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I. PLACE OF DEATH U 2. USUAL RESIDENC osnsed lived. If lnetitution: residence befors
a. COUNTY : a. STATE . COUNTY ldmhslnn).
D Mo,
! b. CITY (I outeide corpurata limits, write RURAL and give c. LENGTH OF ¢. CITY (If ouwlds sorporate imite, write RURAL and give wp)
OR tawnatilp) | STAY (in this placo} OR . ‘?
TOWN St.louis Weeks | JowN 5t lotdsyMosi Ave.
d. FHlO_SLPr_PAPtEO%F (If not in hoapital or jnstitution. give strect addrem or location) A%TDRREEETSS (1! rural, give loeation)
INSTITUTION  St..Johns Hospital 4553 Chouteau. Ave,
El gz%ﬁ S%FI.J a. (mm:) b. (Middle ¢. {Last) . , 4 Dé:_-g (Momth)  (Day) (Year).
(Twpeor Prit)  Harriet B. Nonahan pEATH  July 23,1950
5. S5EX / ’ 6. COLOR OR RACE | 7. MAD%TP!'E% Bzgggcpgénmsn. 8. DATE OF BIRTH -l g, Asmmn ;‘r ur tYER | @ ONDER 2 nas,
, (E@pacity) . t o Days | Hours | Min
Fe Ted } April 9,1889 3l , |
10a. USUAL OCCUPATION (O kindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or £, 12,
done during most of warking I.H‘o.o-uaI:! nd:d) B DUSTRY or forelen ecuatey) O CS:JTNI%QITOFWH.AT
At Home St.Louis,Mo,
I:h.,n‘msn's NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i ollinscld | Christine Teifeld ;
I5. WAS DECEASED EVER IN U, S.ARMED FORCEST [ 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 0o, orunkeown) | (If yes, elve war or dates of sarvice) NO. .
David F.Monahan 1553 Chouteau Ave.
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“This docs not meun | ANTECEDENT CAUSES % :% ;
the mode of dying, such |  Morbid conditions, if any, piring DUE TO (b) M’

as heart faflure, asthenia, | rive to the above cause (o} stating D
ete. It means the dis- | Uhe underlying cause last.
case, tnjury, or complica- BUE TO (&)
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related to the disease or condition causing death.
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19s. DATE OF OPERA.-
"~ TION

o)
2ia, ACCIDENT (8
SUICIDE
HOMICIDE .
2td. Tél';E + (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y ~ /7
L * | WHILEAT ™ NOT WHILE, ;’.,( LJ i
INJURY - o | work AT WORK J

2. | hereby Zty ”5‘ I atteuded the deceased from 25 19.@ lo _’Z_&:L IQE that I last zaw the deuased

alive on de that death occurred al m., Jrom the causes and on the dale slated above.

Zia. SIGNATURE v (Degree or titts) | 23b. ADDRESS . 23c. DATE SIGNED
mﬁkmﬂw heod | e3¢ N G eaid 7 /3% AT
BY RTFE CREMA- ( }b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Gity, town, or county) - (Btate)

Zion RE] ALLBp-d! )
BTt 7-26-50 Calvary Cemetery St,Lowis Mo, . *
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JUL 24 1585 4&4,__
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STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

dignede.suaas ”é't:;é;;;_.&;;:nl.“““ ....... G ‘q:S“ - ',l *  Licensed Embalmer NO 57?3
almer ‘ .
' P. O. Addres*‘-‘;f. %

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply wif
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be so s_tate_d “above. - ' MR -




