FILED JAN 19 1949

THE DiVISION OF HEALTH OF MISSOURI
- STANDARD (gngICATE OF DEATH

10 0 3 State File No.,.. 3()98, "

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO. Registrar's No ‘ t 87
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whew 4 d lived. I instltution: resid before
a, COUNTY a. STATE b. COUNTY adininion).
Missouri

b. CITY (It cutside corpurate Limits, writa RURAL and give
township)

¢. LENGTH OF
STAY fin this place)

c. CITY (If outalde corporste limits, write RURAL and give unm-h:lp)
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-

+
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w o

!
WRITE PLAINLY-—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

. Enter anly oneceuss per
line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
aa heart falltre, asthenia,
ee. Jt meons the dis.
case, injury, or complica-

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbi¢ conditiona, if any, gieing DUE TO (b)
rise 20 the above cause (a) stating - -

the underlping cauac laat.

Lo

M-o

TOwN St . Louis TOWN St. louis
d. FULL NAME OF (1f got in hoapital ar | ion, give atreat add or loeatlon) d. STREET (If rurs, give location}
HOSPITAL OR . RESS .
INSTITUTION ~ 3922a St. louis /) 3922a St. Louis i
et > "‘_‘M“iﬁ” Tl e (Last) I L OAE  (Menth) (Day)~” (Yean
{ Twpe or Print) Mary Elizabeth 0'Leary DEATH January 3, 1949
5. S5EX 6 JCOLOR OR RACE | 7. \”IAD%E'!'E‘S gIE\\{gEC'gSBRIED 8. DATE OF BIRTH 9. :sz;)-n J UNOER | YEAR | IF WeER 4 nas,
. (Bpesify) _ t on Hours | Min.
Female White Widowed “ ~ July 9 / & é \5‘“ ’Zz l
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE tsnu or forelgn sountry) 12, CITIZEN OF WHAT
doud‘ﬂn. most of wo uz.. even if retired) DUSTRY . COUNTRY?
ousews St. Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MA1DEN NAME 14. NAME OF HUSBAND OR WIFE
i, John Fitzgerald Anna Dundin oh . LR
I5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT 'S SIGMATURE OR NAME ADDRESS
., ' { .
{Yes. no, or unknown} | (If yes, zive war or dates of service) Nonﬂ Joseph O N Lea.ry 3922& St . I.OU:LB Ave .
MEDICAL, CERTIFIC.ATION , INTERVAL BETWEEN
18. CAUSE OF OEATH ONSET AND DEATH

W

DUE TO {c)

Ay S
—’6%"%“’ %

_'J._f-f-_‘-‘-:.z

tiom which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition canzing death.

/IV V//é/m h/?

19a. DATE OF OP'F}RI 19b. MAJOR FINDINGS OF OPERATION . - / ] 1&5 20. AUTOPSY?
! .
ﬁ ves [ wo [

21a. ACCIDENT {Specity) 21b, PLACE OF INJURY ter..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) < (COUNTY) (STATE)

SUICIDE homs, farm, lagtory, street, office bidg.. sto.)

HOMICIDE ’
21d. TIME | ' (Month) (Day) (Year)) (Hour) | 2le. INJURY OCCURRED | 2. HOW DIG INJURY OCCUR? -

L. <. <7 |'WHILE AT ] NOT WHILE
JNJURY Lo | work AT WORK T N

olive on

19

21 he;eby ceripfy that I altended thg deceased from
:, and thet death occurred al

19
- 45 m. fomt

that I last’saw the deceased
causes and on the date stated above.

Za. SIGNA

”L&”“L, oy
/de&éaﬂl B0

{Degree or titie)

123b. ADDRESS 23c. DATE SIGNED

'ffgﬁw a0

BURIAL, CREMA-

TI%I REr TL(BM:)

24b, DATE
Jan. 7, 1949]|

24;. NAME OF CEMETERY OR CREMATORY
Calvary Cen

DATE REC'D BY LOCAL

JAN .S md‘EG.

REG RAR S SIGNAT

2
(5tate)

24d4. LOCATION (City, town, or counts /

L
L7




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, ey ——.

.......... . Student Embalmer No.
working under my personal supervision,

Student sovsvavensasana e ntsanar s T rannn

Student Embalmer

Licenzed Embalmer No
Note:

LY

P. O. Address =
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

RITING. (Failure to comply with
If this body is not embalmed, fact should be so stated above.




