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~USING TUNFADING BLACK INKE—MAKE A PERMANENT RECORD

WRITE,, PLAINLY:
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THE DIVISION OF HEALTH OF M

RHIUEC 12 195, STANDARD CERTIFICATE OF DEATH

it i 39925

10835

line for (e}, (b), and (c}

*This doer mot miean
tAe mode of dying, stch

4| 08 beart fafture, sthenia, -{ -
de. It meoms the dis-

case, infury, o complica-

DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES
Morbid conditions, if any, going DUE TO (b}

LT

" BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Reg isirar's No
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decossad lived. 1f Lustitation: rssldenss befors
. COUNTY . STATE ‘ b. COUNTY sdiatmion),
¢ * Missouri
b. CITY (f outalds corpurate lUmits, write RURAL and give e. LENGTH OF c. cgrv (1! outside sorporste lirrits, wrise RURAL sod give towasbipl (//
St. Louis, Missour{ Town St. Louis 2.7 5
d. FULL NAME OF {1f no In boapital or lnst} sive tirset addrem or locath (1f rural, give Jocation)
HOSPITAL OR . ADDREss 4
INSTITUTION  St. Louls City Hospital £t 637 Cass avenue
3. NAME OF a. (Flrst) “b. (Middle) -y (Lut) 4. DATE (Month)  (Dey)  (Year)
P MARGARET o
{ Type or Print) I ALLEN DEATH NO'EMBER 24, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (o yesrs| I thmen | TI2R | ¥ GER 3 w3,
WiDOWED, DIVORCED (Bpecity) Taart birthday) Muth' Dwrs | Hours | Mh.
female | whit single 7 | Aug 18, 1870 | 82 |
lDa USUAL ﬁgp'mou (Gl ki of work 105, KIND OF wsmmo%nsr II{# 11, BIRTHPLACE  ((.0. vad Stata or Foreign Conntry) 12, cn':%wrm-r
hOUSewoT at home St.. Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBARD OR WIFE
John Allen Katherine Xinealy Single
E WAS DECEASEDEVER m‘iu LS. ARMdED r-;?ac:-:s; 16. SOCIAL sa:umrg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-. gnknown} 1 've war or
"o s twotwri’ | none Jos. Quinn, 1389 N, Union o
18. CAUSE OF DEATH MEDICAL CERTIFICAT}ON . INTERVAL BETWEEN
| Enter culy cscauseper | |, DISEASE OR CONDITION ONSET AND DEATH

iy

rise to the abore cause (o). stumw
~-the underlying carse Jast. = T °

DUE TO (c)

tion which caused death,

Conditions eontributing to the death but not -~

I1. OTHER SIGNIFICANT CONDITIONS".” . fd
related to the disease or condition causing L{ﬁ

NOV 2 51959°

‘lsn.-DATE‘OF.OP_FE’Aﬁ *19b, MAJOR FINDINGS'OF OPERATION.ZE. « - ,na =43 wo lutis, o om~szs <ty 0o o g o ] 8- AUTOPSY?

) . R P e YES NOD
21a. ACCIDENT (Bpeeity) 215, PLACE OF INJURY (s.4..in ot about | 21€. (CITY, TOWN. OR TOWNSHIP) e (coum'Y) - (STATE)
SUICIDE bonse, farm, [actory, street. ofies blds.. ete} *ereapn o P DR

HOMICIDE o : LTI AL e 1.
2ne. TIME . (Mosth) (Da) (T Gloun 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
AINJURY - - - o | AT ) X waRrk OV B -2, ¥
2. T hereby. cerh,fy that ‘T atlended the deceased from __2=26252 , 1 _lL_Z!._SZ_ 19, tht T last saw the deceased
alive on 19_, and that death occurred af J_l“i‘iPm . fram the causes and on the date stated above.

23, SI1G! ¢) (Degreeor title) | Z3b, ADDRESS Bc. DATE SIGNED
ARS8 L 2 s Ny robey e <1515 Lafazett.e ~Avenus . L. 11-25=52
2a. agmgl.. CREMA‘ 24b, DATE Zic, NAME oi-' CEMETERY OR CREMATORY | 24d. LOCATION (Oity., mwn.m-eonnty) .. Bt
Bur?EfLmi 11-26=52 Calvarz St Louls Mo.. '

DATE REC'D BY LOCAL il FUNERAL DIRECTOR' S 81 GNATURI b lbblﬁ!! e

Jos. Quinn, 1389 North Union

g gﬁ's SIGN RE o
umul Embdmn- Staternerst on Rewverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby eéﬁify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

ey Student Embdaimer No.
working under my persona! supervision.

Student coreriocsccnananas rareseesnssananne Si
Student Embalimer . .

the above constitutes grounds for revocation of license.) )
If this body is niot embalmed, fact should be so. stated above. .

- . ’




