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THE DIVISION OF HEALTH OF MISSOURI 21866

No. 300 h i, -
-0 13 UM 277 j950 STANDARD CERTIFICATE OF DEATH g Fite o B
'BIRTH NO. REG. DIST. NO. §J__8__ PRIMARY REG. DIST. no]gqg_._ Kegistrar's No 51
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deconsed lived. If lostitution: residence before
a. COUNTY ‘ a. STATE 0 b, COUNTY adision).
. Mn -
b. %p’ (H outelde corpurats limits, write RURAL and glv:.u g_r AI?ENEE: l’E')F) c. CI(‘)I’;’ (I outadde corporate limits, write BURAL aod cive townahip)
L ) {
Town St, Louls oy " rown Sty Louls 2/ é /
¢, FULL NAME OF (If not in hospizal or institution. give strect sddrom or location) d. STREET (It rural, give location
HOSPITAL OR DDRESS (j
INSTITUTION 2911 Michigan Ave. /b 2911 Miehi
3. EE%%ES%'E a. (Fizst) b. (Middle) <. (Last) 4 031F'E (Mouth)  (Dsy)  (Year)
(Type or Print) Frms, Marie Fahey peAH 6 /5/52
5. SEX / 6. COLOR OR RACE | 7. MARIR,EB. gﬁggchésnmm. 8. DATE OF BIRTH .1 9.£GE o roars ;(" m&m " | @ oo g
B N (Bpecify} t birthday! on ny. ours | Min.
Fom, ' | White by 7/1/1888 63 |
10a. USUAL OCCUPATION (Giive kiod of work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn eountry) 12, CITIZEN OF WHAT
eﬁdmmm Fa.n.m..munund) DUSTRY ¢ / COUNTRY?
cusewife Pullman 111, USA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
John H, Gormsn | Catherine Q!
I5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yee. no, or unkoown) ] (1! yes, xive war or dates of servics)

Potrick A, Fsohey 29011 A

18. CAUSE OF DEATH DICAL CERTIFICA 10N INTERVAL BETWEEN
Enter only onecause per 1. DISEASE, OR CONDITION ONSET AND DEATH
- DIRECTLY LEADING TO DEATH‘(n) > é Yitgr:

Iine for {a), {(b), and {c) )

y ANTECEDENT CAUSES
*This does not mean ‘j @fﬂ:m?
the mode of dying, such | Morbid conditions, if any, giring PUE TO (b) ‘ ? T #

1| a» heart fatlure, asthenia, | rite to the above cause (o) stating

de. It memns the dis- the underlying couae last
case, injury, or complica- DUE TO ()
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION %—ML M cge, ‘bﬁ‘za&,.;t Glotipenr. 2~ | 2. AUTOPSY?
TION — N ——— ,
VB g, To_Pdeper Ot e - ves [1 wo [&

21a. ACCIDENT (Bpeciy} 21b. PLACEOF INJURY te.g...in orabems | 21c. (élTY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, fastory, strest, offies bldg.,exc) : .
HOMICIDE

21d. TIME (Mouth) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE ’7 X
WORK AT WORK . S

INJURY C @
22. I hereby cert "y-thal I attended the deceased from "f/ 74 195 to 3&""* vl , 199 that I last saw the deceased
alive on - . 1952, and that death occurred atll frorg the causes and on lhe date stated above
23a. S} ATUR {Degreo or title) | 23b. ADDREﬁ L. SIGNED
/é?‘ _m /f{"D 3/;;*3%—-.(_. S -4 5./5"&
Zflla BURIJAL, CREMA-. | 24b. DATE 2] Z4c NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) * /(smu).

B | 6/7/52 Calvary St. Iouis, Mo,

DATE REC'D BY I...OCAL IST, S SIGNATURE . RAL DI TOR" 5 SIGHNATURE ADDRESS
JUN5 1952 ﬁﬁ@%' Jté&ﬁ;p 9&2@125 Lafayette Av.

icensed Embaimer's Statendefit on Reverse Sided

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




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, of byemcoe e

Student Embalmer Mo.

working under my personal supervision.

Student ..ccserrsavannnsaanss aresreeaaunia = . -
Student Embalmer ‘

Licensed Embalmer No...4014

P. 0. Address_. 2125 Lafayette. Av,.

Note: The 2bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]E!N)G (Failure to comply wi
the above constitutes grounds for revocation of license,) '

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




