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THE DIVISION OF HEALTH OF MISSOURI =
STANDARD CERTIFICATE OF DEATH.

ALED NOV 25 1949

BIRTH NO.

318

38978
tate File No 9703

1!003

.

 REG. DIST. MO, _ = " ™ PRUARY REG. DISTY. Registrar's No
1. PLACE OF DEATH 2, usum. RESIDEMNCE (Wiars d lived, 1f & komoe before
- . COUNTY a. STATE b. COUNTY admimion).
. . £ TLLINOIS: P B
b, CITY (t jta, write RURAL and give | €. LENGTH OF || c. CITY (!!ﬂdhoupnnhlhih wrhe BURAL and give towmshin)” |, /¢
OR woship)] STAY (in this place) OR S
SKINT™LOUYS e & ez || ToWn i JERSEYVILLE (Y,
o d. F}'%SL N_I{\l\tE OF (If not in bospital or institition, give street .d:h— or lodktion) ASJgREEr r _.l wive location)
WSTITUTION  , _oe Hospital, yf 711 NORTH STATE STREET 2
o =¥
3. NAME OF a. (First) b. (Middle) ¢. (Last) . | 4 DATE (Day) (¥
DECEASED ~ AT AR Y. u\r)
{ Type or Print) MARY T. LEIGH R J DEATH NO =R 9 19 9
5. SEX 6. COLOR OR RACE | 7. m%%%%% g!ligggcigéRR]ED. 8. DATE OF BIRTH s I:GE “:1:').“ ; UNDER | YEAR | ©F OMDER 4 mis.
5 -ED (Boscify) . i 1 ¥ onths | Days | Hours | Min,
FEMALE / | WHITE Married March 16,1889 | 60 | |

10a USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS.OR IN-
DUSTRY

15. BERTHPLACE (Stata or forelgn country) 12, CITIZEN OF WHAT
. Y1

wwhuﬂi..w ﬂuﬂud) r
“gehooi Fedsh Jergseyville,T1llinois ( Se
138. FATHER'S NAME "[13b. MOTHER'S MAIDEN NAME 14. ‘NAME OF HUSBAND OR WEFE
Anthony Quinn Catherine McGrath |  Walter TLeil
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 11. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Ye.no, 0r unknown) | (If yea, give war or dates of sarvice)

No : Unknovm Martha Bowen,l522 So.Rock Hill Rd.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Entet only onacaumper | ). DISEASE OR CONDITION . Z 2d ONSET AND DEATH
Hne for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH*(y)

“This docs mot mean | PANTECEDENT CAUSES
fhe mode of dying, such |- Morbid conditiona, if any, giving DUE TO (b)
ax Beart fallure, asthenia, | rise to the above cause (a) sta!hw )
cte. It meons the dis- the underlying cause last. - - e Tt -
case, injury, or pli DUE To (c)
tion which cavsed death, | 1). OTHER SIGMNIFICANT, CONDITIONS T
Conditions contributing to the death dut not
related L0 the disease or condition causing death,
18a. DATE OF OP_F.%:N 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
‘lh n. v 'Jad gn‘ ) ?

Sy mne N U b SAALA S‘le-law"‘ —— E"‘"“Q a vesD uoEI
21a. ACCIDENT " (Bpecity) 216, PLACEOF INJURYXu.g.. inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) isr%,

SUICIDE home, farm, fastory, strest. office bldy., ev0) - n . . e-d (o #

HOMICIDE , o X o . . . .
21d.' TIME (Montd) (Duy) (Year) (Houn Zlu INJURY OCCIJRRED 217, HOW DID INJURY OCCUR? I3

oF WHILE AT NOT WHILE .

. INJURY : = ) WoRK AT WORK J

‘1949 that I last saw the deceased

21 hercbg certify that I auended the deceased from _S.E.Di_elh_ g
alive.on Nov. 9 , 19 b9  4nd that death_oceurred at _._LPm , Jrom the cauaea and on the date siated above.

M4, BURTAL, CREMA®
TION, REMOVAL (Bpgeits)
e =G

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

3. SIGNATURE

1

ﬁmfgmor title) Izab ADDRESS

23c. DATE SIGNED-

Rarnes HOSpltal 11-9-49

b, DATE

l %, AME Of CEMETERY OR CREMATORY

24d. LOCATICN (Olty, town, of county) . (Btate) ;

a \Iﬂnﬂﬁﬁlﬂ]]ﬂ 11}
25, FUNERAL DIRECTOR'S. 81 GNATURE ADDRESS

lbert H.Hoppe, 254700 4700 Washington B].vd

Trd iup;d ‘Etrbalimer’s Statement on Reverse 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, of by ——cevrcecees

..... . eeteeemeeesrr ey Student Embalmer No. .

working under my persona! supervision.

W™ m

......... Signed....omridfur MM N O e,

Student ..oesnconass aeserenenanas

uden Student Embatmer $—L \ i‘ N
Licenzed Embalmer No e S .

P. O. Address— ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply ‘with
the above constitutes ground.q for revocation of license.)

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

— oma

N - . ]




