-~ THE IIVERION OF ReALTH Oy -
S. No. 300
R STANDARD CERTIFICATE OF DEATH e pie o FUILD
&/ ﬂm,ﬂ.EC ].__1959 REG. DIST. NO. JAZPHIHMY REG. DIST. NO. .AZéL- Registrar's No...... gfﬁy
(’, 1. PLACE OF DEATH ) 4 2. USUAL, RESIDENCE (Where d ¢ Lived, I inathigti i,
4’00 a. COUNTY St.Louis a. STATE_ MiSS ouri b. COUNTY St Lwiémhlm}
( b. ca'il';( (I outnlde corpurats Uimits, writs RURAL and d'wn.-bl N <. LE:LGEI: ﬂ?F) ¢. CITY {If outeide corporate Hirits, write RURAL acd give townahip}
Lo 1 )

' owmv University City . i Tﬁ' TOWN University Citw.t? A
" d. FH%‘I.S'P#A{EO%F (If aot i3 hospital or institution. give sirest addres or locaticn) d. ASDTSEEETSS (If rursl, alve loestion) d
iNsTiTUTION 7343 Princeton 7343 Princeton

3 NAME OF a. (Finst) b. (Middle) ¢ (Last) | 4 DATE (Month)  (Day)  (Your)
(Typeor Piney _ Mavy Catherine Hunt oexi  Nov, 19, 1952
| 5. SEX \ 6. COLOR OR RACE | 7. MAR%E% EIE\‘O"EECEDAR(EEQI) 8. DATE OF BIRTH. 9.;\3!5 (Ia n;m l:ﬂu:.u |£ ; DWOER uuln.
, blrthday. L ours In.
| Female\| White Widon e |Fob.24,1877 | 75 l |
10a. USUAL OCCUPATION (Gl Xisdof work § 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (5tate or forslen eountry) 12, CITIZEN OF WHAT
done dyring most of wo, 1He. aven if retired) DUSTRY Y
Heigewits At Home St,Louts ,Mo,”V WEy
130, FATHER'S NAME 13b. MOTHER'S MA EN NAME 14. NAME OF HUSBAMD OR WIFE Lt
Danlel Hogan , Julia “ash Thomas .
5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea_no,crunknown) | (If yes, wive war or dates of service) NO.
No Nope i eto
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
| Enteronly onecauseper | I DISEASE OR CONDITION , LI .
lime for (a), (b, and (o) | PIRECTLY LEADING TO DEATH(5) _ ¢®. A Jd ale O-alnr .&g Qaa‘ ~al I !a! ,
«This docs mot mean | ANTEGEDENT CAUSES

the mode of dying, such | Aforbid eonditions, if eng, g'biﬂg DUE TO (b)
.02 heart failure, asthenta, | ride to the above cause (a) W

' - * | the underlying catpe lagt.- . = .2 T T ol A MRl S Yoeome Tl -
ce. It means the dis-
caze, Infury, or complica- DUF TO (?) — — L-‘ 9\' \ k\
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS. "< . . L. LB DR
Cunditions contributing o the death but ziof Y Vo A
related to the disense or condition causing death. _
19a. DATE OF OPERA-'| 19b. MAJOR FINDINGS OF OPERATION - S T e T . | 20. AUTOPSY?
TION
e . ves [1 o [X]
21a, ACCIDENT {Bpacily) 21b. PLACEOF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, fastory, atrest, office bidx..ete.} L PFLY R T T
HOMICIDE | ‘ :
2id. TIME - (M‘umh) J\(Da.v) {Yoar) (Em) ) 21!! INJURY OCCURRED { 211. HOW DID INJURY OCCUR?
: A S| WHILE AT [—]- NOT WHILE
s - .. INJURY Co. ) m.- | "woRk- AT WORK .

¥

/-~ ‘.-4’

22 I hc‘reby certify that I altended the deceased from L_LL_E_ 1544, to _ll_LL 19$_l-rthat I last saw the deceased
* alive on LY & 19_&, and that death ‘accurred o _[:};_. nt., from the causes and on the dale stated above.

-

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

¥

- zs.a.smnm-um-: - I L (Degree of titl) | 23b) ADDRESS 23c. DATE SIGNED
. P- Mﬁ—: . Al S Ro - #=-20~8 2~
/\|[Ze; fYRIAL CREMA- | 246, DATE T TR CEMETERY OR CREWATORY [ 249, LOCATION (Olty; town, orcounty) - ~(State)
! TREMOVAL (Bpecity) .

25, FUNERAL DIRECTOR' S 5TGMATURE ® AoORESS
arrigan~-Sheahan, 4700 Washington

(Licensed Embalmet’s Statement on Reverse Side)




»
*

»

STATEMENT BY LICENSED EMBALMER

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

Studant Embdalmer No.

working under my personal! supervision.

L |
SRUAONE +eerrennnnnannsnmneeseressorsnnanne Signed Q--J{,Av/ |
Student Eubalmor
[ Licensed Embalmer No......fuencee e
' P. O. Address‘_& -t

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 pot embalmed, fact should be so stated above. " - o

13

" . - " . . -~




