Ne. 300
10.48

MANENT RECORD%

'BIRTH NO.
1. FPLACE OF DEATH

THE DIVISION OF HEALTH OFf MISSOURI
STANDARD CERTIFICATE OF DEATH

318"”““'( REG. DIST. mNO.

FILED JAN 10 195

REG. DIST. NO.

g MIE L
R‘gllf’ﬂfl”ﬂ iij 37

State File No...

a. COUNTY

2. USUAL. RESIDENCE (Whare decessed lived. 1f imatitution: residence befare
u. STATE Missouri b. COUNTY . a ﬁ @f"d'ﬂiﬂ‘ml

b. CITY (I outcide corpurate limita, writs RURAL and give ¢. LENGTH OF

townghip)

STAY (in this placeif}

¢. CITY (If ousdde corporate limits, write BURAL acd glve townahin) . : |

TOWN St. Louis St. Louis
d. FULL NAME OF (If not in hoapital of lastitutian glr- street add or location) d. STREET (I ryrsl, give location)
HOSPITAL OR . ADDRESS
INSTITUTION Missouri Baptlst 5502 Delmar, 3rd Fl. East
3. NAME OF a. (First) b. (Middle) o (Cast) . | 4 OATE (Momth) (Day) (Yean
{ Twpe or Print) Marv LOUISE McELROY /DEATH 12- 15 - 51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE BIRTH . AGE (In years| o UNDER 1 YEAR | 7 UMDER M hES,
/ WIDOWED, DIVORCED (Bpecity ;2 7 / fdo:g I tast blnhd.u) Mnnl-lnl Days | Hours § Min.
F W single L |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | IT. Bth‘lPLACE (Btata or forelzn sountry) 12. CITIZEN OF WHAT
dona during miost of working life, even If retired) DUSTRY COUNTRY?
statistician Absorene Co. Syracuse,f New York U.S.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14! MAME OF HUSBAND OR WIFE
unknown unknown none
E{ WAS DECEASEP E\(ISR N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. Ao, or unknown . it or dat 1 gervice) - 2 -
g | e er e 490-0107683 Arthur H, Heidsieck,Ex. -1528 Locg

, Enter only one cause per

18, CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

line tor (a), (b), and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, ,{’L’"" DUE TO (&)

rire o the above cauee {a) A
¢ the underlying douse last.’ * . t

“This doer not mean .
the mode of dying, such
alhmr!fcﬂuu. asthenia,”
ee. " It medna the dis-

MEDICAL CERTIFICATI 1NTERVM.BEI‘WEEN
Cnitrel Foowass oo, sy bl

G VNFADING I?jLACK INK—MAKE A PER

T

TE PLAINLY—USIN

1y
s

‘?’

eaxe, infury, or complica- i DUE TO {c) —
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ‘-
Conditions eontributing to the death but not
related to the diszecse or condition causing . i . .
18a. DATE OF. OPERA-".| 19b. MAJOR FINDINGS OF OPERATION * . o h v 2. AUTOPSY?
TION .
A ves B w0 [J
21a, ACClDENT {Bpecify) +, | 21b.PLACE OF INJURY (sg..tnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
DE* = . home, farm, factory, strest, ofios bldg..sca) L S N ’ *
HOMICIDE ]
21d. TIME (Month) (Day) {(Year) *(Houn 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
OF . . WHILE AT ] -NOT WHILE / X
INJURY - WORK AT WORK
2. I hereby certlfy a! I attended:the deceased from "/M/ 19-(’ to 1% a7 .',.19“ s !hat 1 last sow the deceosed
alive on , 1957 _, and that death occurred at .&"g , Jrom the causes and on the date stated above.
Zha. SIG (Degru nl't 23b. § F 2x. DATE SIGNED
% W 23- Werd 1740,
TION gERIIIIOAVLA.LCREMA. 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) - + (Btate) "
{Epedty) .
Crematlon 12/18/51 Valhalla Crematory | : St. Louis County, - Mo.
o i ISTGAR'S SIGNATY Jor & | = FUNERAL DIRECTOR' 3 $1GNATURE ADDRESS
[4 ma - M Q& é'/fjﬁe;ém_,

(T;grl.l 5

et “on Reverse Side)




smmmwmmmm

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

. St ] sevsssassstssnnausnsnnte
worl:ingur.dumy 1 ) udent tmbatmer No

Signed... - £ %__& M‘g/ _
Slgn.d...uu...s'.t;;;;-‘--c;;;i;-.;.-u....... Licensed Embatmer No. 2’4 é &

P. 0. Addressc> /. XS

Nota: NMWSTBBSIGNEJBYTHEHCBNSEMthWN}MNDm (Fsiure to comply wit
the sbove comstitutes grounds for revocstion of Hicense,)

H ¢his. body is not embatmed, fact should be 50 stated above.




