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

evm

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

318

RIEBMAR 29 195,

MISSOURI

siat pite Mo VR R
mwmmﬁﬂi

PRIMARY REG. DIST. m.1003

BLRTH NO. REG. DIST. NO
I. PLACE OF DEATH Z USUAL RESIDENCE (Whare decoassd lived. 1f § Menoe before
T . . . dmimion).
a. COUNTY . - o COUNTY admiseion
b. CITY (I cutslde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outeide corporate limits, write RURAL snd give township)

OR . . townatip) | STAY dln this place)|} 3 7
Town St. Louis, Missouri, 6Yrs.0-17hay P _ St. louis 7_ /
FH&%P?#AT_EOOF {If not in hospdtal o7 inatitution, give street address or location} ifgg&ﬁs (I rural, gtve iocation) é

iNSTITUTION City Infirmary Hospital 1A 5600 Arsenal Street.

3. NAME OF  (First b. (diddle =" ¢ (Law)

DECEASED 8. (Fint) o _ ? | 4. Dg;E (lﬁonth) n (Dfi (iresuz)

(Typeor Pring)  Mary Leary DEATH arc ) .
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH - JGE o yean] = voor s van | v e

, (Bpeciiy ’ Housm | Min.

Female White &VORCED e Jan. 17, 1869. gy || By e

10a. USUAL OCCUPATION (Give bimd of work | 10b. KIND OF BUSINESS O IN; 11. BIRTHPLACE (Stata o forelgn sountry) O | SN oFwHAT
oridog L 1If retired) 3 .
AL N St. Louis, Missouri.

ll:-la. FATHER'S NAME

John lLeary

Hannalg ?

13b. MOTHER"S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yea, 10, or unknowp} | (If yes, ive war or dates of service} NO.

77, INFORMANT 5 STGNATURE OR NAME ADDRESS
City Infirmary Records, 5800 Arsenal St.

18. CAUSE OF DEATH
. Enter only onecausa per
lige for (a), (b}, and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES .

Morbid conditions, if any, ebiﬂo DUE T
rise to the above couse (o) dating

"*This does nol mean
the mode of dying, such
a# bear! follure, asthenia,

MEDICAL CERTIFICAT!ON ’

INTERVAL BETWEEN
ONSET AND DEATH

}a—ﬂ.ﬂ_

de. It means the dig. | the uaderiying couse lest.

ecse, infurg, r complica. DUE TO ()

tion which coused death. “ OTHER SIGNIFICANT CONDITIONS
contriduting to ﬂw death bul nod

Conditions
related to the di

Q7 o0 g

19a. DATE OF QPERA- | 13b. MAJOR FINDINGS OF OPERATION I . 20. AUTOPSY?
TN ] wEX
] Ne
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (s.g. Inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tagtory, atrest. ofos bldy., ste.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R S WHILE AT{—] NOT WHILE 4%@
IRJURY o S om | Twork AT WORK

2. I hereby certify that I attended the deceased from July 1,

1L o March 11, 1952 that 7 last sato the deceased

alive M _Mir_qh_.; 19_32 | and that death occurred at

_._iﬁnmtfrom the couses and on !he date slaled above.

) ' _EDegren or title) | 23b. ADDRESS 2. DATE SIGNED
4 feo s A . 5600 Arsenal Street 3/11/52.
24b. DATE 5, , 6'F CEMETERY OR CREMATQRY | 244, TION (Gify, town, of comnty) (State)
f O ” L .
ll/J AT AN ANAYL EVNLALA e 4 J‘:
DATE REC'D BY -1 S[G ATU (] 25, FUNERAL\DYRECTOR' S BIGNATURE - . A ODRE SS
5?6 J T 1 = — Y )
MAR 1 2 19 . M .A"M -y ...-' ( ‘/ 5ttt it Ml it “—3 ao \/ ‘_’_..___4_/

[ on Reversa 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, or hy:........;...._..:....._.-..

Student Embalmer No.

working under my personal supervision,

Student eviarnes Cieeestiarriannes Signed........ 4 W - _' S

Student Embalmer

Licensed Embalmer No.Z&of &

P. O. A‘ddre;/

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in Ins OWN HANDWRIT].N ¥
the above constitutes grounds for revocation of llcense.} AR

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




