THE DIVISION OF HEALTH OF MISSOURI

e l ALEBNOY 14 1952 STANDARD CERTIFICATE OF DEATH e e o SO ROD
| BIRTH NO.. REG. DIST. NO. :3 l8 PRIMARY REG. DIST. no.lO.QB. Regisirar's No, _..9.4.52.' -

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived. f institation: reakisnce befors

a, COUNTY a. STATE MO. b. COUNTY St Louis adiunkmion},

b. CITY (It octefde corpurata Hmits, writs RURAL and give ¢, LENGTH OF

townghip)

STAY (i this place

c. CITF‘!{ (U ounids corporats limits, write RURAL and give towmbip}
TOWN

10b. KIND OF BUSINESS OR_IN-
donw during ot of working ke, wven i retbred) DUSTRY
Housewife

TOWN St.Louis -days University City .L‘Q /"’7 6
d. FULL NAME OF (If not in hospital or institution, give strect sddress or loeation) d. STREET (I rural, give loeation) ~/ ’
HOSPITAL D
INSTTTUTION DePaul Hospital ADDRESS 7457 Delmar Blvd. /
3D!QEAC'EES°EF5 a. (Fil'ﬂ.) b. (Mlddle) ¢. (Last) 4. DATE (Manth) (Day) (Year)
{ Type or Print) Marian C. Hayden oeAH Oct.11,1952
5, SEX 6. COLOR OR RACE | 7. #ﬂ)ﬂoﬂv‘l.%g NEVSR MARRIED.) 8. DATE OF BIRTH . AGE an n,-n ¥ ONOER | TXAR ; T l [
F, \ Vi, P PP @ Ipec, 27,1912 34 s | Hgin) Dy | Hown |
10a. USUAL OCCUPATION Qe kind of work 11. BIRTHPLACE

(City end State or Feraiga Cauatry) 12 CITIZEN OF WHAT
. : RY?
St.Louis,Mo. /{J | U.S.

13a. FATHER'S NAME
Thomas J.Desmond Cornetia

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAMD OR WIFE
Brissette Dr.Loyola F.Hayden

{Yes. no. or unkuown) | (If yes. sive war or dates of service)

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? I 16. SQCIAL SECURNITJ

7. INFORMANT'S SI1GNATURE OR NAME ADDRESS

line for (a}, (b), and (¢}

*This doer not mean | ANVECEDENT CAUSES

th¢ mode of dying, suck

no none " |Dr.Loyola F.Rayden,7L57 Delmar Blvd. ,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I DISEASE OR CONDITION . ONSET AND DEATH
- Enter anly meammmper | Bypectiv MDINGWDQW'(G)4gﬁéK 2 Zd él a A 4.’5 &2; y 73 P

riu {o the abose couse {u}

o# Aeort fallure, asthenia, undertying case Toet

de. It meana the dis-

care, infury, or camplica- DUE TO (e)

Morbid conditions, lj’c‘nyﬂ(ng DUE TO (,,M W%ﬂp

tien whleh cansed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontrituting to the death but not
related to the disease or condition cousing death.
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION | - :
yes D o [
21a. ACCIDENT Bowcity) 21b. PLACEOF INJURY (ez..lnerabous | 21c. {CITY. TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE bame, farm, fuetory, strest, olfies bidy..ene.)
HOMICIOE . ‘
21d. TIME (Moath) (Day) (Tws) (Homn | 2ta. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY . o "H'HII.IAT ug_rwuu . S L‘ I O
zz.Ihereby Iaumdedihedccmedfrom&;_ g8, :o_ﬂgl_Lmié.,twuwmwmdem
__alive on , 18 and thatdeath oceurred af _9.53_ rﬂ,pfrm the causes and on the dale staled above.

(Duru tio}

%AINLY—-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD o

NN rawh e |75)5)5

DATE REC'D BY LOCAL

gCT 1 4 1952

E “m URlALA.'LCREHA- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) ! - !(Stm)
A (Bpaity) .
;O Ruria Oct 11;, 952 | Calvary Cemetery : M\ St.Louis ,Mo.

RS 816 9 ADDRESS

/ E70 Ll #8),0 Lindell Blvd.




-t

STATEMENT BY LICENSED EMBALMER

R

[ hereby cértify that the body whose name is recorded on the reverse side of this certiiicate was embalmed by me, or by

— . Student Embaimer Ne.
working under my persona! supervision. '

Student Embalmer
Licensed Embalmer No...&gl,i:_.-_._...

Note: The sbove MUS'!‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds (or revocation of license,)

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

v

MmaTH DUBIN'N Q0%




