| , " THE DIVISION OF HEALTH OF MISSOURI
-wesib ™ FILED APR 181850 sranpaRD CERTIFICATE OF DEATH 15414

. 10.48 State File No..oiiiiicsgreinsans
BIRTH NC. __ REG. DISTY. - ; Pmmv REG. 0IST. NO. 0 Registrar's No. q /d
1. PLACE OF DEATH Z USUAL RESIDENGE (Whers decessed lived. If inati idence before
. COUNTY . STATE unimion
\ . St. Louis : Mo. b. COUNTY gt Louf -
b. CITY (If outsids corpurato limits, writa RURAL and give c. LENGTH oF ¢. CITY (If-outslde corparate limits, write RURAL &3 give townahlp) st
OR township) ir m.m.pam: IS’ OR 50 2
TOWN _Arbor Terrace rts, |/57Ww  Arbor Terrace 1L
d. FHO%P?'FJ&.EOORF {1f not in bospital or institation, give streat addros or loestion) dAsDTI?REEE-SrS (1! razal, give location) ' U
isTirution . 9846 Oakridge 5846 Oakridge
36&%&&55%% . (First) b, (Mlddle) ¢. (Last} 4. DAT!:'. (Month) (Day): (Year)
“(Twpear Priey  Marie Linahsan pamApril 7, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER ) YEAR | & tomem 4 uEs.
IDOWED DIVORCED (Bpacify) last birthday) Mcm.h-' Days | Houre | Min
Female ! | .White Widowed 7V | Sept 2, 1887 | 62 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Sta or foreign couctry) 12. CITIZEN OF WHA'
done during mowt of working 1ife, even if retired) DUSTRY 0 COUNTRY? T
Housewi fo uwn_Home St, Louis Mo. UsSA
l3n. FATHER S NAME ~ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND.OR WIFE
we | Elizabeth Hickman | John Linahan
[5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
LCY-.M,UI'B!:IkIIO'n) l (Il yos, givs war or dates of servios) NO. - . .
none MPs :;Marl;eDavi 8 3846 Ogkridge

18. CAUSE OF DEATH MEDICAL CERT{FICATION Ig:gnvhg%E“
. Enter only onecauseper | [. DISEASE OR CONDITION 3 H
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH‘(n) 4

“This does mot mean | ANTECEDENT CAUSES 3: 'f
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} 273 TPt l—‘ .

a8 heartfallure, asthenia, rise to the above cause (o) Wiﬂﬁ‘ o
‘e, It megns the dis- the underlying cause last. - -

ease, injury, or complica- DUE TO Fc) _ _ A T o,
tion which caused death. | 11. OTHER SIGNIFICANT. CONDITIONS - . . T e oo
Oonditions eontribwling to the death but ot .‘2' é - s:é . * e
related to the disease or condition causing death. -
19a. DATE OF, OPERA- ‘| 19b, MAJOR FINDINGS OF OPERATION for e, ‘ o - 20, AUTOPSY?
TION i ——————— - ol LK
_ . ves [ wo
‘21a. ACCIDENT (Bpecity) ' 21b. PLACEOF INJURY (o.x.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, larm. factory, strest, office bldg.. ta.) L, K R .
HOMICIDE . * ’
21d. TIME (Moath) (Day) (Year) {(Houar) 21e. INJURY OCCURRED | 21f. ' HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | woRK AT WORK

22. 1 hereby certify that I attended the:deceased frm% _AM__IZ 1950, that T last saw the deceased
alive on _&, and that death occurred at rom the causes and on the dale stated above.

Za. SIGNATURE (Degrm or title) | 23b. ADDRESS 23c. DATE SIGNED

M&a‘/ﬂ/ | £312 Mln "7‘/57.@

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A FERMANENT RECORD

Zdln. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) v ’(sme)
TION, REMOVAL (Spacity} 1
) 10,1 Calvary ‘ S3t, Louis Mo
REGISTR AT FUNERAL DIRECTOR'S 8IGNATURE ‘ADDRESS
P Dovwhd. i{g 7267 Natural Bridge
(Ticensed Em. 'y Statemenst on Reverse Side)




STATEMENT hY 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

.......... R Student Embalmer No.

working urder my persona! supervision.

. e T P S / |
STUABNY .onusesesnnssasarsasssosssrsannanss Slg‘ned/ / e e
Student Embalmer - . .
. / Licensed Embalmer No
\

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in b.l.s OWN HANDWRITING (Faxlure to comply with
the above constitutes grounds for revocation of license.)

‘If this body':s not embalmed, fact should be so stated above. '




