THE DIVISION OF HEALTH OF MISSOURI

14003

cwewo | FILEDAPR 27 1951 STANDARD CERgFICATE OF DEATH. _ . suceruens
mll-‘l'll No. .. . HIG DIST. NO. __"— -~ PRIMARY REG. DIST. WO. 10—0% chaﬂ'”'; No 3 72‘)
1. PLACE OF DEATH o , 2. USVUAL RESIDENCE (Wbhars 4 d Uwed.” If & bedors
I a. COUNTY | . o s STATE ouid o. COUNTY ey

e. LENGTH OF c. CITY (I outskde sorporsis lirdts, write RUBAL and ghve townehiz)

el rown "_St, Louls 2/ ?——9

TowN . 3t. Louils
d. FULL NAME OF mmhwmmmmmsm«h-m (H rural, ghve loeation)

HOSPITAL OR DRB
instirutior. 55692 Waterman Ave. /22- b592 Waterman Ave.
3. NAME OF " & (Fint) ) " b, (Middle) o (Last) 4. DATE (Manth)  (Day)  (Yem)
{ T¥pe or Print) Mary - . Drew DEATH April 17 19561
5, SEX / 6. COLOR OR RACE § 7. wiARRIEB' BIE\‘I%R MARRIED.) 8. DATE OF BIRTH / 9. :‘GE ﬂhn)-n L] l Y | o unu . ns.
Female ' | White  |NoWsdowed -2~ |Hova 11, 2872 | 78 1B lg I
lDa USUAL OCCUPATION (Giwe kind of work 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btate or foreign sowntry) . IZ. CITIZEN OF WHAT
W. IHe, #ven if recired) : '; DUSTRY 5} / COUNTRY?
Nurse i / . Illinois
"13. FATHER'S NAME ! |13b. MOTHER'S MAIDEN NAME 14. wasE OF l-n.rsmn OR WIFE
Maurice Hartnett JZ 1 , _
I5. WAS DECEASED EVER IN U.5. ARMED, FORCB? 16. SOCIAL SECURITY | 1. § RMANT S SIGNATURE OR NAME ADDRESS
(Y. 0, &t uuknows) l mmdnmud-mu--vim NO. F
18. CAUSE OF DEATH : g . MEDICAL CERT[FICATION INTERVAL EETWEEN
ONSET AND DEATH
s | BSEAS, SB S [ Fod L | G

line for (a), (b), and (¢)

. om | ANTECEDENT, CAUSES :
:uﬁmgmn Mmmdubm if eng, MWETO“’)%?':' 9—..‘.4 7' lz‘“{éﬂﬂ‘" (.&h

~*|| as heass fatture, asthenta, '#bm:‘::‘mfﬂlmd - T

‘:ﬂ-mm - s+ DUETO (o). GM.L‘;/ d,{-éuo 9«:. 2 f %o

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribeting to the death bus 2ok -
related to the discase or condition g . . . N
&l'mmor'opﬁaa 19b. MAJOR FINDINGS OF OPERATION ~ * ’ - o T | 20. AUTOPSY?
.none -...‘l’-" R o mDmE}
21a. ACCIDENT (Bpwaity)’ 21b, URY (s.0. moradom | 21c. (CITY. TOWN, OR TO! T, (COUNTY) STATE)
a&a‘g‘ﬁu f fastary, street, offies bikdy..ete)
! i
21d. TIME \{Dwg) @ 21e. INJURY OCCURRED | 2 D INIURY OCCUR?
Ry Wm “:_ -u'u.rD norr w2 M / %’ ﬁ?
,zztie'niym&w iwthwmwm 51,10 APTEL 17 4951 ot 11t saw the deceased
Fo Bl © alive.on pI‘l MMMdem,ﬁmmmmdmﬁchazddm
zh.slmwnz " o ttke) - | 2. ADDRESS Dic. DATE SIGNED
R : O/%,‘L E':';p. 3720 :#ashington Blvd.,S5t. Louis 4/19/51
' u&'unmncm 24, DNE Zic. NAME OF CEMETERY OR CREMATORY | Z40. LOCATION (Cliy, town, o7 county) *  _ {Stabs)
] 5 4ep0- 1951 : ' RaxA'Boate -

‘ ; K
WRITE: PLAINLY—USING I_INFADXNG BLACK INK-—-MAEKE A PERMANENT RECORD -

DATE REC'D BY LOCAL "5 SIGNA 5. FURIAAL DIRECTORS 3iGRATURE ADDERE 83
“ Q};&R 20 1"“35 2 LZEL Cillinane Bros.3320 N .Kingshighway
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STATEMENT BY LICENSED EMBALMER

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

Student Embalaer No.

working under my personal supervision,

Student i.esevieranraenes N ) Signed....... M‘DL %

Student Embalmer

Licensed Embalmer Nn 3186
P. O. Address___SUe Louis, M:lssouri

Nom The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm to comply with
theabovemsntmugromdnfmmonofhcmn.)

chsbodyupovtqnbalm?:l.-fgqq@ngldbewmudabml LT ‘ . ‘




