V.

10.48

! SIRTH NO.

ALED JUL 15 1943 08710

a, COUNTY

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

1. PLACE OF- DEATH

State File N05748 -

REG. 01ST. 0. 51 3 PRiMARY REG. DIST. wo! Registrar's NouCummomscormemee s
LS : 2. USUAL RESIDENCE (Wb d d lived. = I inatl befare
a. STATE L b. COUNTY sdmimion).

TOWN

b. CCI"'I;Y (I cutside corpurste limits, write RURAL snd give
St.Louis Mo, “77"

c. LENGTH OF
STAY iln this place)

/

HOSPITAL OR

¢, FULL NAME OF (If not in hoepital or institution. give strect sddrom or location)

Clgg (I ootudde sorporats Lim! L and give gownahio)
TOWN
ﬂ‘%_ (n rnnl Hom)

Nathan O!'Neal

(Yes, Bo, o unknown)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If you, xive war or dates of service}

16. SOCIAL SECURITY
RO.

Barbara Sullivan ,
17. INFORMANT' 5 S1GNATURE OR NAME

mstitution  St.Louis City Hospital #1.
3. NAME OF s (First) b. (Middie) - ::b {Last) 4. DATE (Month)  (Day) (Yesn)
(Typsor Print) MARGARET  { Maggie ) McAlimtery oA July 1st,1949
5, SEX 6, COLOR OR RACE | 7. M&%EB. EIE\YEECESRE!'EEf') 8. DATE OF BiRTH s, I:?E (Ihn,u- L :r 1 TEAR | o GNCER 3 s,
. . (Hpacify, ) birthday. Hours | Min.
female / white Divorced _2|Dec. 20, 1865 8 [3 , il l
108. USUAL OCCUPATION (Giwekind of work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stts or forelzn eouatry) 12 CITIZEN OF WHAT
done during moet of workiag life, even it retired) DUSTRY R / ?Ugrn&y
at _home none Illinois . O
138. FATHER'S MAME ; I3b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ADDRESS
J.ames W. Coughlin 3882 Juniata

line tor {e), (b}, and (&)

*This doer not mean
the mode of dying, such
o Beart faliure, asthenia,
de. I meons the dis-
case, infury, or complica-
tion which coused death,

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if ang, glﬂng DUE TO (b)
-rise to the above cause {a) st
the underlying couse last.

noe no none
18. CAUSE OF DEATH MEDICAL CERTIFICA INTERVAL
| Eniter only anecaumeper | 1. DISEASE OR CONDITION

WM '/f ; . A&c;&,é ossnmm

BUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribtding to the death but not
related to the dizezse or condition cansing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TION
- yes [ wo [

21a, ACCIDENT Bowcitn) 216. PLACE OF INJURY (a....tncrebout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . ASTATE) /

SUICIDE boms, farm, fastory, strest, office bldg..eve) . - .

HOMICIDE . 8 .
214. TIME {Month) (Dary) (Yesr) (Heun) ' | 2le. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?

. T WHILE AT NOT WHILE 2
INJURY WORK AT WORK 4’

alive on

2. I hereby cerhfyrl;;f A@t!ended the

deceased from

15 , that’ I last saw !he deccaacd

6/22/49 r— /L8
and that death occurred at 503}11 j‘rorr_a the causes and on lhe date stated above,

Z3a. SIGNATURE : Z
w

(Degtu of cfue)d

Z3b. ADDRESS

DATE SIGNED
1515 Lafayette Ave., l’7/1/1.9

WRITE PLAINLY—USING iINFADING BLACK INE—MAEKE A PERMANENT RECORD

(Licensed Embalmer's Statement on Reverse Side)

248. BURIAL, CRE| Z4b. DATE 24e. NMAE OF CEMETERY OR CREMATORY 244. LOCATION (City, mwn.orooumci (SLﬁe)
Ton | July 5,1949 Valhalla Cemetery 7600 St. Charles R o
DATE REC'D BY LOCAL | REGIST 5 51 TURE 25. FUNERAL DIRECTOR'S SIGNATURE 'ADDRESS

w3 !3“!56‘ 2 % M | a- N)um) Eatf- & ;7214_‘_.1 mu

/7
j




Fr
iy E—- . 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, or byecece o —

Student Embalamer No.

working under my personal supervision.

Student ..... vrusseenan rasescscsane eseraens
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING! (Failure to cmnply with
the above consmutu grounds for revocation of license.)

b U chis body is not embalmed, fact should be so mated above.




