No, 300

10.43

WRITE, PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FILED FEB 25 1953 STANDARD CERTIF

REG. DIST. NO. 318_

. BIRTH NO.

THE DIVISION OF HEALTH OF MIDYUUKI

ICATE OF DEATH siate Fite o £ R4 3.
PRIMARY REG. DIST. NIOOB Kegisirar's Ne._.ig.ga....

1. PLACE OF DEATH

a. COUNTY Jﬁdxmdbnud:st.

2 USUAL RESIDENCE (Whars decsassd lived. 1f lnatitation: reskisnce befors
. STATE b. COUNTY admimioni,
° Missouri

b.C&‘I’;\' {If outsids corpusate Limite, write RURAL and give X %u%".fl'l Of c. Cg‘g (1f outelds oorporsts Uimits, write BURAL and ghre townehis! JUO
townshl t plaee) .
Towi  St. Iouls i ) TOWN St . Louis %
d. FULL NAME OF (If nos in hospital or instl ve street address of | RESS ral, give bocation)
HospTALOR Christilan Hospital ffg’ 4154 Peck St.
3. NAME OF . (First) b. {(Middle} 4 c, (!.M) . 4. DATE {(Month) (Dsy) (Year)
(Typeer Pty Mlchael Condon DEATHJan. 31, 1953
8. SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, RIED. 8. DATE OF BIRTH 9. &ss Uoren| # mora 1 an | @ B0ck x
: ¥ . SR N
Male ¥ | White Mo ToRDLORORRP e oy 11 1878 L |
Ya. USUAL gp-ccz:%?\'non {Citvelkind of work 10b. KIND OF BUSINESS OR g&\; 1. BIRTHPLACE (0100 ad State or ,,r,;q‘;’_]c,__,,,, 1z cgmﬁr‘t'?r WHAT
stock Glerk anuf, of Men Cloth St. ILo | U S.A.
13a. FATHER'S NAME Tiaa. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown J Johanna (Unkn Elizabeth Condon
I5. WAS DECEASED EVER m UI.5. ARMED FORCES? | 15, SOCIAL secunrrv 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

19a. DATE OF OPERA-
. TION

(¥ unk ] dates of
~=Fas | WorTa Wap 1 £88-10-1278 | Elizabeth Condon, 4158 Pedk St.
19, CAUSE OF DEATH b R CONDITION ICAL CERTIFJECATION INTERVAL I::\EI!H"_
| ety e | tobREEr Y N/ 777, %@M s,
Js for 8, (b), and (o) | DPVRECTLY LEADING TO DEATH* () 2
ANTECEDENT CAUSES Q1 /&;{: % 5 —+
*This does not meon "%d
£hs mode of dying, such g‘wfmm tf?’mnutm(b) - d é?/ :
as heart faflure, asthenta, a i (@ - - )
de. It means the dis- derlying couze DUE TO (G) - R
ease, infury, or comp
tion which cowsed desth. | 11. OTHER SIGNIFICANT CONDITIONS “- R R Y
to the death but nod
e i the dleease or condiiion m‘m
195, MAJOR FINDINGS OF OPERATION

iy men ) )

_ ~ , vis [ wo
21a. ACCIDENT " (Bpeeity) 215. PLACEOF INJURY (e.s- incrabess | Zlo. (CITY. TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, tarm, fastory. sitent. olies bidg. . ma) | , . -
HOMICIDE . : . :
21d. TIME Ofenth)  (Day) (Year) OHewr? | 21e. INSURY OCCURRED | 2H. HOW DID INJURY OCCUR?

330X

2 I hereby the deceased from

Mf&‘q}d that Mﬁ%ﬂd al _I__QP§2

Imﬂ to , 19, that I last saw the deceased
,fromthcecumm#onmdale slated above.

VW

=Sl N el PR

Uc. NANE OF CEMETER

€|I”‘UM
ROV

St . Johns Cemetery

Y OR CREMATORY 24d. LOCATION (City, town, o county) {Btale)
St. Louis Co., Mis sourl

ﬁ FUNERAL DIRECTOR'S S1GMATURL

| FROVOST UND. CO., 3710 N, Grana Bl.

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by——...

Student Embalmer No.

working under my persona! supervision,

STUdONT tuuuiiiiansiraenontaniiieiienaians Signe /%___, W
. . 4

Studcﬂt Enbalmar /
ed Embalmer Np. 22 7 T

P. 0. Addres ML = T O U A— —

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDW . (Failure to comply with
the “above consmum. r,r'rounds for revomngn ‘of license.) . N

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




