THE DIVISION OF HEALTH OF MISSOURI 28 124

No.300
- I FILED SEP 9 1950 STANDAgD] %ERTIFICATE OF DEATH State Fite No.,
' BIRTH NO. - REG. DIST. MO, — % Kegistrar's No... ’?499 |
L. PLACE OF DEATH ) 2. USUAL RESI dacessed lived. If instiwation: reskdence befors
a. COUNTY - a. STATE Mo 5 . b. COUNTY sdinimlont.
. . . . 0 -t
[ b. CITY (I? cutsida corpurats limits, writs RURAL and give c. LENGTH OF ¢. CITY (M cumbde corpowsts timits, write BURAL sn cve township)
0O . townabip)| STAY (in this placel]| > {]
TowN 5t .Louis Iife 3 Town . St .,Louls 2 0.5
. FULL NAME OF bospdzal or izssisath Ad son) || ““d. STREET. - )
d TALL MAME OF @f ot o en, Eive street orl ATREET, (11 ranal, give Bocationd ﬁ
INSTITUTION 2330_Bendick Ave, 2330 Bendick Ave,
3. g&r&ﬁ SOEI; a. (First) b. (Middle) c (Last) — a Da"l;E (Month)  (Day)  (Year)
{ Twpe or Print) Mary DeVaney DEATH Sept, 2,1950
5, SEX' 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH #79. AGE (In years| 7 UNOER 1 TEAR | ¥ Wotn 3 s,
/ WIDOWED, DIVORCED fpecity) Inat birtbday) | Months , Days | Hours | Min.,
F. W. _ Widowed 27 |_ July 16-187L | 76 |
10a. USUAL OCCUPATION (Givekind ofwoek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {State or forelgn eountry) d } 12. CITIZEN OF WHAT
dobe during moet of working 1ts, aven U retired) DUSTRY COUNTRY?
At  Home St.Louis
132, FATHER'S NAME - -— . [13b. MOTHER'S MAIDEN NAME 14, NAME OF HWUSBAND OR WIFE
| ThomasTFo . |l Mary O'Grady )
‘ I5. m?&%ﬁ‘ IR'EN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S{GNATURE OR NAME ADDRESS
(Yoa. no, or unknown) l (31 you, eive war or dates of sorvios) NO. . N
3 : Mrs,Leo Toomey 2330 Bendick Ave,

19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only onecsuss per 1. DISEASE OR CONDITION
Jine for (&), (b), and () | DIRECTLY LEADING TO DEATH (5) v
«This does not mean | ANTECEDENT CAUSES .-
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) _@@‘J_ [ W
ubcnrlfuﬂnrc,asthmm_ rise to the above cause (a) mim

de. It “means the dis- the underlying cause lost. . L e, . .
ease, injury, or complica- DUE TO (¢} J@ k R, 2 ; ;S 2

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS.- - .

Oonditions contributing to the death but not
related to the disease or condition causing death.

1

WRITE PLAINLY—USING UNFADING BLACK INEK-—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- ! 19b. MAJCR FINDINGS OF OPERATION . : T . L. . i . 20. AUTOPSY?
TION IE’
_ ves [ wo
21a. ACCIDENT (Boecityy 21b. PLACEOF INJURY (e.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotos, tarm. fagtory. atrout. office bidx., wio.} . . ) .
HOMICIDE .
21d. TIME  * (Mooth) (Day) " (Year} (Houn) [ 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /
OF . R WHILEAT[™] NOT WHILE : 3
IRJURY : g WORK AT WORK
2. I hereby certif that 1 atlended the deceased from _Zaﬁ.;, 18¥%, to ﬁt& 19D, that I last saiv the eccased
I alive on _@. 1930 |, and that death occurred alLJBA A, m., from the causes and on the date stated above.
. Za. SIGNATURE ’ (/ (Degrenoqtitle) | 23b. ADDRESS | 23, DATE SIGNED
P Trmni> D) | 2717 COLn, A St ST
24a. BURIAL, CRElllA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LQCATION (Oity, town, or county) . (State)
TION, REMOVAL Bpasity) . . v . :
Rurial Y Sept. 6th-50 Calvary Cemetery St.louls . -
DATE REC'D BY LOCAL | R RARS SIG RE 25 FUMERAL DIRECTOR'S SIGMATURE ™ ‘ADDRE 45
sEP 3 REG. . X -~
1350
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STATEMENT BY LICENSED EMBALMER

I hereby certify thar the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —_

v Student Embalmer Mo.

working under my personal supervision.

Student covencscnnae
Student Embalmer

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure Yo comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. o




