.m0 | FHED OCT 4 1954 STTNDARD C:%-FE?CL;:T? OF DEATH 31604

. 10.48 100351#! File N eoesime o eess s nis s
'BiRTH NO. REG. DIST. MO. . PRIMARY REG. DIST. #0. Registrar’zs No 8218
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decsased lived. If institution: residesce before

a. COUNTY a. STATE b, COUNTY adximion).
' L]

O

b. ClTY ﬂlunhldnmhﬂnﬂh.tﬂh RURAL lnddn

vown ST. LOUIS | ""f'*" _ =0 Town Richmond Hts. | . ~=}
d. FULL NAME OF {f not in bospital or institution, give strest sddrem or locatiom) o STREET (11 rusal, give location) Ry
NSHTUTION. ST, LOUIS CITY HoSPITAL {| “"™°° 1010 Hi-Pointe 7475
3. NAME OF * & (First) b. (2Middle) T o (Last) l . mm-:‘ (Mth)  (Day)  (Year)
(Typeor Print) MAURICE JOHN ARCHDEACON , JR.| oeari SEPTEMBER 5 y 1954
5. SEX  COLOR OR RACE | 7. MARRIED, NCVER MARRIED, /1 8. DATE OF BIRTH 5. AGE u".;.. v oo | oA | % en
Male White Married - __gc,llb,lBQB 55 l o I

-~ 12, CITIZEN OF WHAT
COUNTRY?

10a. USUAL OCCUPATION (Give kiod of work | 10b. KIND OF BUSINESS OR IN-
-uﬂ:% lify, sven i retired) DUSTRY
, T Baseball SCOULE Entertainment
14. NAME OF HUSBAND’'OR YIFE

13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME
. Maurice Archdeacon Mary A,Bruce E)leanor Archdeacon

5. WAS DECEASED EVER |N 1.5 ARMED FORCES? | 16. SOCIAL SECURI'I'Y 7. IHFQRMAHT S SI’GIATURE OR NAME ADDRES_S
(Yes, 2o, o¢ unknown) | (If yes, give war or dates of sexvion)
- Eleanor Archdeacon 1010 Hi-Pointe

) ﬁ CAUSE OF DEATH o EDICAL TIFICATION
) R E.FE ( 2
anly apscaeper | |- DISEASE OR CONDITION :f
ANTECEDENT CAUSES ; 6
Morbid conditions, if eny, giving DUE TO (b)
rize Lo the above n:m.t’; ru,'lr#dho

W for (s), (b), and (E] DIREETL_Y LEADING TO BEATH'(n]
the underiying couse last.

- BIRTHPLACE (o0 ol Seate or r.uip Conntry)

S+ . Louis Mo.

DUE TO (o)

il1. OTHER SIGNIFICANT CONDITIONS ' ..
- Conditions contriduting to the death but not WMM“&;‘L’ &M .
reloted to the dizcase or condilion causing death, _

19b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (Bpedty) 21b. PLACEOF INJURY (s tn arabost | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
| SUICIDE boma, farm. fastory . strest, offios bidg.. sve)
5 HOM!CIDE e
i 214. T#E (Moath) (Day) (Year) (Houn) | 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? ;
"‘UURT | = WHILE AT H:;'HIII ‘/&
_ 2. 1 hereby certify that I atiended the deceased from — 8=10=54 19, to_9=5=84 19, that I lost saw the deceased
i alive on9=5=54 . 19e___, and ithat death occurred at 23058 m ., Jrom the eauses and on the date slated above.
m g Wﬂe} 23b. ADDRESS _ " .. | Bc. DATE SIGNED
1515 Lafayette A-enue | 9-6-5
1AL, CREMA- Y ¢ SEAPATQR YA .
TIDHBU AL 24b. DATE |  OF CEMETES X ATQRYA .| 24d. LOCATION (Oity, town, or county) (Btats)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

‘." »y Cemetery ;.Lom.sllvhssourl |

25. FUNERAL DI!ECTﬂﬂ I GHATURE ADDDSE 83

ullivan's 28-49 N.EBuelid Ave.




