THE DIVISION OF HEALTH OF MISYOURE

o200 } ALED AUG 11 1950 STANDARD.GERTIFICATE OF DEATH{y)q 2478

10.48 State File N’o‘(.';.:xzl ..... -

Hegisttrar's No

! BIRTH NO.___ REG. DiST. NO. ___ PRIMARY REG. DIST, MO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars decessed lived. ! fnstitation: residence before
a. COUNTY a. STATE b. COUNTY aduwisisal.
D Missouri Stelouis
b. CITY (1f outside ta Umnits, write RURAL and give ¢. LENGTH OF || <. CITY (1 ouwids Usmits, write RURAL and give township)
OR oo B vownablp) | STAY (ln thie pluce) or | e corpersis Bty o 3 5/
Town 9t . Louls : weeks |1 77OWN  Jennings 774v3
d. FULL NAME OF (If not in bospital or Lnstiwation, . STR X
TEEAME Of (M not in bospital or Lnstisation, give strect address or loention) WADD%TSS (If rural, give location) /7
___INSTITUTION  Chrdistien Hogpital __2575 Shennon Averms
3. NAME OF a, (Fiost) b. (Middle) c. (Last) . 4. DATE (Month) (Dey) (Year)
(Typeor Print)  Mary H. Gardner peaTH  July 22, 1950
5. SEX / I 6. COLOR OR RACE | 7. #&RIED. EF\\'"OER ESRRIED. ,8. DATE OF BIRTH ~ 9.:.?E (In yesrs]| IF UNDEW | YIAR | & UNGER 2 HEs.
. ED (Bpecity) : ) |Month[ Daye | Hours | Min,
female white Widow ~”| October 26, 1873 7 | |
10a. USUAL OCCUPATION (Owekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (ata orelgn
done dnring mw lits, tnnn!! ut:r:) - DUSTRY ta art oountry) 4’( 12 CITIZEI#.'OF WHAT
hou © : Ireland
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Patrick Sherin i Ame Tolin ___________|Iouls Ganiner, deceased
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME R
(Yo, a0, or unknowa) | (I v, xive war or dates of sarvics) NO. . g -]
Mrg. Rose Schimweg, 2570 Shannon Ave., o
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
: ONSET AND DEATH

. Enter only oneceussper | |. DISEASE OR CONDITION
line for (a), (b}, and (c} DIRECTLY LEADING TO DEATH® (5

*Thiz does not meen ANTECEDENT CAUSES

the mode of dying, tuch | MorMd conditions, if any, giring DUE TO (b)
o8 hear fallure, asthenda, | rise to the abore couze (o) stating

ae. It meons the dig. | e underlying cause laxt.

care, infury, or complica- DUE TO (¢) ™~
tion which cauxed deafh. | 11. OTHER SIGNIFICANT CONDITIONS

s )
Conditions contribuling to the death byt not ’ M
related (o the disease or condition cousing death. W twAe e 4

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
+ YES D NO E
21a. ACCIDENT (Bpecity) 210, PLACE OF INJURY (o5 Incrabout | 2le. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE boma, farm, fastery, street, oo bldg.,#16.) . .
HOMICIDE :
21d. TIME  (Month) (Day} {Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT[—] NOT WHILE 2
INJURY - - m | work AT WORK
- ” - A 4 L4 N
22. I hereby certify that I attended the deceaszed from __éLLL, x50 1 7-22 , 183 & | that T last saw the deceased
‘ aliveon _Z=2 2 19.50, and that death occurred at Q3810 Am., from the causes and on the date siated above. :
4 {Degree or title) | Z3b. ADDRESS . | 23c. DATE SIGNED
25 40 FI20 W/ F-22 -5
24c. NAME OF CEMETERY OR CREMATORY | 23d. TION (Olty, town, or county) (State)

24a. BURIA b, DATE

L. MA-
" ourdel ™7F [Twly 24, 19501 €

WRITE PLAINLY—USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD

St.

{licensed Embalmer's Statement on Reverse Side)

DATE RECD B;’- L%AGL ﬁSTRAR'S SIG URE 25 FUMERAL DIRECTOR' S S16MATURE ABDRESS
|~
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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, OF DY m e cceseenea

s .. Student Embalmer NOweivssssoueanersssnsnncsn
working under my personal supervision.
3igned.seiesenncesroaca tiarernearsaianiens r \

Student Embalmer ~ ° .. B I

P. 0. Address

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

i If this body is not embalmed, fact should be so stated above: - -<°° = 77 7 .~ Lo Y




