington Blvd. MAR 2& '59 - D
{Licansed Embalmer's Statement on Reverse Sids) 1—}, 7 ‘y ({J

. _




STATEMENT BY LICENSED EMBALMER

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

By ME, OF DY .eirieeiiiieiee e eie s sccinini et re e e s s e ., Student Embalmer No. ......c.covvrreeen

working under my personal supervision.

R LT T 1= 1§ O PPPP PP
Signature of Student Embalmer

Licensed Embalmer No‘ﬁQTr
P. O, AddreSS-fJ..}l.‘...

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

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




