P MIVIGNAIN W TRNRIN W IS0

’?1*?4;
o. 300 )
OLED MAR 4 1050  STANDARD CERTIFICATE OF DEATH Sttt Fite Nororee e ol
y) " 81RTH NO. REG. DIST. no.slz PRIMARY REG. DIST. ,.0_6'_ O_Q_? ReGistrar's N oo f
I}J 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detoased lived. If inetitution: residence befors
)n' a. COUNTY St Louls a. STATE Missouri b. COUNTY sd.uisson).
- L
9 b. CITY (If cutcide curpurate limita, wrle RURAL and give ¢. LENGTH OF . CITY (If outalde sorporate limite, write RURAL sz give township) 6}
‘ OR township)h STAY (io this place)!
Q TOWN Manchester It I, TOWN St.louis
g d. FI-‘{(I:ilS-PNAMEOOF ({If not in hoapital or imatitution, give streot a:dd or lpeation) dASJDRREEEgS (If rural. give location) 6
0 INSTITUTION Pine Crest Home #2 21 1421 Hogan Ste.
g 13 NAME OF a. (First) b. (rlddle) ¥ 2. tLast) 4 DATE  (Month) (Day)  (Yenn)
.- OF
= (Typeor Print)  Mary Mallon pEATH  Feb. 8, 1980
é 5, SEX \ 6. COLOR OR RACE | 7. MAD%E‘IIE?) II\DIIEQ’IEQCIESRR[ED 8, DATE OF BIRTH 9.&65]::;:«)-" ;lr UN:T 1YEAR | F UNDER M HRs.
- Bpecify)T t Y oot Days | Hours | BMin.
% | Female '| White |N Married ? |
“ gver rie About 1879 | 70%
5: lodn“l..JEUAL OCC'.:U;'PATlI;?Nu(jCk!HDi? uf‘;:;l; 10b. KIND OF BUS]NSSD?J%I'IRNY- 11. BIRTHPLACE (3tate or forelzs sountry} /: IZCSI'IH.IZ;%N OF WHAT
unog most o orking S pven i re -
& Unemploye Tuscola,Ill, TUeSe
< 13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g Patrick lallon | Sussn Casside | _Nome
o I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR NAME " ADDRESS
< (Yes, no,orunknown} | (If yes, rive war or dates of service) * NO.
T None Paul H.Pulton, Decatupr,Ill,
QF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
b gt causeper | |. DISEASE OR CONRITION (} M ONSET AND DEATH
= 3, and (c} DIRECTLY LEADING TO DEATH'(a)

ing, such
, arthenia, rise to the above coure (a) sgamw

3 ot meon | ANTECEDENT CAUSES o M
Morbid conditions, if any, giring DUE TO (b) n/wﬂﬁm‘

- the underlying caise last,

the d!a
DUE TO (c)
wuud death. | 11. OTHER SIGNIFICANT CONDITIQNS ©~ ~.. -~ = .
Conditions contributing to the death but not =2 ‘J
related to the diseare or condition causing death. urﬂ, - A ?
19a. DATE OF OP'IEEJAINI . 19b. MAJOR FINDINGS OF QPERATION e b S \" L-T, o 20, AUTOPSY?
) - UV YES D ND E/
21a. ACCIDENT {Bpwcify) 21b. PLACE OF INJURY (o.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) , (STATE) ~

| SUICIDE
HOMICIDE ..o __

214, TIME Q!Mm&) Duy), Xi¥ear)  (Houn ™S
INSURY XAk~ |

home, farm, faotory, street,. cﬂezbld. 7N ]

Zle INJURY OCCURRED | 2it, HOW DID INJURY OCCUR?

"WHILEATT SNOT WHILE
~ WORKN AT WORK

22 I\herebygcfg ythat I altended the deceased from dﬂ&L IQZL to __E&QV_ IQP , that T last saw the deceased
alive on b 1950 , and that deafffoccurred atlz_-.lﬁpm ., from the eauses and on the date stated above.
232. SIGNATURE a ‘f W (Degree or title) | 23b. ADDRESS 2Z3¢. DATE SIGNED
wmPU | 9ro7) W . 0~9.5D
w |, 240, DATE 24c. NAME OF CEMETERY OR CREMATORY - Lm (State)’
¥ Lt [y
<] 2-10=50 By oj. . SU.

WRITE PLAINLY-—USING UNFADING BLACK I

&Lr

EG mm m . Funsnndoinzcmn S S1GNATURE o ADDRESS
/Cfr \U)ﬂﬂljﬂ-? L YAlbert H.Hoppe ,4700 Washington Blvd.

(Tivensed Embalmer'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, or by

working under my persona! supe_tvision. Student Embalimer No.ussuerassssnnasosonanns
Signe .m.—_&;m \
St d-u-a-q--.-‘-n--.clllnnauu-a-a--cl-lll . . a £ a
ane Student Embalmer o Licensed Embalmer "No 4‘ 77

P. O. Address

“ ‘Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the sbove constitutes-grounds for revocation of license.) _

If this body is Hot embalmod; fact should be s0_wated sbove.”™ B -

- . .




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

5, 135
8-43
xX3re17

THE STATE BOARD :OF HEALTH OF MISSOURI /
Stati . Mlissourl . BUREAU OF VITAL STATISTICS State File No... L4 /£ L .

of St.Loulg ™ ArripAViT FOR CORRECTION OF A RECORD Local Registrar's No. 38k .......
+  On this_.... 10 day ofFebPuarY 19450 before me appears .
........................... Albar‘bH.Hop,pe\«‘, who, upon his oath, states that the original record ofdﬁ:
for Mary Mallon . . . . ... &e& _____________ B Qb.‘B_, ...................................... , 1980, in the State of
Missouri, and which was filed at... Clayton,Moe . on. 2=8=80 19, should be corrected as follows:
Item No...... 248, should read Removal '
Instead of v Burial ... S
Item No.....@4C. .. should read... ..City . eeeeereeeetesasaeeseeeta seassasnes s e
Instead of o] ¢ a.lva-r'y ..........................................
Jtem No.... 244 .. should read............C. hanpa.ign,Ill.
Instead of Sbelouwds MO e
Hem No.oiiriccecaa shonld read..... oo
Tnstead of e OO
Ttem No ................. should read..... . e eoeneoAemememieoememeseoetoeetoemememetseeestmetcat et etr et e e et emnsman
Instead of l -
Item No......... I shotld read. ..o o
Instead of.._....
Item NOw e should read e emeamtamemnet s eonpm e e
341 4 S ¢ OO
Item No. e should read.........
Instead Of e e e

(SEaL) )

1 (2

T.he above is true ;’o the best of my knowledge, information and bely

3

S




