F".EDMAR 5 THE DIVISON OF HEALTH OF MISSOURI 644.1

. No.300
1948 STANBARD CERTIFICATE O H tate File N -
. 10_.48 (e et State File 01?1"8"
" BLRTH NO. REG. DIST. MO, PRLMARY REG. D1ST. no. - 2l Registrar's No .
I. PLACE OF DEATH - 7 USUAL RESIDENGE (Whers deweased fved. If lotioion: romionss toiome
. COUNTY . STATE . > adinision).
/ V a a Mo. b, COUNTY % a f-?n:)
b. CITY (I outalds corpurste Limits, write RURAL and mi ) g;rAI?ENlEll-‘: OF) €. Cg’;{ (If oytxide gorporste limits, writs RURAL snd give township) /7
oW St.Louis o nureml rown St.Louis
d. FH&SLP#AME COF (If not in hospits! or insticution, rive streot address or locatlon) d'A%r[?REEETSS (I ranal, give lecationd
istiiunion  DePaul Hospital 5060 Cabanne Ave. 0
3. NAME OF a. (First) b. (Middle) c. (Lest) 4. DATE {Month)  (Dey) (Year)
( Twpe ar Print) Ann Madden DEATH Feb.22,1949
5. SEX 6. COLOR CR RACE | 7. MARRIEB glz‘\fgchBRmED 8. DATE OF BIRTH 9. AGE (In years| o tnofR 1 TEAR | w ONDER u M3,
} | Monthe
\ f WIDQK® (7" Unk.Unk.1880~AGF-1Bgn [Moms| Do | Howm | 2t
10a. USI.IAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Bteta or forvlin country) 12. CITIZEN OF WHAT :
done during most of working Life, sven If retired)} DUSTRY . . UNTRY?
At- Home St.Louis,Mo. {
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter T.Madden "~ | Catherine Kane

5. WAS DECEASED EVER IN U.5. ARMED FORCES? ‘ 16. SOCIAL SECURITY 12. INFORMANT'S SIGNATURE OR NAME ADDRESS

e | o bt clsermien ev.Rowland E.Gannon,3854 Flad Ave.

18. CAUSE OF DEATH e L CERTIFICATION INTERVAL BETWEEN
 Enter only cnscaweper | |- DISEASE OR CONTITION " _,e/él’"& ONSET AN[} DEATH
line for (a), (b), and (&) | C'RECTLY LEADING TO DEATH® () 74 2 ey,
*This does not mean ANTECEDENT CAUSES W /
the mode of dying, such | Aorbid conditions, if any, giving OUE TO (b} & (4 Vd-l M
s beart faflure, asthenda, | rise to the abone cauae (a) stating
ee. It meens the diz- the underlying couse last. }}) ..
case, njury, or complica- DUE TO (o) %A«M Wm : :
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS J ?/ -
Conditions contributing o the death but not W / M 2 ;

related to the disense or condilion cousing death.

| ; 7
9. DATE OF OPERA. | 19, MAJOR FINDINGS OF OPSRATION 7 "jf’ ; ﬂ 20. AUTOPSY?
—_— - % W YES M wo ]

21a, ACCIDENT {Bpedty) 21b, PLACEBFINJURY(-.:..inmnbom 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STA.TE)
SUICIDE homs, farm, tastory, street, offics bldg., st0.)
HOMICIDE .
219, TIME {Menth) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : WHILEAT [} NOT WHILE
INJURY WORK AT WORK

22. I hereby certify at I attended the deceased from #%LQ{; o __.#L 19_52 that I last saw the deceased
m

alive on , 1984 and that death occurred at from the causes and on the dale stated above.

e T 370

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD \

24a. BURI AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMAZORY - LOCATION (Olty, town, or county)” ¢ (State}”
TIQON, REMQOVAL (Bpeelfy)

Buriagl Feb,25,1949

DATE.REC'D Eg m -2 a\ ISIGNATU




- T —

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, o by ...

- eeemreeeenesemesesnsesscmmerseerssere Student Embalmer No,

working under my personal supervision. % W
Signed

Signed......... 5‘;;:;;,‘,1"5',;;;'.';} ............. Licenzed Embalmer No g_)j 7 ?‘j
P. O. Address J/ 76 M

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.)

I this body is not embalmed, fact should be s0 stated above.




