URI P

E}!LSLQN (%F HE@B;H STANDARD CERTIFICATE OF DEATH

59-037976

STATE FILE NUMBER

e Y

AENDED Registration District No. . ______Primary Registration District No.
1. PLACE OF DEATH 2, USUAL RESIDENCE [Where decessed lived. If institution: Residence before
s, COUNTY St.Louls a. STATEYTSSOURT b COUNTY admission}
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of s1ay In 1b e CITY Inside Limits
, OR . . N OR
- ©wy St.Llouis lifetime Rn ST LOUIS, Yo No O
' [ T-I%éPTTTL"EOgF (If NOT in hospital, give location) Inside Limits d. :;I’)II!JEREETSS {If cutside, give location) Reside on Farm
INSTITUTION FIRM.IN DESIJOGE HOSPITAL Yes (O Ne [ 5831 HIGI'E;A.ND AVE Yes ] Nom
3. l\!AME OF pECEASED First Middle Last 4. DATE Month Day Yaar
{Tvpe or print) Edward J. Purtell - 10~ 18 59 |
5. SEX 4. COLOR OR RACE 7. Married [ Nover Married £3 |B. DATE OF BIRTH | 9 AGE [at birthday} | IF UNDER 1 YEAR | IF UNDER 34 HR |
mle lte Widowed [ Divorced [] 10/3/18 h Months | Days Hours Min,
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN QF WHAT COUNTRY
during most of working life, even if retired) . . Louls . g
Cletie Trucking concern s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
PARRTCK PURTELL ROGAHET NAEGLE -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
If yes, gi d ¥ i - L]
g (Yel,].%or unknawn) I( yes, give war or dates of service) Patricl_'; ) J . HenneSS ey 5 83 1 nghla
' | 18. CAUSE DEATH (Enter only one cauie per line for (a), {b), and (c). INTERVAL BETWEEN
' E PART |. DEATH WAS CAUSED,BY . ONSET AND DEATH
= & 1 MEDIATEARUSE (2) B
| = f
] 8 L] -
' a ( i BUE TO (b)
/ VE 10 () / ¥/.0
PAR '?lﬂ(E SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART NIl If deceased was female was
g isea ition given in PART | [a) there a pregnancy in last 90 days.
b} M l 0O Yes I O HNe I 0 Urknown
& 19. WAS AUTOPSY | 20a, ACCIDE SUICIDE  HOMICIDE 200, ED. {Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? (m] W]
U YESR NOOI
-
& 20c ngaeﬁ y Hour  Month, Day, Yeor
o | a.m.
a
g . pm 7—/7... J7
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in ar sbout home, TOWN OR I.OCATJON COUNTY STATE
WHILE AT WORK g farm, Sagtopy, straat, offico bidg., atc.)
NOT WHILE AT WORK B |4 & 2w .
21. | attended the decessed from__L’Ll:%, fD——A nd last saw :Im stive on '4_-/'7"' W]
Death occurred at 23 -i fs 4 m on the date stated above, and tc the best of my knowledge, from tha causes stated,
5 2Ze. §IG) t‘um:, (Qearen of title) 22 45 . . thTDTE gc}gpg
'*S“ P'\.Q . A gt ;
a 23a. BURIA N, ETERY OR CREMATORY 23d. LOCATION (ity, town, or Lbunty) (State)
[} REMOVAL (Speculy)
T | _BURTAL 18/21/59 CALVARY CEMETERY ST LOUIS MISSOURT
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGI R’S SISNATU
%| STROOT - CARROLL L60O NATURAL BRIDGE LT 1 959 NP

(Licersed Embalmer’s Statement on Reversa Side)
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STATEMENT BY LICENSED EMBALMER

. 3 1
»

| hereby certify that the body whosé name is recorded on the reverse side of this Lertificate was embalmed by n
S . ' - -

or by : - Student Embalmer No.

P

working under my personal supervision.
Student Signed \f\/\ w ﬁlﬂz t\

Signature of Student Embalmer

. . - ™,
- -.-‘..‘ - T, Licensed Embaimer NO.M_S-_

X
1 -

P. O. Address_Sz_gL Mo

re

b

[N

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comy
with the above constitutes grounds for revocation of license). oL

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

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




