No. 300

10.48

THE DIVIBION

OFr FEALTH OF MISOURI
 FILEDMAR B9 168y  STANDARD C]EgI'IFICATE OF DEATH

40208

S10t# File No.oosivsressonsssnsssesssmssswsrorn
b -
Regisirar’a No 2 {a

BIRTH MO, HEG. DIST. MO, ~— = _ PRIMARY REG. DIST. NO.
I. PLACE OF DEATH { 2 USUAL RESIDENCE (Whee 4 d lved. If ) resid bedore
a. COUNTY T a. STATE MO b, COUNTY sdmision),
b. c&grmm»muumm.munmnmm ' g.TAI?ENﬂIi OoF c. ng’ m«wmmu.mnmmmmo?/ g
: |l
romn  St. Louis, i A s davP“’“ St. Louis
d. FH(I).SLP!"J_!&AMEO%F af mot t addrem or locetion} D b
INSTITUTION ‘ n—— g) R ihbﬁhﬂBmﬁgERAm
3 g&ME OIE ' a. (Firat) b. (Middle} , 0. (Last) 4 DATE (Manth) . (Day)  (Yea)
( Tvpe or Print) Margaret oerr peAH Mar, 13 s 1951
b. SEX , 6. COLOR OR RACE | 7 MARFHEE NEVE%(;ESRRIED 8, DATE OF BIRTH o~ 9 1:'\.‘GE (Inn)nt ;:D:::I | TEAR | W oaosR o ams
: (Bpacify) Durs | Hours | Mis,
female white LV 10/8/186) l |
10a. USUAL OCCUPATION (Givekind of work' | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Btate or torelgn oouttry) 12, CITIZEN OF WHAT
dose during moat of warking life, sven if retiowd) DUSTRY 0 . COUNTRY?
— HOUSEWIFE ST, 10UIS, U.5.A.
13a, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME ) 14. NAME OF MUSBAND OR WIFE
' JAMES KESLEY ) BRIDGET O'NEILL __| PHILLIP HOERR
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT' 5§ SIGNATURE OR NAME ADDRESS
(Yew. 00, or unknown) | (If yes, xive war or dates of ssrvice)
NONB Records of City Inﬂman, 5800 Araenal

18. CAUSE OF DEATH
. Enter anly onscause per
line for (a}, (b), and {c}

f. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(;)

“Thiz does mot mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AHD DEATH

%om z

Morbid conditions, if ang, gmm DUE TO (b)
aa heart fallure, asthenia, | rise Lo the above cauar (o) soting
de. It means the dig- the underlying cause last.

" DUE TO {(c)

the mode of dying, such

ease, infury, or plica. -
11, OTHER SIGNIFICANT CONDITIONS

tion tohich coused death,
Conditions contribuding (o the death but not
relazed to the disense or condition g death.

20. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION
TION
) . yes (] e 3
21a. ACCIDENT (Bpacity) 2ib. PLACEOF INJURY (ag..inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, tarm, isstory, street, office bldg.. evo.) .
 HOMICIDE )
2td. TIME (Month) (Day) (Tesr) (Hour) 21e, INJURY DCCURRED | 21t. HOW DID [INJURY OCCUR? a
INJURY "work L "KTwWoRK _ &9" 5
2. I hereby z'f that I attended the deceased j‘romF eb, 8 19_.M3,Bo _13.,._19.51_ 19, that I last saw the deceaxed
alive on = ., and that death.occurred at B2 Qb o gm, from the causes and on the dale stated above.

Zn. SIGNATU%W )2’ C77 [P EDW orjgr

Bc. DATE SIGRED
T35/

23b. ADDRESS
5600 Arsenal St,

' WRITE PLAINLY-—USING UNFADING BLACK INE-MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REG! ARS SIG

MAR § 57795 _

gﬁa NBFLKJI?MI g\hLCREMA- 248/ DATE I 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, ot county) (Btate)
BURTAL 1) 3/16/51 TERY - ST, ILOUIS, MISSOURI

#5. FUNERAL DIRECTOR'S 8IGNATURE "ABDRESS

STROOT — CARROLL L4600 NATURAL BRIDGE AVE

5t on Reverse Side)




et

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

¥

. .. Student Embalmer
working under my personal supervision,

3lgnediicieserisnacane ETTETITEY
Student Embalmer .. ¢ - - T e

P, 0. Add

Note: The above MUJST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI
the above constitutes grounds for revocation of license.)

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

SWRITING. (mé to comply with




