A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MA

’ﬁm AUG 15 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _43;___&_

29376

State File Nou o vise scremsissccssrorsocs 1om

PRIMARY REG, DIST. uo.lO_Qﬁ Registrar's No.—.... ...'Z_:il_.i.gm.

ll

! BLRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decensed llved. If insthotion:, resid
. . A . . ad
&, COUNTY a. STATE Missouri b. couu'n' .2’ / .a:.um
b. CITY 1 catide corpurate limits, weits RURAL and give ¢, ALEBLG‘E: I“C.)F) <. cg‘l;r (If outelds corporate imlts, write RURAL and give townahip}
town St. Louis, Mo, ¥ "7 5§ s - TOWN St. Louis, Q
d. FHOLIS.P#AI-II_EO%F {If not in hoapital or instiistion. give strest addram or looation) d.STgrfEng P17 (Xt rorad, give loeation}
insumion.  City Infirmary f% 5800, -Arsenal Street.
3.DNEQ:ME OFD a. {(Flrst) b. {Middle) e (L.Ht) 4. DA}'E (Month) * (Day) (Year)
(Type or Print) Mary Dillon oaw  July 23 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED. gls\\;gn IIARRIED.’ 8. DATE OF BIRTH 9. AGE e 1D‘.u: ¥ o 3 .
[} oure
Female ,| White Row 5 ™ | July 7, 1876 7% Homte l
}"u" USUAL OCCUPATION (Onkind of vork | 10b. KIND OF BUSINESS OR N 1% BIRTHPLACE  (6i1 pad State or Foreign Coentey) 12 oSB’J%E’#?“"’““
Dubuque, Iowa .
13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
Catherine Dolan | Arthur
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 18. SOCIAL SECURIN'I'J 17. INFORMANT S5 SIGNATURE OR NAME ADDRESS
(Y. 2, 02 qukiiown) | (If yew, xive war or dates of servics) .
I ' City Infirmary Records, 5800 Arsenal Sfi

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter onily cnemumper 1 DISEBE OR CONDITION B . R ONSET AND DEATH
“Jine for (a3, (b, and 9 | D'RECTLY LEADING TODEATH*() _ Generalized arteriosclerosis
- ANTECEDENT CAUSES . . .
the woue of dvin veon | adorbie conditions, i ez, geing DUETO (0 with arteriosclerotic heart
as beart failure, axthenia, | rise o the chose canse (¢) dating . ) -
e, It meome the dia. | 4 uneriying couse lowt, d
case, infury, or complice- DUE TO (o) lsease.
tion which caused death, Il OTHER SIGNIFICANT CONDITIONS .
Y Conditions contributing to tha death but nof
“related to the disease or condition cauring death.
19a. DATE OF OPERA- | 196> MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION "
3. _ Yis L—..l noﬂ
Ua. ACCIDENT (Bowctly) 21b. PLACEOF INJURY teg.. lnorsboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (S5TATE)
SUICIDE boma, larm, fagtory. street, offles bidy. ee) . - T
HOMICIDE
21d. TIME (Monsh) (Dar)  (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - o | "woax L] " work ‘/l s
2. 1 hereby certify lhd I attended the deceased from .ﬂQIn_lélq__ lo _Jﬂly_._23+_, 1952 that I last saw the deceased
alive’ on , 1952, and that deaih occurred at 32 jrom ths eauses aind on the dale siated above.
SIGNATU (Degree ohlitle) | 23b. ADDRESS I 2. DATE SIGNED
i ¥ i EW ’) a -
"zu BE& OA\}.AI..CRE“A- 240, DATE 2. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ull!- town, or county) . (Btate) .
y U [Ty 2652 CHLVARY Srlocoss  A7d
DATE ‘D BY LOCAL srg\'s SIGNATURE 25, FUNERAL DIRECTOR'S S1GMATURE ADDRE
JUL 2 5 1955 fﬁ D ith IR <

GWQWGRMS&}




STATEMENT BY LICENSED EMBALMER

[ herebyj{i that the body whose game is recprded on the 7:9:: si this certificate was embalmed by me, 0f by —ereren—
_____ f/@ Student tnnlohr %o. .

Ry orlnng under my personal supervumn.

SEUSBAL cuvenneorosvoassusssoreesssnsnsrnns Sumﬂl ( ez /— ’{/ .....

Student Embalmer
: . Licensed Embatmer No 2 LT

P. O. Address. oz -

Note: TheMMUSTBESIGNEDBY'IHE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with
the above constitutes grounds for revocation of license.) .
If chis body is not embalmed, fact should be so. stated sbove. .




