THE DIVIRON OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH State File No..o..n 10278

REG. DIST. MO. 31 8 PRIMARY REG. DIST. no.1_0_0_3_ Registrar's No """21?;7‘0‘ .

. Mo, 300

¥

-t

TN APR 12 1852

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wher decoased lived. If institation: ridence bafors
a. COUNTY &. STATE b. COUNTY admisgion).

Missouri
¢. CITY (If cutelde sorporate Limits, nihnum.l.m.ldnwnﬁig)

1oan St. Louls

¢. LENGTH OF
STAY (in this placw)||

b. CITY (f oatoide corpurate limits, writs RURAL and give
township)
Town  St, Louls

¢¢

d. FU%SL P?AME OF (I posin ha-pm or instivation, give strect - addres or locatian) d. %rg}%rs (X! roral, give locstion)
Nentonion  620) Chippewa St. /li - 620l ChippewaSt.
S‘DNE%:NE‘ESOEFD a. (First) b. (Mlddle) v ¢. {Last) 4. DATE (Month) (Day) (Year)
(Type o Print) Jeanette McCarron 3/23/52
5. SEX 6. COLOR OR RACE | 7. M%%RtED, NIE‘\;ER MARRIED, 8. DATE OF BIRTH AGE In nus l:n::? IDﬂ ; UNDER an.
{Bpwotf; ours in.
Female' | White singte Dec. 19, 1871 l |
10a. USUAL OCCUPATION (Giwakind o work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLALE (8wute or foreien comntry) a 12. CITIZEN OF WHAT
done wost of working ile, wvea If ratired) DUSTRY | TRY?
ome --= bt. Loulis, Missouri

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Mary H. Lynch
16, SOCIAL SECURITY | T7. INFORMANT' S STGNATURE OR NAME ADDRESS

Margaret Felsch--620li Chippewa

138, FATHER'S NAME

Dennis McCarron i

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yeou. nqqrunkm-n) (It yeu, give war or dates of service}

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecousoper | J. DISEASE OR CONDITION _ - ; onétr AND DEATH
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH ® { ?aMMM -jfha—, o .
*This does nol megn ANTECEDENT CAUSES 4 é
the mode of dying, such gwudhmdbg;m ir 7:»5 gamg DUE TO (b) _&dzf&m Svmaey beo .
ez heart failure, esthenia, e 20 the abore cause (o [ . -
e It!mm the dly. | the underlying cause lant O =
case, fnjury, or 1 - . DUE TO. {e)
tiom which coused death, | ). OTHER SIGNIFICANT CONDITIONS ~+ - T s -
Conditions contributing to the death but not
reloted to the disease or condition causing death, .
19a. DATE OF OPERA- | 192, MAJOR FINDINGS OF OPERATION - o . . .t 20, AUTOPSY?
TION
. / YES D m‘m
21a. ACCIDENT {Epecily) 21b. PLACE OF INJURY (as- ko orabout | 2¢. (CITY, TOWN, OR TOWRSHIP (COUNTY) (STATE)
SUICIDE bome, farm, taciory, street. ofBos bidg., me.) . . ;
HOMICIDE
214. TIME {Mogth) (Day) (Yeaar} {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF - | wHIEAT) WOTWHLE . ‘ﬁx
INJURY a7 | YoRk peifielid .o
3 -2 19-5""¢hat Ilas! sawthe deceared

21 hereby cerufy that T attended the deceased from _B. =28 . 198 o
2 B3~ - and thal death occurred al _ZQ..:_._Pm Jrom the causes and on the date stated ghove,

ﬂb ADDRES 23c. DATE SIGNED
Cé A Ayl S

-2 Yk
74, NAME OF CEMETERY OR CREMATORY abCATION (Olty, town, or county)
Calvary Cemetery

_St Louis, Missouri
25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

| Mok . Heble o — 303l Gravols

tcensed Embalnier’s Statemett on Reverse Side)

24b. OATE

3/26/;2

‘5 SI6)

i
()

O P [

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

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 bymmnae.

_ , /Student Eabalmer No.

working under my persona! supervision. R
%

Student iieenceeeen weavecesnsavans veecenae Signed

Student Embalmer X/ ‘
Licensed Embalmer @ / '2\
P. 0. Add Gty b A7

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OW| HANDWR]T)NG. (Failure to comply with

the sbove constitutes grounds for revocation of license.) 4
If this body is not embalmed, fact should be so stated above.




