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WRITE PII.AIN'LY—TUBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Ty

! BIRTH NO.

‘HIEE‘JBM'z 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

13869

State File No

15_6. DIST. m.ilrmmv REG. DIST. N,M RtgutrarlNa ..... .\3’ ,2 ......

/7

-/.-1/:2‘1 /‘R;ﬁ
Fd

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decensed lived, If institation: remidesse before
o COUNTY St. Louls s STATE. Njissouri b. COUNTY St Liowirdeieton.
b. CITY (I cutsids eorpurate limits, write RURAL and gtve ¢. LENGTH OF c. CITY (X outelle ecrpxumte Ihnity, writs BURAL aod give mnhlp)
towmship)| STAY
Town . Shrewsbury » euwhshel of v Shrewsbury EwA /
. FULL NAME OF (Y not in hoepital or Lnstivation, give streot address or location) d. STREET . (3 raral, givs loeation) 0
HOSPITAL OR ADDRESS
INSTITUTION FEnroute County Hospital 7324 Murdoch
3. NAME OF . X dl . (L
DIANME OF, a. (First) b. (Middle) ¢, (Last) 3. DgrE (Mﬂnm) (Dza? (iggo
{ Type or Print) Mary E. Conroy DEATH ec.
5. SEX 6. COLOR OR RACE | 7. VI:IARRIED. EE‘YERChgsRRIED. 8. DATE OF BIRTH 9. :EE (Lo yen| @ im0 3 YR | ¥ URoeR x s,
(Bpacity) : ontha
Female White Pidowed B2 Jan. 4, 1877 73 | P | e |
10a. USUAL OCCUPATION (Give kind of w. 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE arelen
don.durlﬁ most of worklng life, aven If nd::'d:; B DUSTRY L (Brate ox t sounizy} 0 tzcgn;il-ﬁ{:r?F WHAT
ougewlfe _ St. Louis, Ho. , wS.4
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WITFE
Thomas Mackesy. Elizabeth Rooney ' _
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" § SIGNATURE OR NAME ADDRESS
{Yos. no, or unknown) (If yow, xive war or dates af servies) RO,
‘No - No Helen Claus, 7324 Murdoch Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION : '{,",,g}'ﬁ';,gﬁ;,fgm'
 Enteron] 1. DISEASE OR CONDITION . . - TH
Jine fer (3), (by, and (o | D'RECTLY LEADING TODEATH*() _ crushing chest injuries—struck
—— : 3 e
«Thir does mot mean | ANTECEDENT CAUSES by automoblle whil cros Sing roaf,.
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
& heart follure, asthenia, rise to the above czuse (a) stating . - : .- |
de. It means the dig. | the underlying cause loat. - .
rase, infury, or lica- i _DUE.'I_'O [{2] {
tion which eaneed desh. | 11. OTHER SIGNIFICANT CONDITIONS é 9, / y
Conditions contributing to the death but nol ¢
related to the discase Trawnditm couting death. - P 2y \".
19a..DATE OF OP.F{ROAN- 196. MAJOR FINDINGS OF OPERATION - — | 20. AUTOPSY?
) L 50 -~ ves ) wo E
21a. ACCIDENT fipeeily 215, PLACEOF INJURY (s, inorabout | 21c. (CITY, TOWN, OR TOWNSHI COUNTY) STA
" SUICIDE A(CCIJd.ent hum.hm.fu«w.nﬁt.:;nbl;;..m e ¢ i Lo ( . i (STATE)
HOMICIDE Public Hoad Shrewsbury, St, ILouis, Mg,
21¢. TIME (Momib) (Dwy) (Yess) " (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. i’ WHILEAT[—] NOT WHILE - .
THJURY 12 27 '50 P = | wom AT WORK see _above
2. ereby eerm'y lhai I aueuded the deceased from , 18 , fo , 18 , that I last saw the deceased
alive on , and thal déath occurred at m., from the causes and on the date sioted above.
IGNA . 3 (Degreo oz title) | 23b. ADDRESS . Z3c. DATE SIGNED
ﬁN‘ [.’JLDUNV\ . CoToner - Clavton,Mo,. 12/29/50
ua BU RTAL 24b. DATE 24, NME OF CEMETERY OR CREMATORY . 24d. LOCATION (Ofty, town, or county) {State)
o ) ) L ounty, ¥o.
DATE REC'D BY 'S SIGNATURE FUNERAL DIRECTOR'S SI1GNATUR ADDRESS
] Hoffmei ster Coloniai Mortuary
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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, 0F bY e

..................... Student Embalmer Mo,
working under my personal supervision.

Student . ........... ceretieienrriases Signed. X/.. el ([ - %7 %\

. St"de";t rhatnar fed Embalmer No. ae&.é]f ...................
P. O. Address S’\/ S 7 specovty

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

H this body.is not emba.lmed,._fact-should be s0 stated zbove.
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