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WRITE .PLAINLY—USING UNFADING BLA

ey JAN 7

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

950

- ¥

ICATE OF DEATH e 92’734

PRIMARY REG. DIST. m..m_a‘ chufrur:Nnﬁ 1 l a)k)

line for (a}, (&), and (¢)

*This doez nol mean
the mode of dying, such
as heart faflure, asthenda, :
ac. It means the dis-
case, infury, or complica-

DIRECTLY LEADING TO DEATH®,y

ANTECEDENT CAUSES

Morbid conditions, if any, giriag DUE TO (b}
. rise to the above couse (a) daling
the underlying cause last,

DUE T0O. (c).

| BIRTH NO.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whars d d lived. If & adence before
a. COUNTY a. STATE © b, COUNTY adurimion).
'Minqnuri : szﬁ’ [
b. cmr (1t ontelds corpurate Himits, write EURAL snd ghre ¢, LENGTH OF e, CITY {If sutaddy oorporasy Limite, write RURAL and ghve townabin)
townsbip)| STAY (in this place) .
TOWN . St Louis X TowN  St, Louis- 4
d. FULL :l_'._AAR{E OF (If not in bospital or instization. give streot ndd or location) d. STR (I o), ghve loction) , .
NstuTion. 4517a Fair Ave. — }517a Fair Ave. d
3.6~IAME OIB s, (First) b. (Middle) . e, (Last) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) Crace . MacAleney DEATH December 26, 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH o [ 9. AGE (In years| ¥ ovOER | YUAR |  WDER u woes
/ . WIDOWED, DIVORCED ;(8peciiy) ’ lasi birthday) Momh-l Days | Houms | Min
female vhite married  / October 5, 1910 39 |
102, USUAL OCCUPATION (Giwskind of work- | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Statar forelen oountry) 12. CITIZEN OF WHAT
done during most of working life, even if resired) DUSTRY . COUNTRY?
housewife M¥odesto, Illinoise. { UsSehe
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Walter Reed .. . ] Ola Crun . - )
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT" § 51GNATURE OR NAME ADDRESS
(Yas, 00, or unknown) | (If yw, ive war or dates of servios) NO.
no nong Mr, John He MacAlensvy 15178 Fair Ave,s
18. CAUSE OF DEATH : . MEDICAL CERTIFICATION INTERVAL BEETWEEN
| Enteronly onaceumper [ 1. DISEASE OR CONDITION v

ONSET AND ZTH
*

tion tohich caused death.

1l. OTHER SiGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease o7 cyndition causing dm;l.b

192, DATE OF OPERA- |“19b. MAJOR FINDINGS OF OPERATION - e . - 2. AUTOPSY?
TION Er
. . . L vt . P . . . . - . . YESD KD
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.s.. lnorabons | 21¢. (CITY, TOWN, OR TOWNSHIF) -  _ (COUNTY) . ) . 5(STATE) .
SUICIDE boma, farm, fagtary, strest, offios bldg., eto} . : oo /'J/) } ~
HOMICIDE /;
21d. 'rngl-: {Month) (Day} (Yes) {Houo | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ’ - ,
- mflry o | MigaTr] noTmine - 231X
.22. I hereby certify that I attended the deceased from LﬁL 19_& to L2~ 24, 19 % that T last saw the deceased
aliveon L 5 —270 19_%%, and that death occurred al ., Jrom the causes and on the date stated above.
‘23a. squ&g %&: mu-\ 23b, /fES 23. DATE SIGNED
- ) o o\ /W/Maﬂar VP Yadig
TIONBURIOA:"-AL 4b. OATE 24c. NAME OF CEMETERY OR CREMATORY - .|.24¢. LOCATION (City, town, of county)+ = (State) /
) . .
Rﬁ' a1 12-28=)9 &ria rail. Osk Ridge -Cemeter@prinefields: 111] s
DATE REC'D BY ux.u_ R 25 FUMERAL DIRECTOR"S SIGNATURE ADDRESS
DEC 2 Math Hermann & Son, Inc,.21A) E, Fair Ave,

EnT_p

on Re Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this 7&3& was embalmed by me, 0 by oo

Student Emdaimef No. A~

. .. 4
working under my personal supervision.

StUABNE iresensnasscsveveraroanssssasssanas Signed

Student Embalmer T Licensed Emba No 2 O 45703/
: oo " PO Ad Beere 54—"‘&“

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN JANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) :

I this body is not embalmed, fact should be so stated above. . . _ )




