THE DIVISION OF HEALTH OF MISSOUR!

o s | FLEDOCT 10 195]  STANDARD CERTIFICATE OF DEATH o ran,. 31422
B!R.TH n. . EE_G_. DISY. NO. _SJ& PRIMARY REG. DIST. IO10_O..3_ Regittrar’s No........ 8_499.....
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If lnstitatlon: residence befora
a. COUNTY a. STATE Mo. b. COUNTY sdaislon).

———

3| STAY fln thia piace}

b. CITY (I oataids eorpurnts Umits, write RURAL and glve c. LENGTH OF ¢. CITY (If oareide corporate limits, write RURAL aad glvs townshiz) ?J) 3 ?
townehiyp
- .- . TOWN St Louis - . - TOWN St-~Louls J!

. FULL NAME OF (If aot in howsital or Institation. give strest sddress or location) d. STREET (If rural, give loeation)
HOSPITAL OR ADDRESS
INSTITUTION 6556 Marmaduke Ave, 2 6556 Marmaduke Ave.
3 DNE%!EES %FI'D a. (First) b. (Middle) c. (Last) . ' 4 Ds;g (Menth) (Day) (Year)
{ Type or Print) MARY DOL AN _DEATH  Sep., 24 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH Ts. AGE (1o years| If poon { ToR | 7 = wm,
WIDOWED, DIVORCED" (Specity) last birthday) |Monthe | Dayw | Hours | Min
Femele /4 _White Singie U Feb, 6,1862 | — 89 | |
10:;;133'& SE‘EE.T,IL&' (kv b of work 10b. KIND OF BUSINESSD%ET g&y 11. BIRTHPLACE (Btate or forelgn muﬂ‘) ] 'zbg;']rﬂ-rz%?"w"”
Ass't, Dietician Jewlsh Hospitall St, Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_Mathew Dolan Katherine Lsnnon | _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes, 00, 0t qoknown} | (If yes, rive war or dates of service) NO .

No None | Miss Trene Hoffman 6556 Marmaduke

18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | - PISEASE OR CONDITION . 7— ONSET AND DEATH
line for (a), (b), mnd (c) DIRECTLY LEADING TO DEATH (8} > M
*Thir does not meen ANTECEDENT CAUSES . .
the mode of dying, ruch | Morbid conditions, if ang, giving DUE TO ( ot — 9

as heart faflure, asthenia, | tise lo the abose eause () dolting . . - R - -l o - .
e, 1t s the g || e underying s e oL ypereoin D, Lygrntn
eate, infury, or complica- DUE TO {¢) - - - =

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not — -
related to the ditease or cmdithm causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION' 2. AUTOPSY?

_TION - '7 o

21a. ACCIDENT {Bpecily) 215, PLACECF INJURY (e.g. Inorabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . . . (STATR)
SUICID! : N i ' bome, tarm, factory, strewt, offies bids., ete.) — - ) '

DE:
HOMICIDE =~ —
21d. TIME  “tMontn) \Du) (T (Bown,

M 12le: INJURY OCCURRED | 211, HOW DID INJURY OCCUR? _
NSuRy  ARIRYY Ry Sk M T s J'k M
zz 1 herebb" y that I attended the deceased fram&_a_% 196;0_, m%i&}(_, IBﬂ that T last a’m the deceazed
alwe ot ___, and that death occurred al H:22P, y JroMl the causes and on the date staled above.
TU E"‘\‘ﬁ)c}’-\ % (Degree or. mla) 23b. ADDRESS I Z3. DATE SIGNED
ﬁ/ Q 3178 %Wm%; 7- 28 -&7

RIAL CR.EMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY “24d. LOCATION (Olty, town, ot county) =~ - (State)

TIQON, REMOV. M) )
ogu f 3en.27,10951(Calvary Cemetary Sty ‘Louls, . Mo.- s
DATE REC'D BY LOCAL | REQISTRAR'S SIGNATURE . 25. FUNERAL DIRECTOR'S 81 GNATURE ABDRESS
REG. i)fﬂﬂ

Kriegshauser 4228 S.Kingshighway Bl

Embslmer’s S on Reversa Side)

G UNFADING BLACK INK—MAKE A PERMANENT RECORD

2B
v

WRITE PLAINLY—USIN
! Z

.




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, of by o

..........

. . ‘ 5t t Emb Sesteenssasatasatrrasaanans
working under my persona! supervision. udent tmbalmer No

lsned-d,/dz-/{éez.d,_ ({j[,i
3ignedeccneneesers

Stodent Embaimer TR _ g Licenzed Embaimer No. =28/

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fad
the above constitutes grounds for revocation of licenss,)

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




