AMENDED

HEALTH -

DEATH

18 89 STATE FI!E NUMBER
q - __anlry Registratian District No. _ --Registrar’s No, _____—__"" 57207

~
Ul 71|

_g,t[ﬁtmn iHﬂ No. f\"f" --_-.}9

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8 a. COUNTY a. STATE MO. b. COUNTY admission)
% b. Cl‘l"zY {If outside corporate limits, give TOWNSHIP only) Length of stey in 1b L3 CCI)TY Inside Limits
R
2 TOWN St.Louis C8-yrs, 1own  St.Louls YesX1 No O
: [ X :llg.;.PNATE ?F (1f NOT in hospltal, give location} Inside Limits d:[EEE!EEES {If cutside, give location} Reside on Farm
% INSTTUTION' St , John's Hospital Yo B§ No [ 1033 Fairmount Ave, Yes O Ne O
fi,
i 3. NAME OF PECEASED First Middle Last 4, DATE Yoar
(Typw or prini) Peter - J. Bth‘iﬁ DEATH OCtOber 7th. ’1961
5. SEX 6. COLOWR RACE 7. Married [ Never Morriad 48 s o E OF Bf 9. AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
. Widowed (3 Divorced [ é 61 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 OF WHAT COUNTRY
Meﬂm of working life, even if retired) Ireland U.S »
13a. FATHER'S NAME 13b. MOTH.ER‘S MAIDEN NAME 14. NAME OF BUSBAND OR WIFE
Patrick J.,Rabbitt Bridget Curley none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? o ensar sy v, | 17, INFORMANT Address .
(Yas, "Ye?S“"""°“'"’| (W1 oo doles & servke/ Margaret Stewart,1033 Fairmount Ave,
. 4. J r .1 y. ]
— 18. CAUSE OF DEATH (Enter only one cause per lin , INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
" = IMMEDIATE CAUSE (a)
(] a v
»
2 S Corysispe, BYlot0,00 80 0ol
wi =] Conditions, if any,
= which gave rise to 7
% above cause d[a). M é P
= stating the under-
lying c¢ausa lasi. Dy o o
z PART H. OTHER SIGNIFICAN‘I CONDITIONS, CONTRIBUTING TO DEAT to the terminal PART 1. If deceased was feomale was
g sse condition gi in P ! there a pregnancy in last 90 days.
§ [} I[:| Yes [ 1 No I O Unknown
E 19. WAS AUTOPSY 208, ACCIDENT ' SUICICE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. r nature of injury in PART | or PART |l of item IG)
g. ssgrom’fg a a 0
S o . 23/
5 20c. TIME OF Hou Month, Day, Year
o INJURY am.
g p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O tarm, factory, street, office bidg., atc.)
NOT WHILE AT WORK [J . . ;
a
é 21. | attended the deceased from \ ;‘ K \ to. l O [ .1 (D\ and last uwm slive on_lo_ i (Q’
Ao Oesth occurred at — lg iy A4 /‘;l m on the date stated sbove, and to the best of my knowledge, from Ihe causes stated.
| = yJ
| 8 6 egree or fitle) 22b, ADDRESS &
% = P  [78€ fp
: i 23a. BURIAL cnsmnou . 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county)
o 5
g g Lot 110/9/1961 Calvary Cemetery St.Louls,Missouri.
= % UNE ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ISTRAN'S 51G TEJRE .
gl {4 M}Buo Lindell Blvd. 0CT 8 D




[

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Ry
Student Signed

Signature of Student Embalmer ’/,—-Z b 7 \

Licensed Embalmer No._.,

p.O. Addressjy/y_

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. :






