THE DIVISION OF HEALTH OF MISSOUN ’38’?‘}9?'

. M. 300 .
>*° ) - AEDDEC 6 1949 STANDARD CERTIFICATE OF DEATH State File o 1
| SIRTH NO. REG. Dlﬂ no. PRIMARY REG. DIST. MOJL e Rmmﬂw’:h’n 1 8
e
1. PLACE OF DEATH ’ 2. USLAL, RES!DENCE {Where d d lived.” I kot - bafore
. a. COUNTY .t STATE _b. COUNTY +, ~ wiminsion).
, . Missouri r",s i
; b. CITY (I outaids corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY mmmnﬂmmnmnmmm F
- OR . - township) | STAY (in this place)
Town St, Louis £l 2 weeks oM St, Louis
d. FULL NAME OF (If not in bospital or Lostivation, give sireet sddress or loestion) d. STR (If rural, give location) ‘
HOSPITAL OR : D) : a)
INSTITUTION.- DePaul Hoagpital —— 3327 M. 9th 3t.
3. NAME OF a. (First) b. (mm-ue) c. (Last) 4. DATE (Month) (Day) (Year)
mpcormu; Mary ‘ ~Ann (agged DEATH November 22, 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (In yeams| Ir UNOER 1 TEAR | # thoER N us,
/ WIDOWED, DIVORCED (Bpasity) , : last birthday) Mwhl Deye | Hours | Min
| femele/ | white | _ widow 2 . {spril 19, 1890 59 |
10a. USUAL OCCUPATION (Give kind of work- | 10b. KIND OF BUSINESS OR IN- Il BIRTHPLACE (#tate or foreign oountry) 12, CITIZEN OF WHAT
" done moatod w lide, wren if rotired} DUSTRY- 5) 'mffng‘n .
-housewife , St. Louis, Missouri : .3.A,
138, FATHER'S MAME L 13b. MOTHER®S MAIDEN NAME 14. WAME OF Husm\nu OR WIFE
Co Co Reed . . . 1 Clara Mosgter | Stephen Gagsgei _
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. 50, or unknowa) (llmnlnmordlt-otlmh) L NOC. G .
no none Mr.Russell “agsei 2¥12 N, Drixel Bivde.

18. CAUSE OF DEATH : - MEDI CERTIFIGATION (o) INTERVAL BETWEEN
1| Eater anly onsceuse per | I. DISEASE OR CONDITION. 3 Ok}shomg Clty,0klae | onser awo eam
e o ana rey-| DIRECTLY LEADING TO DEATH® (5) éé ZZMQ A ;4 4 g é clael | .

ANTECEDENT CAUSES

*This does nol mean
{he mode of dying, such | Mortid conditions, if any, gising D DUE T0 (b)

WR]TE"-PLAWLY—USING UNFADING BZIL‘ACK INE—MAERKE A PERMANENT RECORD

- | rise to the above caus statt SR . - R i ML PR L PR3-V NI
;mg f "ﬂm iy mﬁ_' ol it A U .
care, injury, or complico- s D‘,JE 'TO' © R
tion which caused deats, | 11. OTHER SIGNIFICANT CONDITIONS - )
Conditions contributing to the death but not
. . related io the disease or condition causing dmﬂh N . .. - -
- 194, DATE OF OPERA- | 190, MAIOR FINDINGS OF OPERATION ™ =~ o oo e Tw * | 20.°AUTOPSY?
el - s Nig
. O L ST . . . . e TES
21a. ACCIDENT (pecity) 21b. PLACE OF INJURY (e.s..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) .. . (courrm 7;&.«5}/
. SIHCIDE boma, farm, factory, strest. offios blds., ew.) e
) HOMICIDE L . )
21d. TIME  '(Mooth) (Oap) (Ye) (Heuw) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o ’ j
OF . .- - « - .| wHnEAT] MOTWHLE . - S fr
INJURY » | woRK AT WORK
hzzlhercbvceﬂifythdf--dundedﬂkdmédf;m_g_:ﬂ__ lo__L,IBﬁflha!Ihm:awlhedemnd
|  aliveon £ =22 ,195‘5 andtha!daa!haccurredat “m., from the causes and on the date stated above. :
(Degro or title) ;zsa‘; mﬁzzs I 2. DATE SIGNED
i AR DT Musdeldt ) U
[1 ummncnma; 24b. DATE 24e. ,Kms OF CEMETERY OR CREMATORY | 24d: LOCATION (City, toWh, or countyy - - /(aua) <,
BT 11-26-49, Calvary Cemetery 28t Louis, Migsouri, _'_' ‘
DW“ LOCAL | REGISTRAR'S SIGNATURE ) ) 5. FUNERAL oluctol B SIGNATURE ADDRESS
d . - - Mat 5] : .

Statenist on Reverss Side)




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
Ve

4 Studnnt Embalasr Ro, /
working under my persona! supervision. /7 g é .
SUAENt cuverenrenennnrens veven . L S:gn-ri . 2o
uden Student Embalmer 37” '
‘ . Licensed Emba%ﬂ- ; "
P. 0. Address {1+ %.U.J-{ /ﬂ.o,

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDW'RITING. (Flilm to comply with
the above constitutes grounds for revocation of license.) ) oo

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

k3




