THE DIVISION OF HEALTH OF MISSOURI

5. Mo.300 A Al
- w0 | ALEDAUG 131943 STANDARD CERTIFICATE OF DEATH e e 22934
BIRTH MO. —_ REG. DIST. NO. _ilgl’mumv REG. DIST. m.lmaﬂcpastrcr:No ()E.?...?.}.. —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. "If i id befors
a. COUNTY a. STATE M § ssouri b COUNTY iimion).
-
b. C(;TY (I outside corpurate limits, write RGRAL and give g_r A!;}-:N{E‘-Tl:l OF €. Clc"l'g {If outside corporste limita, writa BURAL and give township) s 7
town St. Louis, Moe 3 » dncisaestl O St. Louis . 7.
d. FHOL%PP‘&“:.EOORF {If nos in hoapital or institution, wive street address or location} d.ASBTS - (i rual, give loeation) ‘ L/ -~
INSTITUTION Firmin Desloge Hospital 3668 Lacleds .
3. NAME OF a. {First} . b. (Middle) . {Last) 4. DATE Month D,
DECEASED Mary - Hussey of  BlEoag Y
{ Type or Print) DEATH - i
5 SEX } 6. COLOR OR RACE | 7. #IADF:)F&IIEB lg[Ee’IgséhélSRRlED, 8. DATE OF BIRTH S.QGulxro;n ;Ir CNOER 3 YEAR | OF wnoER u ums,
. {Bpecily) g >} ontha | Days | Heurs | Min,
Female White Single L/ 12- 2 af.ﬁ ' | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BLRTHPLACE (Btats or forolym sountry) 12. CITIZEN OF WHAT
dons during t of working lifs, gren i reticed) D NTRY?
“Housewor Ireland «Sele
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Martin Hussey Mary Cordin -
Ig( WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECUREI’OYA 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, Do, ot unkoown) | (If yes, Kive war or dates of sarvice)
no ev.Wn.Bowdern,3628 Lindell Blvd.
18. CAUSE OF DEATH MEDICAL CERT'FICATION lﬁgﬁgﬂgﬁﬂ
Enter only onecauseper | 1. DISEASE OR CONDITION DEATH
Jine for (a), (b), and (¢) | DVRECTLY LEADING TO DEATH" () 2 et -

*This does not mean | ANTECEDENT CAUSES & £ 5 3 ﬂ¢¢ ¥ %% ﬂ_ eceg
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) -
as beart faflure, asthenia, |- Tite fo the above eatise (a) sating . : . E

etc. It meena the dis- the underlying cause last,

i eqase, infury, or complica- . DUE TO {c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the dealh but ot
related to the diseaze or condition eausing death. . -
19a. DATE OF OP_II::%A'; 196, MAJOR FINDINGS OF OPERATION T o v 20. AUTOPSY?
) A X B - - . . . - YES l:l ND:
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (o.x..inorsbout | 21, (CITY, TOWN, OR TOWNSHIP} . - {COUNTY) ME)#J
SUICIDE bome, {srm, factory, street, offies bidr., 50} '
HOMICIDE .
21d. TIME . {Mcath} (Day)}' (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : WHILE AT NOT WHILE . . .
INJURY m. | “work AT WORK S .
- N 1 7T
22. | hereby certify that I atlended the deceased from 6=-15=49 , I8 to _ T=30=49 19____, that I last 'aaw the deceased
alive on 1=00-4 , and that death occurred m&ZLhm , Jrom the causes and on the date staied above
. 233, SIGNATURE " {Degree or title)y | 23b. ADDRESS 7?
- 8 ,/ , W () 1325 8+ Grand, St. Louis 4, Mo«
BURIAL, CREMA- ATE 24c, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) {5tate)

Tﬁm REMOYL : A 2.2,1949 |Calvery Qeme,’()éry Y - St.louis, Mo, -
DATEREC'DBYLDC%L REGISTRAR'S SIgNATURE / FUNEAAAL DIRECTOR'S S1GNATURE - "RODRESS
AUG 2 198 j' @m 0 Lindell Blvd.

WRITE - PLAINLY—USING UNFADING B]E.ACK INE--MAKE A PERMANENT RECORD




o,

p———
bt T — rd——

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 by ...

- . vy Student Embalmer Mo,
working under my personal supervision. ' L ' /(M )
Student c..venceeans .. Signed oA \m
Student Embalmer W
el - -7 S Licensed Embalmer No Lg:z b o

P. 0. Address ?L\(S‘I'o WW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.- (Fn:'lnn\w comply with
duaboveconstmmugmundsformmxofbm)

-, If this body is not embalmed, fact should be so stated above. : . a

o




