THE DIVISION OF HEALTH OF MISSOURI

la, 300
o:00. ‘ FLED T ocT 911950  STANDARD CERTIFICATE OF DEATH S0 iy
’ulnm MO. REG. DIST. NO. ﬁ_ PRIMARY REG. DIST. uo10_()_3__ Registrar's N,w858,1“
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
a. COUNTY . . a. STATE M b. COUNTY adinimion).
b. CIBY (! outside carpurate limita, writs RURAL .ndwgiv:. oy §T Ali:::ﬁ:;l!—ll. pﬂ; c. CIJ;{ (If outxide corporate limits, writa RURAL and give w“mn)
TOWN St,.Louls TOWN St.Louls 5
F;*Jcljls.Pll\l_i_AAl\v!\-EOOF {lf mot in hoaplital or institution, give streat addross or location} d‘AS-DrE?REEEé (If rural, give location) 0
INSTITUTION St.Anthony Hospital ] 5 4753 S,.Grend EBlvd,
3 gE%h&.EAS%lE 8. (First) b. (Middle) c. (Last) 4 Dg}]:_ (Month)  (Day) (Yean)
(Type or Print) Sister - Mary Regina McInerny peat  October 10,1950
5. SEX , 6. COLOR OR RACE | 7. MIARR“lrED NIE"::'ERCE[A)RRIED 8. DATE OF BIRTH 9.:'GE (ll:’:;)ln o BGR 1 YEAR | = ONDER M HEs.
@ Da, H. .
Female White VRS R MR fBY )| Oct 15,1870 L e i i Tl e
10a. USUAL OCCUPATION (Giekind of wark | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE (State or forelgn aountry} 12, CITIZEN OF WHAT
dona duting moat of working life, even if retired) it DUSTRY COUNTRY?
School Teacher etired Ireland
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14.. NAME OF HUSBAND OR WIFE
Unknown ) - | inknewn | mmm——————
i5. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16, SOCIAL SECUREI‘OY 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
{Yew.no,orunknown) | (If you, xive war or dates of servioe) .
no ne none Sister M.Grace 4753 S.Grand Blvd,
b CAUSE OF DEATH 1 DISEASE.OR CONDITION mlﬂ TIoN g 'g{ggﬁg%ﬁ"
. Enter only onecauseper | -
Jime for (a), (b), and (c) DIRECT, NG To DEATH*() > -
*This does not mean E&ENT CAUSES =

the mode of dying, suchf] Mor , if any, gising DVUE TO (b)

as heart faflure, asthenm e abote cause {a) atating -- - "
etc. It means the dis- | ejunderlying couse laat. W
case, infury,s plira- ..+ DUE TO (& :-’tu ~d N““U v w;

tion wh{ﬁlﬂe 4 [I/OTHER SIGNIFICANT CONDITIONS
72 Conditions contributing to the death but ot
p
4 ﬂ& {EWE 2 P~

. _ related to the disense or condition causing deafh.
194 DATE-OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
W/ TION | o

. AUTOPSY?

! YES l] NO G‘/

21b. PLACEOF INJURY (eg..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIPY, . .+ | (COUNTY) « . (STATE) -

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
. SRR "

21a, ACCIDENT _, {Epeeity}
SUICIDE .-~ . home, farm, factory, stroeet, offioe bidg,, ota.}
HOMIC[DE It Y- " Lo T T
Z'Id. TIME (Month) (Day) (Year) -(Hour) 2ie. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
ce OFF o T WHILEAT[—] NOT WHILE S
INJURY - WORK AT WORK 2
2. I hereby ify that I attended the deccased from 857 lo /Q et so. 1953 that I last ﬁ:w the deceased
.1 . aliveon Lo .. IQSZ' > and that death occurred at (o2 & 741 8., from the causes and on the date stated above.
SIGNATURE c e ’ U (Degren or ti@ b, ADDR Z%. DATE SIGNED
M "0 Rt ‘2‘5«’- '/E}' - /J O S
Za. BURlAL LI:REMA 2ab. DATE : 24z, NAME OF CEMETERY OR CREMATORY | 24d: LOCATION (Oity, town; or county) ~—- - (5tate)~
BQA- et | 00t 12,1950 Calvary Cemetery . . -|- 5239 N,Florrisant ave, -
DATE REC'D BY LOCAL | REGISTRAR'S SIG MERAL DIRECTOR'S S1GNATURE . .- , ADRRES
REG, T Hoffnelister U.2.1.00: 7814 S\ HEShdway
L 667111390

(Licensed Embafmet’s Statement on Reverse Side)




——— ————— e —— re——

STATWI' BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or'by' )
) , Student Embsimer No. ‘-

working under my personal supervision. T~

StUdONt cuvvscevrssssvcnnsranannssnsensas ves Signeqzm._g_’_.. = 2 T

Studmt Enbalur
Licensed Embalmer No..... 5.5 2.7, "

' P. O. Addxmlﬂd_ﬁr:z_—mﬁ

Note: The sbove MUST BE SIGNED BY'!T-IBLICENSE)EMBALMERmhmOWNHANDWRI‘HNG. (Fsilure to comply
the above constitutes grounds for revocation of license.)

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

. * . . .




