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THE DIVIIOUON OF REALTH OF MIDYOURI )196
B
FILED JUL 1 1950 STANDARD CERTIFICATE OF DEATH' State File No...
[ 8IRTH NO. REG. DIST. MO. _Lm PRIMARY REG. DIST. MO, % Registrer's No. _M,
1. PLACE OF DEATH 4 2, USUAL RESIDENCE (Where deceassd lived. I institution: reeidence before
a. COUNTY a. STATE b. COUNTY dintaslon),
St.louig Illinois .
b. ch)EY (If outzlde corpurate llAmlu. write RURAL lndwgiv' \ EFA%EEE nl.(.):’:! €. CITFT (If outyide corporate limits, write RURAL and give wwnlhlp)‘w
TOWN _Clayton 2 Mo, oM Edwardsville 1
. FULL NAME OF {1f got in hospltal or justitution, give strect address or loeation) d. STREET T (I raral, give logation) y
HOSPITAL 9 DDRESS
INSTHUTIONS St o Louds County Hospital 30 Halleck
3. 3‘5‘?:"& Es?a% B, (mrst;)/ b. (Middle) “c. (Last)® 4, néTE (Moath) (Day) (Year)
Ty bine) A N, Mo Audresys | oom ¢ g4 s
5. SEX I 6. COLOR OR RACE | 7. MIAD%%\I'EDD gﬂggcgsnglzz ) 8. DATE OF BIRTH 9, AGE o yean| v w0ce Dﬂ ¥ GHOCE 1 s
N {Spactty] 1.1 Hours | Mia,
Fe I ' Widowed “~__ [Unknewn 1865 iy | |
10a. USUAL OCCUPATION (Givekind of xork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelza ocuntry) 12, CITIZEN OF WHAT
dona during mowt of working e, even if retired) DUSTRY COUNTRY?
__At Home Ireland U.S.A.
|30._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Michael Ethﬂn {4 Unlnown . i Michael McAndrew
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no, or unimown) | (If yes, xive war or dates of service) NO.
nn nonsa Mrs,.Theresa Lester 30 Halleck Ave .
18. CAUSE OF DEATH MEDICAL CERTIFICATION . 'mﬁgw
. Enter only aneceusoper { 1. DISEASE OR CONDITION _ - - -
line for {8), {b), and () | DIRECTLY LEADING TO DEATH® (o) é—-./

SThit does mot mean | ANTECEDENT CAUSES W
the mode of dping, such

« Morbid conditions, if any, giring DUE TO (b)

ai heart failure, asthenia, g“u‘:d?:l ';f:;”:a G:‘ﬂ:w) “ﬂ“ﬂﬂ B T
e, It means the gia | ¢ v
case, injury, or complico.’ m’&-)@&m

't sohich coused death. | 1l. OTHER SIGNIFICANT CONDITIONS ()70 7y’ o lenolic Acany Ohalarl

" Conditions contributing to the death but not
-t related to the disease or condition cousing dm@&,; it Ay B .
19. DATE OF OPERA. | 19b.. MAJOR FINDINGS OF OPERATION éyfm < A 20. AUTOPSY?

. R Yes E{OD

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (a...lnorabow | 21c. (CITY, TOWN OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . bome, farm. fastory. nmb.oﬂ!ubldc clo.) 3 '
HOMICIDE oa RN A . I
21d, TIME  ~ . (Month} , (Day) (Yeas) | C‘Hm)r\- 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: oot T WHILE AT NOTWHILE]
INJURY WORK AT WORK
2. T hereby cer'tify that I atiended the deceased from G -5 - 19970 1o -G = 2°3  19.57) that I last saw the deceased
alive on d < _, 193 & gnd that;death oceurred al _,.fﬂ.... m., from the causes and on the date stated above.
Za. SIGNATURE . T Ui (D¢ title) 23b. ADDR 3. DATE SIGNED
- ;"E "_ -Jv
z‘rfn Nﬂgmmh A--| 24b, DATE N NAME OF CEMETERY OR CREMATORY | 244 LOCATION (Otty, , OF Cotnty} (Gtate)
(Budb) Qe .
. T.-?i 624,50 calvary: - Cem ) Aj ¢StiLouis,Mo/ o750,
DATE-REC'D BY Loc% ‘REGISPRAR'S SIGNATURE h 25 4 1l ERA HCTOR" & sl GHATURE T ADDRESS
628 -8 |y L0yt 4 see. _4/_@41._4_! A! 63810 Lindell Blvd.

~ (Licensed” Embdi SuflemasUndstfocrae Side)
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STATEMENT BY LICENSED EMBALMER /
w oo
= ( R \I\ .
I hereby certify that the body whose name is r:corded on the reverse side of this ceruﬁcate was embalmed by me, or b}_._...............__..
f
- a.
. (. G Student EMBalmer Noweesssossfeecenseeeronnsons
working under my persona! supervision. )

Signed

%m
31gnedesssvrvnss eseseratentantannana reaans

Studont Embalimer . -ancnsed Embalmer No.?sg,lb

0. Address_i"SjEO_,_.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his , OWN HANDWRITING (I-' ure
the above constitutes grounds for revocation of license.) %
=]

If this-body is not eimbalmd, fact should be so stated Thove, O
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