.S, Ho.:&‘ﬁ'

v, 10.487 7"

Eh MAY 27 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. NO.

- 17860
98

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

BIRTH RO, Repittrar's No........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If iostitatlen: r-idnnu before
a. COUNTY a. STATE MO. b. COUNTY . St LO -dmhian)
b. CITY (It outaids corpursts Umita. write RURAL and d‘::h! c. l;(ENG;rhlz DEF CITY (1t cutside corporate limits, write RURAL and give township) * :;‘ .
. ) ¢ ) . \
TOWN st.Louis oeahin) | S e pes \pﬂmwn Kirkwood ‘A -5
d. FH%P?TAMEOOF ({If not in hospital or lnstitution, give stroat address or locstion) ADDRES (If ranal, give locatlon) /
INSTITUTION  St.John's Hospital 479 N,Taylor Ave. A
3.6%5%%55%!‘-6 8. (Flrst) b, (Mliddle) c. (Last) 4, DATE {Month) (Day) (Year)
{ T¥pe or Print) Mary Colleran DEATH Apr.26,1952
5. SEX 6, COLOR OR RACE | 7. #IADROF‘!'!,ES NF‘\'%ECHE'.BRRIED. 8. PATE OF BIRTH 9, AGE (In yenrs) IF UnDER | TEAR | & UNDER 34 EZ3.
(Bpacity) birthday) the H Min,
F. . Se 7] ™ |Dec.3,1893 58 ] 23 | e |
10a. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (& J{
donae during most of working life, sven if rn!r::l) ° DUSTRY R fate o2 farsign eowntey) :y 'zbgll.’TNITz%h'lf?F WHAT
Nurse St.Louis,Mo. ' TeSe
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Colleran Catherine Leonard
E’ WAS DECkEASE:) E\:‘ER INﬂU.S. ARMdED FOR::'ES.? 16. SOCIAL SECUR!TDY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
.+ DO N ten of } .
g e | s rime maror cates ofee h98-26-8698" Mrs,Everett Hunkins, 7301 Westmoreland Fl.
18, CAUSE OF DEATH MEDICAL CERTIFICATION lmﬁgwm
 Enter only onsenusoper | I. DISEASE OR CONDITION ﬁ J TH
tine for (a), (b}, and () | DYRECTLY LEADING TO DEATH (o) 7 569/"3 ’éi/ @% 0srsS [ ax,
A e e rrerroccoroc s L@
oThis docs mot mean | ANTECEDENT CAUSES 4?
the moce of dying, such | Aorbid conditions, if eny, gieing DUE TO (B} < -
a1 heart folltre, asthenda, | ride to the above cause (a) stating - . — . - — -
ee. It means the ‘dis. | the underlying cause lost. - = - Lo . r
care, infury, or complica- - i Dl_JE T0 (e}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS z ar
Conditions contributing to the death but a0t
related Lo the disecae or condition extizing death.
19a. DATE OF OPERA: | 19b.° MAJOR FINDINGS OF OPERATION .t W . : * 1} 20, AUTOPSY?
TION
L. Y YES E/HO
21a. ACCIDENT (Epacity) 21b. PLACE OF INJURY (a.s..lnorabess | 21c. (CITY, TOWN, OR TOWNSHIF) (courrrv) (STATE)
SUICIDE homa, larm, isotory, street, oftice bidy., e%0.) . . .
HOMICIDE
21d, TIME {Moath) (Day) (Yeas) (Houn) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 2
HILEAT [ NOT WHILE
INJURY - " woRK AT WORK s é ‘/? X
2. [ hereby cert that I attended the deceased from Pt % L1952 0 %LZ_L, 198 2, that I last saw the deceased
alive on 19_35;2-and that death cceurred at ;40 Bis, fronf the causes and on the dale slaled above.

Ba. SIGNzg 2 2 ; N f (Dg wlc)

Z3c. DATE SIGNED

6/* z7-42

23b, ADDRESS

34

Goren st

TIONBIl%””A CREMA- | 24b. DATE 24¢c. INAME OF CEMETERY OR CREMATORY - de I.OCATION (City, town, or county) . . (Btale)
Cﬂaﬁf t
Tz " |Apr.29,1952 Calvary Cemeter;y . .Louls,Mo. IR
ISTRAR'S SpENATURE ADDRESS

DATE REC'D BY anu.

= U

38L0O Llndell Blvd.

n Al.. o]cria s slzam

nsed Embulmer’s

. 8 (L

mnkf@&*)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed brﬁ’om.:/__—

Student Embalmer Mo,

working under my personal supervision,

StUdENt cocevcnscssonucnsrosrssnncataisenses

Student Embaimer

G. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)
If this body is not emBalmed, fact shiould be so stated above, R




