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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

~

ALED AUG 23 1950

THE DIVISION OF HEALTH OF MISSOURI

: 28139

{+] None

STANDARD CERTIFICATE OF DEATH State File No
. oo ad
BIRTH NO. REG. DIST. NO, __ = * ™ 31 8 PRIMARY REG. D1ST. NO. @‘g Kegistrar's No (,z46
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers deceased lived. If instltution: residence befors
a. COUNTY _ -~ . . . . a. STATE b. COUNTY »dnisalon).
' Mizscuri
b. CITY (I outeids corpurate lmits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporata limits, write RURAL axd cive township} g
townstip)| STAY tin thia place) CR ] 2 5’ #
oW St, Louis, [ F 272
d. FULL NAME OF (If not ia boapital or institution, cive street addres or loeation) d. STREET (If rursl, give loeation) ' “’) ’
HOSPITAL OR ADDRESS
INSTITUTION 2855 QOsceola St. 2855 Oscenla St,
3&2?3'255%% a. (First) b. (Middle) e, (Last) 4, DATE {Month) (Day) (Year)
(Twpeor Printy  Mary Dowd LOEATH July 19, 1950
5. SEX 6. COLOR OR JRACE | 7. MARRIED, NEVER MARRIED, .- | 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ UNDER | TEAR | O° owoEn u Hes,
. WIDOWED. DIVORCED,%&,) - last birthday) Mnnm’ Days | Hoars | Min.
Femald _ White - | _ Widowed May 3, 1865 85 |
10a. USUAL OCCUPATION (Gh’eun&'ohmck‘j 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (State or forelan sountry) 12. CITIZEN OF WHAT
done d: most of working lile, aven 1f retired)’ DUSTRY COUNTRY?
Home Alton, T11 U.S.A.
ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Kelley Mary Reedy
I5. WAS DECEASED EVER IN U.5. ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0, or unknown) | (If yes, give war or dates of service} NO. -

Anna Dowd 2855 QOsceola St,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION _ M . ONSET AND DEATH
line for (), (b), and (¢} DIRECTLY LEADING TO DEATH® () YOO&I‘d‘l 4z
*This does nol mean ANTECEDENT CAUSES Gens
the mode f s, i | ot cmdions, i an gtng DUE TO (b ___Jﬁl_delzilii.g;o.f_age
as heast failure, asthenia, | ..tise to the above cauae (o} dating -
ede. It means the diy. | the underlying cause last,
ease, injury, or complica- DUE TO (c)
tiom tohich couged death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the dizease or condition causing death,
19a. DATE OF OPERA- | 19b."MAJOR FINDINGS OF OPERATION ~ v - : ' © -| 2. AUTOPSY?
TION .
_ - ves (] wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY to4..tnorabeat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, streat, office bids., e10) ’
HOMICIDE .
2td. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE .-
INJURY = | “work AT WORK . % ?/

2. T hereby- cerhf !ha.‘. I atlended the deceased from July 1

9 49 pJuly 1 | 1950 that 1 las!/saw the decensed

alive on , 182 50, and thatl{ieaih occurred at

10315 gyfrom the causzes and on the date stated above.

’f or title)

S ey b

Z3b. ADDRES

Izac. DATE SIGNED
316 Frisco Bldge - ‘

24a. BURMTAL ,"CREMA- | 24b. DATE

TION,REMOVAL 34
Burial 74 )_7/22/50
DATE REC'D BY LOCAL

JUL 20 1958

4c. NAME OF CEMETERY OR CREMATORY

Calvary Cemet t

F L ez

244. LOCATION (Olty, town, or county) -(Btate)
souri.
. FUNERAL DIRECTOR' § 516NATUAE '‘ADDRESS

(Ficensed Embalmer’s Statemnett on Reverse Side) ] Iy



STATEMENT BY LICENSED EMBALMER

E

-

I hereby certify that the body whose na.éé_ is recorded on the reverse side of this certificate was embalmed by me, or by

B . , Student Embalaer Mo,

‘
. ) ..
wotking under my persoftal supervision.

SEUBONE vnerenmnnenane . Signed (}_ﬁmu ,f, é AL "

Student Embalmer
. : ' - Licensed Embalmer No .

- .

it !n“

. : - ' P. O. Address 28: Meramec S'b

by -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN l-!ANDWIﬁF’-Pm&O m to comﬂy
the above constitutes grounds for revocation of license.)

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




