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Registration District No, ____

TH — STANDARD CERTIFICATE OF DEATH
/6 2 = Primary Registration District No.! ‘;;7% Registrar's MNo. -_--.._-..

—60—-035297

STATE FILE NUMBER

ENDED e B
1. PLACE OF DEATH o 2. USUAL aismz?/ ere deceased . If inspaution: Residence before
COUNTY b. UNTY " i
i L/eFfZ:FSO &/ 8. STATE COl - /4::-: admission)
b. COILY {If outsicde corporate limits, TOWNSHIP only) Length of stay in 1b <. ClTY Inside Limirs
TOWN v A - /f%‘z/?//)d-‘c_ 32 M)/j‘ TOWN 7. . r/ /S Yes X[ No O
. FULL Lf__l:l-g,‘l.m ho:pnal giv ocanon) Insida Limits d. SIREET (1f cutside, give locpfion) Reside on Farm
HOSPIML O ADDRESS 5‘
INSTITU \/Sc:/ - /CCJWZMAC YesfdFa J ( : REE ) CLEs | Yo O Ne X
3. NAME OF DECEASED First Last 4, DATE J Month Day Yeoar
{Type or print)
CRGAN . dL )/ DEATH_ @ 27 7’y /50
5. SEX 6. COLOR OR RACE 7. Mmi:?f Never Married [J 8. DATE OF 9. AGE (last birthday) [IF UNDER 1 YEAR | ¥ UNDER 24 HR
: M U Widewed [ Divorced [ /ﬁ’ﬂ ‘5" ? Months | Days Hours Min.
; 10a. USUAL OCCURATION (Give kind of work done - KEND OF BUSINESS/OR IN RY| 11, THPLACE (City snd staje or country] | 12. C{TIZEN OF WHAT COUNTRY
during mos ki if retired
s nRSTIEES ™ S Yedef wit JHT g,m 23 L S A
! 13a. FATHER'S F3b. MOTHER'S MAIDEN NAM 14, NAME OF HUSBAND OR WIFE Vi lt
zv/ f o éz FLRLELT 5/, Catherine C‘/?#/Pgﬂg_ Foley
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO! 17. NT eu — “,‘
(Yes, no, or unknown) | {If yes, give war orpdates of service)
e i o Ak e | G T~ A3 - 3 FD/ o ., x/(——-‘ Mezf:/ﬁé Wfoeana
— 18. CAUSE OF DEATH (Enter only one cause per lina for {a). (b}, and (c). INTERVAL BEFWEEN
5 PART 1. DEATH WAS CAUSED BY: ’/ ONSET AN EATH
g IMMEDIATE CAUSE (a) CI?fD e £LCom Pér/&)? 778 S 1
T
U]
8 ac/j)'f o Pr/e
a Conditions, if any, DUE TO (b) Q P éUM 0’\/ /ﬁ
which gave rise to
above cause (a),
stating the under-
Iying cause last. DUE TO (c}
z PART 1. OTHER SIGNIFICANT COND!TIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1ll. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
<
S| o LERESROVASLUIRR  ELDENT: (iEn. AbrEmpeciobss]  [Tve O [ 3 Urknown
= | 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of nIury in PART | or PART 1] of item 18.)
[+ PERFORMEDT a (] a
v YES[O NOOOD
&1 20c.TIME OF  Hour  Month, Day, Year
a INJURY &.m.
uzu p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (7 farm, factory, srreer, woffice bidg., e1c.}
NOT WHILE AT WORK [J .
l"l- -
h L)
21. I attended the deceased from. / / / OD‘ m_-nd last saw h:m alive an ?//67”?&0
Death occurred at 12 35 A m on the date stated sbove, and to the best of my knowledge, from :he causes stated.
Lh. Degree o mla 27b. ADDR| f 22: D NED
o CSIG AT l -
= /) RE23 é Chely 25 Mo |
2 23a. BURIAL, CREMATfLQN, 23b. DATE g [ 23c. NAME OF CEMETERY OR CREMATORY {J { #d. LOCATION (City, m\#-, of county) (szm)
n REMOVAL (Specify)
Z| remo val /22/ 0 Calvary Cemetery St. Louls Mo.
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. WB
o=
%] Drehmann-Harral, 1905 Union Blvd.| Z-.22-Co Aecen
{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embaimed by

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

MNofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he dlso shall sign in his OWN handwriting.
. If this body is not embalm.ed, fact should be so stated above.
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