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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECO

Sy da LT AlD e
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MEBDEC 6 1840 STAN DARD CERTIFICATE OF DEATH

; \

N OF HEALTH OF MISSOURI

REG. DIST. NO., 2:{ 2 . PRIMARY REG. DIST. NO. Siéé Registrar's No.

tae Fite Mo, PIDOS

04528

'm'ru HO.

1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where dacessed lived. If lastitytion: residence befors
~ a. COUNTY a. STATE b, COUNTY admissiont,
i 5T, 1OUIS, MISSOURT ST. mUIS "

b, cggv (If outside corpurate limite, write RURAL and glve c. A\&NGTH OF c. C:)T;{ {1f outelde corporsts limits, write RURAL and glve townghip}
nahi In )
Town  KIRKWOOD romeio| L jgs" & 7f Town  KIRKWOOD. “l é / Z
d. FH(%SLPT'FAT_EOOF (If o4 in bospital or lustitution, give strest ildr— or locatlon) d.A%ngrﬁ (1 rara!, give locadon)
Nermorion 410 W MADISON AVE | 410 W MADISON AVE
3, g:%héﬁs%fa a. (First) b./(Mlddle) ¢, (Last) 4, 03]1_:15 (Moath} (Dny) (Year)
{ Type or Print) JOHN DESMOND gg, pearn . 11/25/L9
5. SEX 6. COLOR OR RACE | 7. ##D%T‘:‘Eg lé;z\‘;’gschésfiglﬁo, 8. DATE OF BIRTH 9-;\'(‘;5 (In .n)l-n ;: :::l IDIIJI P UKDER M HES.
) {9 {Bpesiiy) birthday o Hogrs | Min.

MALE WHITE v 12/6/1869 80 ' |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8iste or foreign country} 12. CITIZEN OF WHAT

done during most of working life, sven 1f retired) DUSTRY . 71) COUNTRY?

BLDG MGR. KOF C BLDG. ST. 10UIS, MISSOURI U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME'{ 14. NAME OF HUSBAND OR WIFE
JOHN DESMOND . . | UNKNOWN . ]
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y os, 00, or unknown) l (1f yea, xive war or dates of aarvice} M M l:_' . T
1§ Vo JOHN DESMOND 4116 ASHLAND AVE
INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only onecsrise per
Hne for (a), (b), and (c)

*This does not meen
the mode of dying, such
s heart fallure, asthenia, ”
ete. It meane the dia-
eaze, infury, or complica-
tion which coused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION 2

ONSET Mw
7

ANTECEDENT CAUSES

ﬂ -

Morbid conditions, if any, giving DUE TO (b)
- rise to the obove cause (a) stating
the underlying couse last.

~ DUE TO (c) .

st v

11. OTHER SIGNIFICANT CONDITIONS

]
il en. ol

cmummﬁmmmmmmmsgeﬁ J I -_-5’}5;... m k)
. related to the disease or condition causing . T .

19a. DATE OF oP;F‘IFé)Ap5 19b. MAJOR FINDINGS OF OPERATION ~ 20, AUTOPSY?

, ! e , Y. ves [ wo [ET
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {s.g..inorabeut | 21c. (CITY. TOWN, OR TOWNSHIF) . (COUNTY) . « (STATE)

SUICIDE bhome, farm, taotory, strest, offioe bldg., eto}

HOMICIDE
21d. TIME - Mosth) (Dwy)  (Ymr} (Hegn | 2le. INJURY OCCURRED | 211. HOW grn INJURY OCCUR?

* ~ s N WHILEAT[—} HOT WHILE R C
INJURY : - | woRrK AT WORK .. »

27 hereby cerlify that I altended the deceased from __&_

1952 to __teasT -V

o
L«.--:\”"VJ 19ﬁ that I last saw the deceased

alive on , 19_% Jand that deaih occurred at _Z_":Z m., from the causes and on the dale stated above,
23 SIGNATURE" (Degroe or title) | Z3b. ADDRESS 23. DATE SIGNED
i) (/ S T 1 s s, B - |y
mouaggd &l,.ucrttm 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, ar county) I (Btfle) ©

{Bpesity) N ) -

BURIAL 11/29/46 c - : ISSOURT
DATE REC'D BY L(FAREG.L {1STRAR'S NAT 25. FUNERAL DIRECTOR'S BIGHNATURE ADDRE 83
-3 %-4¢q 4 l/l/::rjl STROOT - CARROLL L4600 NATURAL BRIDGE AVE

] 1 Ermk s &

on Reverse Side)

T
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STATEMENT BY LICENSED EMBALMER

I 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,

SEUDBNL wuvrsssvusosmsosarnaronesrsasraresss Signed..........
PR Student Enlballur .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING (Failure to comply v
the above constitutes grounds for revocation of license.) . :

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



