. No.300
. 10.48

A

WRITE PLAINLY-—USING UNFADING BLACK INE--MAEE A PERMANENT RECORD

<&

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __3_1_8‘_ PRIMARY REG. DIST. no-“_QQB_ Rtgulrar:Na.....

HLEDOCT 10 1951

31781
8407

State File No,..

BIRTH NO._ e narssess s sions
1. PLACE QOF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If inesitution: residence befors
a. COUNTY a. STATE . . b. COUNTY adaimion),
Missouri
b. %TY (I cutslde corporate limita, write RURAL and m- " %I'ALYE:LGT&I:;EL Cl'n' {11 catekde sorpotate limits, write BURAL aad give township ﬂ 2 3 ?
Towv 34, Louis, Misgour LBTOWN St, Louis
d. FULL NAME OF {If ot in boapital or jnstiwutlon, give strest addyem or 1 ) d. STREET (I rural, give loeation) &
C ADDRESS .
INSTITUTION S te Louis Uity Hos pital 1537 North 18th Street,.,
3 NAME OF a. (First) b. (Middle) ¢ (Last) | - 4 DSF (Maath)  (Dsy)  (Year)
{Twpe or Print) Dalis Reardon oAt Sept 21, 1951
5, SEX. / 6. COLOR OR RACE | 7. #&“Eg IglE‘\ng MARRIED, 8. DATE OF BIRTH 9.::55 {lo years a: CMOLR | YEAR | o Deose M s,
. (Bpecify} ) onthe | Dmys | Houra | Min.
Female / | Wnite wed U| May 20, 1878 7| "¥E l |
102, USUAL OCCUPATION (Qivekindotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bt
donodurin;mwld_worﬁul.lh,ml!ﬂd::) - ° STRY to on torslen eouatey) . O ’208”“‘" OF WHAT
Housewife At Home Sty Louis, Missouri WA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE :
John Walsh Julia Fennert John Reardon
i5. WAS DECEASED EVER-IN U.S.ARMED FORCES? | 18. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR MAME ADDRESS
{Yes, 00, or anknown) | (If yes, mive war ot dates of sarvies) NO.
No Nnne Katherine Reardon-1537 18th Street.,
18. CALISE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecausoper | | DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), {b), and (c) DIRECTLY LEADING TO DEATH (a)
*This does nol mean | ANTECEDENT CAUSES cell 2 e . g w I£ ;
the mode of dying, such | Morbid conditions, #f anyp, mmg DUE TO (b). 2
as heart faflure, asthenia, | 118 to the above cause (a) sating . - . .
de. It means the dis- the underlping couse lost.
east, infury, or complica- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to tAe death but not
related to the divease or condition cousing death. i
19a. DATE OF OPERA- | 19b; MAJOR FINDINGS OF OPERATION o A 20. AUTOPSY?
TION ) . -
> - vy Yrs D NO D
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (ag..inorabowt | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory. strest. office bidy..eta.)
HOMICIDE
214. TIME (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? }}
WHILEAT [ NOT WHILE .
INJURY Yy WORK AT WORK H

2. I hereby cerh}ir that I attended the deceased from
alive on , 18 , and that death occurred

a!'.g.__Z— , Jrom the causes cnd

lo , 18 , that I last saw !he deccased
on the datle stated above.

GNATU {Degree or title) | 23b. ADDRESS - 23k, DATE SIGNED
M Ere CadT St rciiry 3 S Boo Elarte 7 RASy
T]OH,B}'!’RIAL CREMA="| 24b. DATE [ 24c,»NAME OF CEMETERY OR CREMATORY 244. LOCATION (Ol.ty, town, ox. eou.nty) (Btate)
Burial @ | 9-24-51 Calvary Ceme tery St. Louis, Missouri.
§ATE REC'D sy CAL ﬁmmm D 25. FUNERAL DIRECTOR'S 81 GNATURE ADDRESS
EP2 2 195F £, Alsorrell Bros-4212 St. Louis Avenus.,

(Licensed Embalmer’s Staternent on Reverse Side)




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 byemcomrereserem.e.

...................................................... Student Eabalasr Mo.

working under my personal supervision.

Student suceersnecasanaane PN
Student Embalmer

LY
P. 0. Addresse€Zes 270 AALm..

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

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

. .- - -—




