5. No. 300
. 10.48

{

1%

M

WRITE PLAINLY:

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 Pllll«lll? REG. DIST. NO. 1003

FILED APR 25 1950

! BIRTH K0,

i%(*ids

~ State F:u No

Registrar's No .....3_5-6.6_.—..

15. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL SECURITY
{Ye. 8o, or unknown) | (I yes, Kive war or dates of servios} NO.

REG. DIST. MO,
' PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceased lived. 1t § idenos before
a. COUNTY . a. STATE Mis gouri b. COUNTY adximlon).
b. CITY (If cutzida corpurate Umits, weits RURAL and give . STAL‘{EN‘EE: H?F' €. CITY (If outelds corporste limits, write RURAL and give townshis} .. L
. townahi; ) {
Town St ,Louis ? ) Zown St.Louis RKR/9G
FULL NAME OF (If oot in hospital or Institution, aive strect sddu-orlouuu) f STREET (I rursl, give loontion)
PITAL OR-, ADDRESS
NSTUneREnroute City Hospital N 230 N, Boyle Ave, ¢
3. gE%ME oF 8. (First) b. (Middle) c. (Last) 4. DATE (Manth) (Day) (Yemr)
(Typeor Print)  Anna Sulllivan 14, 1950
§. SEX €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED., 8. DATE OF BIRTH 8. AGE Un ymn| ¥ ooo .D‘.n: ¥ nom % .
= . RCED:_{Bpecity) : Moathe Hours | Min.
Fomale /| Yhite ; - |Dec.8,1871 —[ | l
IO:.O ﬁﬁg&cgﬂl\;ﬁ u(!(;l'!:::nj;ldwod; 10b. KIND OF BUSINESSD%ET I‘N‘f 11. BIRTHPI.ACE (Bhuu!onk: vountry) llcgll"'ﬂlﬂ'i{ ?F WHAT
Saleslady SteLlouis, Mo, Do
ilSa._FAT‘H!R S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Compton Hill Mary Jane Farrell Harr

1. INFORMANT ' ¢

S SIGNATURE OR NAME ADDRESS

G BLACK INE—MAKE A PERMANENT RECORD K}a

g

DIRECTLY LEADING TO DEATH® ()

0 Unknown  Mrg,Mary McAuliffe, 4219 Margaretta
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter cnly onecausoper | 1. DISEASE OR CONDITION s ONSET AND DEATH

line for (a}, (b}, and (c)

*Thiz does not mean | ANVECEDENT CAUSES

the mode of dying, such

Morbid conditions, if any, ‘zsm DUE TO ()
of heart fallure, osthenta, | .rise to the above cause (a) L
ete. It medns the dig. | the underlying couse last.

case, injury, or complica- BUE TO (c)

1l. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the direare or condition cousing death,

tion which caused death,

SING UNFADIN

1{/}4

-

:19n. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?

s TiON

_ . vis [] wo []
2la, ACCIDENT {Bpecity) 21b. PLACEQOF INJURY (s, incraboms | 2fc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE- T %z bome, farm, [astary, sireut, cffiee bldg ., ese.) :

*@; HOMICIDE B o _
mgous (Mout)  (Day) ‘;r..:\m.:a\ -21s3INJURY,OCCURRED | 2if. HOW DID INJURY OCCUR? i -'2 :fa +

INJURY; \-—&M' S N _

2. I-'hmby oeﬁgfy that I a!tended the deceased from
~. alive onx'\ AN , and that death occurred at

19 t
FESF

, 19___, that I last sow the deceased
from the causes and on the date stated above.

m.,

~/Nﬂ ,41 5

é}yem 5 é\%q ,&4/ 3 Z(Deuuor title)

23b. ADDRESS

Zxk. PATE SIGNED
el '

ey

2Aa, BURIAL CREMA- | 24b, DATE {/

"?5‘ PE | 4w20-50 Calvary

24c, NAME OF CEMETERY OR CREMATORY

272
24d. LOCATION (Oity, town, or county) ©  * (State)
Ste.Louls,Mo,

DATE R.EC‘D BY L%:EAL R ?SIGE SRE E

mm_

25. FUMERAL DIRECTOR'S SIGNATURE "~ ADDRELSS

Morrell Funeral Home,4212 St.louls

(licensed Embalmar's Statement on Reverss

Sice)




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 _sezdaf=

working urnder my personal supervision,

3IgRedeesiacesncannssnsnncenes tresssnnns

Student Embalmer Licenzed E

P. 0. Addres

.-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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




