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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. M Regimar'a'_&;.;&iz._._.“.m.

,, FILED APR 235 1950

'BIRTH NO.

307

15490

State File No

AN 622 G

DING BLACK INE—MAKE A PERMANENT RECORD

L

b}

L

REG. DIST. NO.
l PLACE OF DEATH . ! 2. USVAL RESIDENCE (Where d d bved. If & id before
a. COUNTY Miaa our i a. SI'ATE " b. COUNTY adalmion).
Misaouri
b. CITY (If outsida corpurate llmlu. write R L and give c. LENGTH OF . CITY (If oumide corporsta Limite, write RURAL and glve towmhin)
OR townahip)| STAY (in this /C/ OR
TOWN /ToWN St ,T.ouls a4 F
FHOU,;PI:{I;_AANLE OF (If not {n hoepital or Instiiction, give streot addroes or locs d. A%rgREETs . (1 ram), chve location)
INSTITUTION. St.Louis Cou H 2863A Cottage Ave /
3. gEAchEE SOEFD a. (First) b. (Middle} c. (Last) - A DSF (Month) (Dsy) (Year)
(Type or Print) e Erri PR wron oee ApR), /95D
5, SEX / 6. COLOR OR RACE | 7. MAR!HE% E%FR‘C%SR(E[EBQ) 8. DATE OF BIRTH 9.;&55&3::;&:: ;ﬂ:&? ID'".'I'E'II IF LRDER U Ems,
) Hours | Min.
emale White idowed 7. |Sept.8-857 | 93 , |
10a. USUAL OCCUPATION tGiivekind of work | 10b. KIND QF BUS]NES OR IN- | I1. BIRTHPLACE (State or forelgn sountry) . 12, CITIZEN OF WHAT
done during most of warking life, even If retired) DUSTRY . . \{]
Housewife Ar HomE Ireland o eS.A,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Michael Mannion 4 Unknown

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

16. SOCIAL SECURITY
{Yes, 0o, orgnknown) | (If yws. xive war or dates of servics)} RO.

17. INFORMANT"

S SIGNATURE OR NAME ADDRES-S

*This does mot mean | ANTECEDENT CAUSES

the mode of dying, such

No Mpra Sara Hanlay 3863 Cottaga Aws
18. CAUSE OF DEATH - MEDICAL CERTIFICATION NTERVAL BETWEEN
. Enter only onecausoper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Iine for (83, (b), sod (¢ | DVRECTLY LEADING TO DEATH® (5 A 72 ég‘ i’l!ﬁ(d: 0L @I E EMILR [ LUK
& OPEN EDtecTron

Mortid conditions, {if tmr; gieing DUE TO (b)
rize to the above cause (a) sating. .

! 3 o
.08 heart foflure, asthenia, -the undertying caute task, s

de. It means the dis-
ease, infury, or complica-

DUE TO (c)

| E‘}"%‘
),

el

o
s

.

s
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WRITE PLAINLY—USING UNFA

{Licensed

mbaider’s Ststement on Revid

tion which couased death. | 11. OTHER SIGNIFICANT CONDITIONS® : N ]
oraed to e dhsenst oncomiion emageats, BB O N CHO LUSYUMOA A . | QDRYS
'19a: DATE OF op_ll;:[rém- 195. MAJOR FINDINGS OF OPERATION '~ -#%e- - & tv 75 e o i 20. AUTOPSY?
N - . = nw ves L] wo [3
21g. ACCIDENT (Bpweity) 21b. PLACEOF INJURY ta. fnorabeet | 21c. (CITY. TOWN. OR TOWNSHIP} . (COUNTY) (sm'E)
farm, factory, street, { N . L
" "°""C'°E Accident N'ursinsz Home Overland St, Tonis ;
214, TIME (umm Doy} (Yoar) “CBouwn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? | o T }
IRIURY 3 on’ 50 - w~|MHREN normmeL] |Shut by wind-lmogﬁhﬁ 8130 °% P OOT,
2. I hereby cert y that I altended the deceased from TR T~ o M =~ ¥ ~1985D that I last saw the deceased
* alive on .-\1.9@ and that death occurred at M ™., from the causes and on the date slated above.
Da, g‘ NATURE ). - D \M ortitle} | 23b. ADDRESS Jnc ?AT SIGNED
IWMA; K \A'IJ‘(_ - ‘5" R_rey 3_364""0110_0, G&.Qy;—o §
2a, QURlAL CREMA- | 24b, DATE 24, NAME OF CEMETERY OR CREMATORY. | 244, LOCATION (Clty, town, or comaty) -~ | =
{Bpesity)
[} ADI‘ 741950 (‘a'l vapy Con . "MQ _ -t
DATE REC'D BY LOCAL . FUNENAL DIRECTON SIGMATURE ADDRESS
4_5-635 !!‘A!m.h‘v \ W e Yot vath _‘ -y ’.’.’_ 2 et G



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, ot h}_&"‘f.‘:p‘..:f

- ageipeseserrasees seesen e e e s ., . Student Embalamer No,

working under my persona! supervision.

- 3

Student .................. cetasnatany [P
Student Embalmer

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

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




