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1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
((:)} (ér::lnty ——3ts—Louts; Missouri @ sae Missouri (®) County .
or W
© Na;e of hﬁ;é%:gm}dz%;m%own Tiaite, write “RURAL" nnd name of townshin) (¢) City or town ... LO& is / 7—
OI‘ Jt— . o city w o limits, writea "RURAL™)
: vod @ s o, 3337 DETET BT
{II not in hospital or i ion, write strest ua or ) {If rural, give location)
{(d) Length of stay: In hospital or institution i
{Specifly whether {e) Citizen of foreign country? (Yes or Na) )
In this community....
youars, months or days) If yes, name country.
3. (1 PRINT  Mary O'Donnell Huston MEDICAL CERTIFICATION .
FULL NAME 26, DATE OE.D Moms__ MATCH 24th
3. (3) If veteran, None 3. @) Socal Secylty 5&%" O 20"% oflle "
N.
Hame war ° 21. I heteby certify that I attended the d from
5. Colog 6. (a) Single, wid A.dan. 24th, 1045, March 24th 046
Fe male / te
4 B S divoreed.— "~ L35t Thast saw b 8L ativeon. March 23rd, 1946 ..,
6. (% Nameof husband or Wife . oo 6. (€) Age of husband or wife if || #nd that death occurred on the date and hour stated above. Duration
Be I‘naI‘d HLIStOﬂ alive oo veOIS Immediate cause of death
7. Birth date of deceased About..78 : Gerebral Hemorrhage 3} I‘ig}lt SO E—
(Maonth) {Day) (Year) aide 1 d&y
8. AGE: Months Days If lens than one day Due to II I/?};li y
~/ d ‘ l ; hr. min / d?’ [
" Ireland 23 | s
9, Birthplace -
irthp i S JJ:_Qni < 11\1 ephﬁi is_ a d_pperio=l
N . ] Othiar mndlllIr:nos 3 an Vper ansion VI‘.
10. Usual ocrupation : One - - 2 (Includa pregnancy within 3 months of death)
11. Industry or business . . PHYSIGIAN
8 2. Name Unknown, O!Donnell- ST | B Pt i S Vo NR T S X - L —
31 ’ . Underline
g 13. Birthplace Ire-land . 7_ 21;5;1&3;3
(City 179 R {State or [oceign country) no
g 4. Maiden mame.... DAL BN ; Of autopsy..— 7 ' e Zg%'?el{":ﬂgf
tistically.
§ 15. Birthplace C‘::r,rme'}'fnd Fervp—d mh’f';/) 22, If death was due to externai causes, fill in the following:
16. (@ Informant Miss Alice- Hust.on « | ta) Accident, suicide, or homicide (specify)
(5 Address. 3337 Delor 5t. 3 (¥) Date of occurrence.
T A T 2
1. @ ..purial ) Date thereot.._ 324 =46 (€) Where did injury occur T S T
o) (Burial, eromation, or remaval) cal (Month) {Day) (Year) (d) Didinjury cccur in or about home, on farm, in industrial place, In pubhc place?
(<) Place: burial or ctemnnon.__a vary v _
18 (o) Sigratare of § outhern Funeral Home || === 757 = 7 Gty tysastuisce - Y S
“ 88855, Grand Blud. S hie SRS oo ) Jheam a2y ()
m?‘R 2_6— —————— 5 i ' 23‘ Signature ! (M D [7]
19 (@ (anreoewudhmlrumlrg)45_ 7 (Hegiatrar's signature). ~ " || Address 3608 S Grand BIVd Date sumrd’-?) 25/.46

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalined by me, or by

working under my personal supervision,

Licensed EmbalmerNo
P.O. Address...:&
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 this body is not embalmed, fact should be s0 stated above, '




