THE DIVISION OF HEALTH OF MISSOURI

5. 300
o CILED FEB 1019 STANDARD CERTIFICATE OF DEATH P 11)51 ¢
. i e
BI.RTH NO. REG. DIST. NO. ié 2 - PRIMARY REG. DIST. no._iﬂ. Htgl':lmr’.anN7.}
at. PL,A_CE_OF DEATH 2. USUAL RESIDENCE (Whets decoksed lived. If institution: residence before
e - 4 = ad:nknion),
4/ FCOUNTY St. Louis = STATE miggouri b. COUNTYDt. T, on o
0 b. CITY {If cutcide corpurats Umita, writs RURAL and give ¢, LENGTH OF ¢. CITY (If sutalde eorpotats limits, write RURAL and give township)
OR commbip)| TRV suco| OB Ln oL blvd 17L5 |
A a TOWN  Clayton Brentweood woou o .
-} d. FHIGSLPIN'PAT_EOOF (If not in hoapital or institutlon. give strect address or locatlon) dA%r[TFEEE;S . (Il rural, give location) /
S INSTITUTION [y 0, A, St. Louis Co HQ&Q& 2618 Brentwood Blvd.
H ME i b. (Midd! ~(Last)
> 3'6‘5":‘::-:;\5%'5 a. (First} { y &) - e } 4.;%5 . (Monét%/élgﬂ (Year)
s { Typeor Print) MAaTvy annion ! HJan,
, 'é 5. SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, g 8. DATE OF BIRTH g 9. AGE Un year| (F UNDER 1 TEAR | ¥ GrER 4 wif. |
7, . WIDOWED, DIVORCED (8pecity] J‘ulv 16 1901 llé'-ilrﬂlrhy) Month:‘ Days Hnunl Mig,
Female White Never M&If;:[gd
' . o wor . R [N- | t1. BIRTHPLACE . 12, CITIZEN
o % s Gurn ot oriony g e ot voek | 190 .KIND OF BUSINESS ORTRY (@tr wd State or “"y Coyptry) eOUNTRYS THAT
& Housekeeper riest Home _England Usa
d 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Mannion - | Aganes Cullen .
E 15. WAS DECEASED IEVER IN U.S.ARMED Tncg 16. SOCIAL sscungé 7. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
- (YeNa.urunknnwn) {If yew, xive war or datea of orv! 93 05 70 Nick Bul‘ke 6949 R be t A i
- 0 . Roberts Ave,
*| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
2 .|| Enteronlyonacous I. DISEASE OR CONDITION ONSET AND DEATH
Z |l lime for (53, (b, aud @ | PIRECTLY LEADING TODEATH,, Multiple fractures, hemorrhage
[ ' 3
v | T aer e | ANTECEDENT causes and é ng ?‘ rnal 1 2 jur_i e8.
2 the mode of dying, such | AMorbid conditions, {f any, giving DUE TO (b} _oullisrs d_when hey were
-3 || osheartfatture,asihents, | riee io the above cande (a) sating struck by.an automobile . .
5| e o e o meto @ while cros si ng_highway,
g tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . . - ;
= Conditions contributing to the death bul not
5. ., related to the discase or condifion causing death.
|| 19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION . ‘ ) i I . |.20. AUTOPSY?
E % TiON 63 a5 E?\g\q‘ vee (] v [
LB .
@ || 2'a- ACCIDENT - (Bpacity} Elb P:.ACEIOFINJURY m“:;;.m 2fe. (CITY, TOWN, OR TOWNSHIP) 2 5~(COUNTY) " (STATE)
Dm. BTN, v ! T, : ) . B
.E fomicioe - Accldent |- Hoaa Kirkwood. St. Loiils Co., Mo,
g 21d. TIME (M) (Dar)  (Yeat) ui'-&q' 2o, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
| [l 1/23/53 12:53 » | "Wt (] Witet Struck by car.
P — T
2] by certify that I atlended thg eased from 19 , {0 , 18 , that I last saw the deceased
§ ive on O , 18 , and that death occurred ol _________ m., from the causes and on the dfzte stated abore.
BafRIGNA ) (Degres or title) | 23b, ADDRESS Z3c. DATE SIGNED
- ( i owdAe - |- Clayton, Missouri 1/26/53
E %agagg lﬁ §‘b“l CREMA- 24sYNAME OF CEMETERY OR CREMATORY | 240. LOCATION (Olty, town, or connty)  (Btate)
Boedly) ~
/27/53 Calvary Cem, St. Louis ko, ,
; DATE REC'D BY LOCAL | REGIST) SIGNATUR ;47‘ 25- FUNERAL DIRECTOR'S S1GNATURE ADDRESS i
[~ D~ 5% '//P:j % -7 plTos. W.Clark 1125 Hodiamont ave,

(Licansed Embaimet's Staternett on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer No.

vorking under my personal supervision,

StUSNNL oerirarererrananan i Mi @@%
Studmt Embalmar
: Licensed Embalmer No. "37 ﬁé; V
T
P, O. Address_A 222::2'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa'lu.n to comply wil
the above constitutes grounds for revocation of license.)

It this body is hot embalmed, fact'should be so. stated above.




