00
48

»

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

i
D SEP 3~ 105,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. W1003 Registrar's Ne

30100
83

State File No

St,

Louis

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decoased lived. If iastitotion: residense bafors
a. COUNTY a, STATE b. COUNTY admimion).
Mo, Ld sy
b, CITY (It outnide corpursts Limits, weits EURAL and give ¢. LENGTH OF ¢, CITY (If outeide corporate limits, write RURAL and give township) rd
oR townahip)| STAY (ia this place) OR ) o

d. FULL NAME OF (If not in hoapdwal or instivution. give street sddress or losation)

(1f rursl, give locatien)

.a# heari faflure, asthenia,
de. 1l means the dis
care, Infury, or complica-

. rize to the above cause fa)
last.

Morbid conditions, if any, tha

the underlying couse

DUE TO (¢}

HOSPITAL OR DDRESS .
INSTITUTION 708 Washineston Blvd K“ 6108 Washington Blvd,
3 l:l:lqEAchES?iFD ®. (Firat) _ b (Miadie ©. (Last) 4 osps (Month) (Day) (Yean
{Twpe or Print) Mary ' Syron DEATH Aug,14-,1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S. AGE (n yeans|  moex : YK | o o ns.
. / WIDOWED, DIVORCED (8pecily) st birthday) m' Hours I ‘
F, /1 W, |_Wi ed lan.20,1881 71 |
m:;“ USUAL S&Cgl’:\;lldgf Qb kind of work 10b. KIND OF BusmassD%FstT wf 11. BIRTH (Gity _‘ Btate or Foreign Conster) 12, cglrjrd_rm;orwuxr
Housewife None Salem,Illinois, U,S:,
[IS-. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jeremiah Connors Ann Scully
15. WAS DECEASED EVER IN L.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yes. no,orunkaowa) | (I yes. sive war or dates of xervioe) RO.
No. None Marvy Syron 6108 Wa ton Blwvd
18. CAUSE OF DEATH M ICAL CERTIFICATION lgr"g‘rvngnwzfiu
. Enter anly onemuse per 1. DISEASE QR CONDITION . -
Jime for (), (b, and (¢) | DIRECTLY LEADING TO DEATH* (,) //h.-, Cﬂm
ANTECEDENT CAUSES
*This dors nol mean
the mode of dying, duch DUE TO () &"éff' ”f'"w‘-é‘n W%—éﬁ_ Zyg.,

tion which cansed death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition causing death.

ﬂ«q’gzﬁm

‘-

19a. DATE OF OP_FIROJ: 19b. MAJOR FINDINGS OF OPERATION o ). AUTOPSY?
21a. ACCIDENT " (Bpesity) 215, PLACEOF INJURY (e.g..Incrabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, (setory, sirest, offiee bids..#te.) /"—‘- - . .
HOMICIDE — i :
21d. TIME (Moats) (Dwy) (Year) (Hown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE )
INJURY — - 8 | woex AT WORK - - o .- 46/@?X

2. I hereby
alive on

certy 'thd I altended the deccaudfrom , 189 %
, 1887, and that rred at 11 o 15 Hn

., from the causes and on the date siated above.

U T

185 % that I last saw the deceased

‘S SIGHNATURE

. SI E | (%ormla) 23b. ADDRESS WES] ED
%u BURIAL annA- 245, DATE uc NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) .- {State) ~
Burial O] 8-18-52 Calvary Cemetery St.Louis, Mo,



STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by Mfmz;L_‘_

. - . Student Emdslmer SNe.

working under my persona! supervision,

StUdent suvesnsservarnavetsacsnncorsnantane

Student Embaimer

, P. O. Ad
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ; (Failure to comply wi
the above constitutes grounds for revocation of license.) s
If this body is not embalmed, fact shwould be so. stated sbove. .




