5. mo.s00 '/ _ THE DIVISION OF HEALTH OF MISSOURI g1 151
S ALED APR 19 1950 STANDARD CERTIFICATE OF DEATH [0 ' o rucn. 10146

v, 10-4V
PRIMARY REG. DIST. M.Mmiﬂrcr'a Na....z..{z_. ...... .

- BIRTH KO. REG. DIST. NO,
. PLACE OF DEATH MATCIL N2 USUAL RESIDENCE (Whers decessed lived. If fostitction: residence befo.e
000 | =" st. Louis | ~SWE Missouri WY gy, LoiE™
l’i’ b. Ccl,'l';‘l’ (I outslds corpurais Umits, writea RURAL and give [ l?EN‘f-E: ,EF) Cg"{ (I ontlide sorporsts limits. write RURAL asd give township) t/ y g\i’
townahip) [t [} s .
5 vown Manchester Mo, ’ yegrﬁ%fﬂwﬂ Richmond Heights A
d. FULL NAME OF (1f not 1a bospital or instltutlon. give street address or location) ' d. STREET - {1f varsl, giva looation)
HOSPITAL OR ADDRESS
3 INeTUTION Manchester Nursing Home 7207 West Park /
3. DHEACME OF a. (First) b. (Middis) ¢, (Last) 4 DATE (Meoth)  (Day) (Yean)
,nw“Lm,Mary Theresa Coad DEATH April 8 1952
5. SEX . \ 6. COLOR OR RACE | 7. \':I‘IA;OR\‘ED' %%R MARRIEE’.” 8. DATE OF BIRTH 9, AGE s mu L: v:.u 1 YIAR ; o num.
. , - . o, op ouTe in.
Female'} White raowea 4™ | Aygust 4 I866 | °T |
i, USURL OCCUPATION oyt [ o KIND OF BUSNESS 98, | T BIRTHPLACE (s o oo c-“ ST
HouSeWsTe Housewife St. Louis Misscouri U.S.A.
13a. FATHER™ S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF MUSBANL OR wIFE
Mathew Darmodyv . | Johanna Reardon . B.J.Coad
1 I5. WAS DE&EAS'E)D E\(IIER IN"I'I'.S. ARMd!.ED l;ORCE: "18. SOCIAL SECURNITOY 7. INFORMANT' § SIGNATURE OR NAME ADDRESS )
a8, . OF 3.0 . war or dates of peryl .
ke | arr None Joe M. Coad 7207 West Park

INTERVAL BETWEEN

18. CAUSE OF DEATH MEDICAL CERTIFICATION
.| Enter only onecauseper | 1. DISELASE OR CONDITION ~ . ONSET AND DEATH
e for (o), (b, and (¢ | PVRECTLY LEADING TO DEATH® g) /4
*This docs nol uon % ‘
the mode of dying, such x:,udmmgwm'm. v,{u’m DUE TO (b) , +_d
fo cotst (6
o4 eartfollure, esthente, the rndm’:ﬁa cause lasf. ‘

e, It mwans the dis-

- .
~

INLY—TUSING UNFADING BLACK-INKE—MARE A PERMANENT REC

case, injurp, or complica- DUE TO () r
tion which consed decth. | 11, OTHER SIGNIFICANT CONDITIONS :
. Conditions eomtridating to the deaih buf not
. . related to the discase or condition causing death, '
192. DATE. OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: TION
yis (). wo [
21a. ACCIDENT Bpweity) 215, PLACE OF INJURY (o.c.,tn or sbawt | 2lc. (CITY, TOWN. OR TOWNSHIP) COUNY) . (STATE)
bome, farm, sstory, stroet. offiew bidx..e%) - N
HOMICIDE _ : . .
219. TIME  (Mesth) (Day) (Year) (Dewn | Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF ’ WHILLAT[—] WOT WHLE
... INJURY -, AT WORK - :
2. 1 hereby certify that 1 atiended the deceased from A, 190fnto = Y, 15 %tKat ] last saw the deceosed
- alive on . , 18_& §6nd that desth occurred at | m., from the couses and on the dote stated above.
e E 2 SIGNATURE (Degres oz 1i1c) . m %. DATE SIGNED
e I : _ , Nted) ] ) Lpecat s A 9-§1
E T BURIAL, CREMA- | 245, DATE 24, JAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Chty, town, of county) ~ (Btate)
Bpualfy) ‘
§O gt 4/10/195& alvary Cemetery St, Louis Mo,
’ DATE REC'D BY LOCAL 'S 25- TUMERAL CIRECTOR'S SIGHATURE AODRESS
- f-59= : bV g X8
] ( Erchelmee’y ! oo Reverse




5 chmeilr
ﬁ'/f‘, KJM'\7,

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.

Student {mbalaer No.

STUdONt vuveievercannnrcconnronerasncsanias Sig M m‘ MMA
Student Embalmer 7’(7 / ]

working under my personal sapervision,

' Embalmer 4 :
- P. 0. Ad ..&4447;.2@-;
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN !MNDWRI’I'.ING. (Failure to comply with
tbnabovecommmuground:htmoaofbmse.)

ch!bodyunmembdmed.ftadnuldhwmdabm




