THE DIVISION OF HEALTH OF MISSOURI 21719

STANDARD CERTIFICATE OF DEATH State File Now... a g
. 10.48 laLED“lUL 15 1949 | tate File No........ ..a.?‘_i.t.}.
! . REG. DIST. MO, % A €Y PRIMARY REG. DIST. mﬁﬁ Regintrar s No e i oissscnmss s sessssesn
1. PLACE OF DEATH %1 2 USUAL RESIDENCE dmu.:um. It inetitution: residence befors
a. COUNTY : a. STATE A b. COUNTY adinisalon).
b. CITY (If cutelde corpurate limits, writa RURAL and cive c. LENGTH OF ¢. CITY {If outside corporate limita, write RURAL and give township)
TS T.LOUTS TR TSl S ST.IOUIS /7
d. FHQL%PI;MME %F (If ot in boepital or jnstitution. give streat address or lpeation) d. REES . (I rursh, eive location)
instirution 9900 McePHERSON AVE é’m 5900- McPHERSON AVE . j
35&%“&%5%% a. (Flst) b. (Middle) ¢, (Last) 4. Dg;g : (Month) (Day) (Y:oar] N
(Twpe or Print) NELLIE STAED peay JULY 1-1949-

5. SEX 6.;,COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BlR'n-l 9. AGE [$ 1 v-n O UNDER ) YEAR | © UwoER u gas,
FEMALE | AHITE WICOBTROTE® o) | sppr, 22 P | Mgt B | B |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPI..M:E (Btaty or forelgn sountry) 12, CITIZEN OF WHAT

THERARAT omtatdRr wesTERN UNMIBR' |  sST.LOUIS MO. 0 COUNTRY?
13a. F.ATHLR'S NAME 13b. MOTHER'S MAIDEN NAME H 14. NAME OF HUSBAND OR WIFE
THOMAS STAED . MARY O'MALLEY e ) . SINGLE
15. WAS DECEASED EVER IN .5 ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, B0, or unknown) | (If yes, sive war or dates of narvioe} NO.
NOC ' AGNES STAED 5900 McPHIERSON
18. CAUSE OF DEATH MEDRICAL CERTIFICATION imghw

|} Eater only cuscaus:per | 1. DISEASE OR CONDITION
liefor (&), (b, and (@ | DIRECTLY LEADING TO DEATH® 5) BT n inonotoe feoanitBepsast
ANTECEDENT CAUSES

*Thkis doer not mean -
the mode of dring, such | Morbid conditions, if any, g-lalng DUE TO (b) WM&&&#@* 5 7 "7"‘

-o# heart faflure, asthenila, | rise to the abovs cause (a) sating-

the underiying couse lost.
ac, It mesna the dis- P é 2
care, infury, or complica- - DUE (] /&,A_z ] Jr,@

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

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

Conditions contributing to the death but 2
. related fo the disease or condition causing denﬁ . P .
19a. DATE OF QPERA- | 13b, MAJOR FINDINGS OF OPERATION ‘ . ’ ' T 20. AUTOPSY?
i TION | L. m/
21a. gﬁ%oDEET T - (Boedty) 21b. PLACEOF INJURY to.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) ;1-:)
HOMICDE . i boms, I.Arm. !.nm.-wn.o@u bld:ota-l ST . LOUIS NIO .
o~ 21d. TIME (Month} (Day)  (Yeir)™: (Houn) ~{;2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
> i "WHILE AT NOT WHILE i i
© INJURY. WORK AT WORK " ;
2. I hereby certify that I attended the deceased from , 194, 1o ?L;‘Qﬂ_; 1947, that I lasl saw the deceased
aliveon - o~ B0 1.9"4 Z ‘and thal death occurred af _L.Lalqn Jrém the 'causes and on the dale stated above,
2. SIGNATURE (Degrea or t.it.la) 23b. ADDRESS 23c. DATE SIGNED
| wf @W h/lﬁ é‘a ':’/QLM Y o 7'/;‘;’7
2a. 1AL. CREMA- | 24b, DATE / 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town; or county) ‘(tate)
TioN movw: . o o
URT JULY 4th-1949 CALVARY CEMETERY - |.-ST.LOULS MO. -
DATE REC'D BY LOCAL | REGISTRAR'S SESNATURE 2. FUNERAL DIRECTOR'S 51GNATURE Aonlr. T
o SIS el WYL AN vl O
~ ' it D gpunet 5540 » |
(Ticensed Embaicer's Statement on Revecas Side) /’




YIATIUL O
ey LR St -t Y

STATEMENT BY LICENSED EMBALMER

T hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

Student Embalmer No. s e

Signed.; ................................... enen R Licenzed Embalmer Nn

Student Embalmer m
' . ) ' P. O. Address cB/f

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬂ]ure to comply wit
the above constitutes grounds for revocation of license.) -
If tl'u_x body is not embalmed, fact should be 50 stated above.




