THE DIVISION OF HEALTH OF MISSOURI

o | D FEB 27 1959 STANDARD CERTIFICATE OF DEATH St e Mo OBDD
! BIRTH NO. _ REG. DIST. NO. 31 8 PRIMARY REG. DIST. m.@é. Repistrar's Na_.l-:.!:..}G..

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decossed lived. If institution: residsnce befors

..' COUNTY a. STATE Mo. b. COUNTY sdiniasiond,

b. CITY (i outeide corpurats limita, writse RURAL and give ¢. LENGTH OF ¢. CITY (U outalde corporats limits, write RURAL and give township)
. townsbip) AY (in this place} OR
TOWN  gt,.Louis ~MOT 4 TowN  St.,Louis 2.0 _5'
d. ?éSLPrﬂT.EO%F {If not in hoepital or (nstitution, give streot address or location) d.ASTRREEETS {If rursl, xive locatlon)} J
INSTITUTION  Stone Nursing Home,lL373 W.Pipe 49‘9 6000 Waterman Ave.,
3'3‘5%ME Oi;‘: a. (First) b, (Mlddle) m (Last) 2 DATE (Month)  (Dsy) (Year)
(Typeor Pinty  Margaret Ikemeier | bEATH Feb J1,1952
5. SEX / ' 6. COLOR OR RACE | 7. xﬁ;;?v;%g glE‘}fEECIEISRRIED. 8. DATE OF BIRTH 4 9. AGE (Inrt)a.n L4 ::: | YEAR | o uwDER oS
. (Bpacify) * birthday] o Hours | Mian.
F W, W,y Sept.11,1873 78 el el
102, USUAL OCCUPATION (Giwskindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {State or forelgn sountry) d 12, CITIZEN OF WHAT
done during moat of warking Lify. sven If retired) DUSTRY . Y?
At Home St.Louis,Mo. e
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
MlChael Casey Mary O! Neil Anthony Ikemeier
15. WAS DECEASED EVER IN U.S. ARMED FORCB? 16. SOCIAL SECURhToY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown} | (1 ywe, b dates of servioe} .
~To | st e Mrs.C.E.Mooney,5929 Waterman Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Igﬁﬂv&m
. Enter only onecatiye per 1. DISEASE OR CONDITION . M“-—ﬂ—(
line for (8), (b), and {c) DIRECTLY LEADING TO DEATH (@) -‘6 - o

- ANTECEDENT CAUSES .
This does nol mean DUE TO (1) ea/:_,-d—v_u 27 Cor oy a9-tq,,_'_‘ "Vﬁq"

the mode of dying, such | Adorbid conditions, if any, gicing

a3 heart fallure, esthenia, | Tite to the above cause (o) stating ] ] U/
etc. I means the dis- the underiying cavee last, - . .

care, infury, or complica- DUE TO (c)

tion twhich caused denth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but not
related to the dizease or condition couring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ) 20. AUTOPSY?

e TION .
L . ves L] wo M

21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, [arm, fastory, street, ofiow blds..ete.) : - -

HOMICIDE Uy - - _— '
21d. TIME iMoath} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 73 3 L X

WHILEAT ] NOTWHILE . —
INJURY g = | “work ~ AT WORK .

s
22, I hereby cert g that I ailended the deceased from ﬁ:—L 19__6 ¢ocjw ¥ 19"_ "'/that I last saw the deceased
alive on |, 198V 6nd that death occurred al AP_ s m., from the causes and on the date stated above.

S A Wemgan BT [V ES Ozt o i cfea

TIONBUE{NE a‘}_ CREMA.- | kdb. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Stata) ,
HEHAA @ty | poly .7’1952 | Calvary Cemetery _ St.Louis,Mo.

mrgcom REGISEBAR'S SIGNATHRE . A _mn

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

ADDRESS

840 Lindell Blvd.




STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mg—er'br:%'l

Student Embaimer No.

working under my personal supervision.

SEUDBNT vreeasrertusssrmmsaacnccanvrnssanss Signed.._#£
Student Embalmer

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

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



