v. 10.48

FILED APR 25 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

y —'t‘P“‘
[ R Lo

State File No..owro

REG. DIST. NO. _Bllrmmv REG. DiST. mO. m Rmulmr:No._..g ............. -

DA) 1. PLACE OF DEATH 2. USUAL RESIDEMELE (Where d lved. If i bedore
a. COUNTY a. STATE r b. COUNTY adiniwiont.
*’ 0 St. Louig - " Migsouri
b. CITY (1 outsids corpurate limite, write RURAL and give c¢. LENGTH OF c. CITY (Damuide mumu. write RURAL sl give tlowmshin
townehip}} STAY (in this place) OR /
T8N Richmond Haights Days. | 7T . 8t4iTauia 20
FIJLL NAME OF (1 ot ia bospital or | wive stroet addrems or lotatd "d. STREET.. (I ram), give ocation) /
ADDRESS -~
msrrru-nont St. Marvs Hoanital shbh N, chwawr
. 3. DPJEACME %’E a. {First) b. (Mliddle) € (Last) 4. Da'lF-E (Month}) (Day) (Year)
|l (Typeor Print) Goprrime i, MeLoush}in DEATH Anril A, 1950
3. SEX 6. COLOR QR RACE | 7.”MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE {In yeais| ¥ UNDER 1 YEAR | & ONOER u nEs.
’ WIDOWED, DIVORCED (Bpacity) last birthday) Homh-, Days | Hours | Mia.
o~ femnle white widow JTanuary 3, 1897 =) I

7/

10a. USUAL OCCUPATION (Givekind of wark
done daring most of working life, sven i retired)

Clerical Work

10b. KIND OF BUSINESS OR IN‘-
DUSTRY

11. BIRTHPLACE (Btate or forelgn souatey)” ~ 12, CITIZEN OF WHAT
COUNTRY?

St. LOUiS, NIiSSOUI'i. . «S.4A,

13a. FATHER'S NAME
' John Huymme1l

13b. MOTHER' S MAIDEN NAME

iCora Connnr

n @

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Y-ﬁodwmknown) | (I yau, Five war or dates of sarvics)

16. SOCIAL SECURITY
NO.

14, NAME OF HUSBAND OR WiFE
deceased

7. INFORMANT' 5 STGNATURE OR NAME ADDRESS
ss Mary Helen.McLoughlin 5464 M. K

MEDIC,

18. CAUSE OF DEATH CERTIFICATION 5!’_6& N, Klngshighw AL BETWEEN
| Enter only onecsuseper | |, DISEASE OR CONDITION _ ONSET ARD DEATH
Line for {a), (b), and () | PIRECTLY LEADING TO DEATH® (5) oy / g & tvan
*This does not mean ANTECEDENT CAUSES
the mode of dying, such |  Afortid conditions, if any, piving CUE TO (b}
or heart fallure, asthenia, | rise to the abore cause (o) stating - . .
W ete. " 1t meana the dig. | “the underlying couse - .. .ot I ;
cade, infury, or complica- DUE TO (&)
. tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS . ~ - -
v Conditions contribuling to the death bud nof
related to the dizease or condition causing death.
19a. DATE OF'OF'FIFE)APJ' AJOR FINDINGS OF OPERATION .‘ C 5 20. AUTOPSY?
M‘U-vvx,u\- ‘}’V‘-I'L'-yw-ﬂ-v‘/l j’g—v’w’\"«/‘ ] Y\ vr.sDuoD
21a. ACCIDENT (Bpecify) 21b. PLACEQOF INJURY (..I..lnor-boul 21¢. (CIT\‘CA'OWN OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, ferm, fastory, streat, ofice bldg., a1e.) i
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE .
INJURY WORK AT WORK - . .
22 | hereby certif zmsndcd the deceased from %L, 1932 1o M, 19&, that I last saw the deceased
alive on ) andthat death ocodrred atk300 _8m  from the causes and on the date stated above.
2. SIGNATUSR: 23b. ADDRESS Zi. DATE SIGNED

r@ /(7 dm () (Degree or- title)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Tu].maunmﬂcnm» 240, DATE (' 24, RAME OF CEMETERY OF cnmnroav zAa_. I:mATION‘(QBy, town, o conaty) (Gtate)
Burial () L 10-‘%0. Calvary Cemeterv « Louis, Mo,
DATE BY wuu_ Lz FukERAL mn:cton s SieNATURE T AbOREES
~ _REG 71» Ay
qg-ph_ 5o 4 (¥Math Hermann & Son, Inc. 2161 E Falr €.

(f_mmed Embafmet’s Statement on Reverse S-de)




-
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

______________________________________________________________ . " Student Embalmer No.

working under my persona! supervision,

SEUJEBNY cennsnmnrssunnnanronsssonanrans AP
Student Embalmer

P. 0. Address

Note: The above MUST BE SIGNED .BY THE LICENSED EMBALMER in his OWN HANDWRITING (F:u!ure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so !tatéd al;ove.‘ -
i . I W - &




