. Mo, 300
. 10.48

4

WRITE .PL.AINT;Y—-'—USING UNFADING Bi.ACK INE—MAEKE A PERMANENT RECORD

nl

: BIRTH KO,
1. PLACE OF DEATH

AEROCT 4

THE DIVISION OF HEALIH OF MISS0OURL

1352

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 318 PRIMARY REG. DISY. NO-‘LO-O—B—- Registrar's Nd.""-8852.::-.

State File No

334189

2. USUAL RESIDENCE {Whers decosssd lived.

If lastitution: residoncs befors

. COUNT - ATE , COUNTY adinisaion).
- comry “STAE Missouri  ° ’
b. CITY (If outcide corpurste limits, write RURAL and ‘h:.hl CSFAI-YENIEI:!‘L OF ¢. CITY (Il outside corporate limits, writea RUTRAL and give township)
townahip) [ place)
Town  St4Louis § TON Stelouis 276
d. FH!.-SLP?'I&AT.E OF (If not ia hoepltal or jostitution, glve strect address or location) STDRREE% (If rural, give location) é
INeTITUTION St s Anthony 's Hospital lc,p 3825 Gustine )
3. NAME OF 5. (Firsh) b. JSM!dd.Ie) c. (Last) 4. DATE (Manth)  (Dsy) (Year)
{Type or Print) Madeline ean Mc Cune b Sapte22,1952
5, SEX 6, COLOR OR RACE | 7. ‘MARI;I'EB EE\YER ESRR‘I:L)’.’ 8. DATE OF BIRTH 9. I‘A.?E (l::;)tn n: T Iﬂ ; UNDER b1 KRS,
- s 18, ¥ - t on oura | Min.
Female White Mar Lo 7 April 27,1916 36 | |
10a. USUAL OGCUPATION (Orkidct vt 10b. KIND GF BUSINESS OR IN. | 11. BIRTHPLACE ¢y, i g o Fosien Coutrr) 12, CITIZEN OF WHAT
ousewife At Honme St.Louls, 0 .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Otto Slegrest Jéan..Corneliusg John
15 WAS DECEASED EVER IN LS, ARMED FORCES? I 16. SOCIAL smuamr 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
orunknown) | (If yes, rive war or dates of
‘HNp Unknown. | Jonn A oHcCune 3825 Guatine
18. CAUSE OF DEATH EDICAL CERTIFI! ION INTERVAL BETWEEN
Enter only onscamseper | |, DISEASE OR CONDITION 2 bz--& ONSET AND DEATH
Jine for (&), (b, and (¢ | PYRECTLY LEADING TO DEATH"(g) _/ r‘m [ AR ) -y

*This doez not mean
the mode of dying, such
as heart fallure, exthenta,
de. It means Lhe dia-

ANTECEDENT CAUSES

Merbid conditions, IcnyﬂMDUETO(b) Q""“"""-- a—v‘———‘ ﬁf[ﬁ“—,—rzi,g&

. rmtomabweamu a}
the underl, tast,

ring cause

ense, injury, or complica- DUE TO .(c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Cunditiona contributing to the death but 20t
related to the disense or condition causing death,
19a. DATE OF OP_I'EIROA- AJOR FINDINGS OF OPERATION . i P 20. AUTOPSY?
3 7| G Zrr W L
21a.’ ACCIDENT 210, PLACEOF INJURY (o8 inorabous | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, tustory, strwet, offios bldg..e0.) . - . -
HOMICIDE . - .
214. T(I)PIJ;E {Menth) (Day) (Tear) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
M) e - 17eX
2. 1 hereby ceriify that I atiended the deceased from ° — 1997, 10 7 /29 , 1953 A, that I last saw the deceased
alive on _iﬁ_h IQﬂ,and that death occurred al 2L m., from the causes and on Lhe date slaled above.

BaASIGNATU E Degrnanr title) 23b. ADDRESS - . ' 23c. DATE SIGNED
ua BURIAJ.ALCREMA- Zlb DATE e, NAME OF CEMETERY OR CREMATORY 2d. LOCATIOH (Oity, mm.oxmmy) 7 (State)
(Bpedity)
ampoval &  9.25 53 A Hotional Cemetery Jeffars on Barracks,Mo.
DATE REC'D BY I.mAL R 'S SIGRATUR — 25 FUNERAL DIRECTOR'S SIGIA‘I'UII! ADDRESS
SEP 2.2 1953 M?Harr igan-Sheahan, 4700 Washington

(Licensed Embalmer’s

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, er-by= bl

— Student Embalmer No.

vorking urnder my personal supervision,

(X P D
Student cuicessrrncnne terenesnessssenssases Slgfi._:/

Student Embalmer Licensed Embalmer No (377(7// ‘
P, O. Addms_zgzg -ﬁf—“—-’-‘-ﬁ’x ne.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

- .- L




