THE DIVISION OF HEALTH OF MISSOUR!

o.300 .
o |BDFEB 8 1959 STANDARD CERTIFICATE OF DEATH sate rite o G A0
BIRTH NO. __ REG. DIST, MO, _31_8_rmmv REG. DIST. M.Jg RepmmnNo_iﬂBz&
1, PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decessed lived. If institgtion: residence before
u. COUNTY e. STATE Missouri b. COUNTY d I .Z Eumum.
b. C(I)'l';{ (1 outelds orpurste lmits, writs RURAL and give nglzlEﬁnGTwl-il. £F c. Cg;{ (If outekls parporate limits, write RURAL and elve townehip) v
townablp) col
TOWN St.louls P ]7] Town . Normandy /
d. FH(ISSLPP'I&AB?_EO%F (If not ia bospltal or inatl ’A /du atreot address or loeation) d.ASDTI?RE& {If tum!, tive location)
INSTITUTION. Park Lane 7626 Natural Bridge
3. NAME OF a. (First) b, (Mlddle} o {Last} 4. DATE (Month) (Day) (Year)
DECEASED OF
DECEASED ELLEN CASSIDY oo Dec 5 1951
8. SEX / 6. COLOR OR RACE | 7. #ARIH%% II;IE\‘{ESCESRRIED' 8. DATE OF BIRTH .:.?E Un reacs] 7 ok |£ ¥ oo u .
N 3 ) birthduy. Houra | Min,
Female /| Vhite idowed .7, |_May 1 1870 | 81 | |
10a, USUAL OCCUPATION (Givekind ot work- | 10b. KIND OF BUSINESS‘OR IN- | 1t. BIRTHPLACE (5tate or forsign ecfutry) 12, CITIZEN OF WHAT
dmduhiT of working life. svea if retired) DUSTRY COUNTRY?
Ireland
ilaa. FATHER' S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknowvn 0! Con.nor | ki) ]
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR;‘TOY

(}ri..om.uum-m Ut yea, sive war or dates of servics) none Thomas W Cansg LMILMQ;____

18. CAUSE OF DEATH ) MEDICAL CERTLEICATION . INTERVAL BETWEER

| Enter ouly coscsnseper | |, DISEASE OR CONDITION _ - ﬁ' ' \ f (@ { “\ .ONSET AND DEATH

lins for (), (b), and (&) DIRECTLY LEADINGT(.‘ .',,:EA‘IH @ o al “?e
*This doct ot wean | MNTECEDENT CAUSES Tk P F - %

the modz of dying, such | Morbld conditions, if any, gising DUE TO (0) “"‘("’“—9 _5""“-

ar heart fallure, asthenta, | vide to the above couse (a) stating R

ele. It menns the dis. | M underlying cauae lost. ﬂe‘ 9’.\ G t‘ :C E t

caze, infury, or complica- DUE TO {(c)

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS [ -~ . .
Conditions contributing to the death bus ot M Aeolivia

related to the di
19a. DATE OF OPERA- 195, MAJOR FINDINGS OF OPERATION 7)/’ ( . 20, AUTOPSY?

T Sk mD ME

21a. ACCIDENT {Bpeciiy) 210, PLACE OF INJURY (eg.. In or sbout (CPY, TOWN, OR TOWNSHIP)
SUICIDE bome, tarm, factory, surest. ofice bidg..ea.) f
HOMICIDE 1 pl -.

21a. INJURY OCCURRED | 2H. HOW DID lNJURY OCCUR?

e ] M ' [5yx?
22. [ hereby certify thal I atiended the deceased from _&%ﬂ W_TLJ__, 195_1_ that I last scw the deceased
" alive on LA€ Y , 1971 and that death occurred at ié%’:sﬁm the causes and on the date stated above.
Z3b. ADD

21d. TIME (Manth}  {Day) (Year} {(Hour)
INJURY ) m.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Ta. SIGNATUR o~ or title) N 1]
G 4 579 YrmaoRY s fi7
%ng éz JévaLCRE"A' 24b. DATE } R 24c. NAME OF CEMETERY OR CREMATORY../| 244 ON (Olty, tewn, or county) = (Btate) .
Borial _7 Deas 7 51 Calvary St.Louis o
DATE REC'D BY LOCAL 15T 'S SIGHATUR] - 25. FURERAL DI RECTOR'S SIGMATURE - ‘ADDRESS
DEC 6 1951 / %4 E.J.SCHNUR 3125 Lafayette

7”;’6. i | E s on Reverse Side)




-
S ——————— A i— r———————————————————————————— s
e T ——— —_——

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, or by oo

Studant Eabalmer Mo.

working under my persona! supervision.

SEUJBAT veveasnsssnnesasonnvnnnnnacanss wese Signed.....{.
S5tudent Embalmer ,

P. 0 AddreM ...... A S

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

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

.



