THE DIVISION OF HEALTH OF MISSOUR!

. Mo.300 .
Pl NN uur  STANDARD CERTIFICATE OF DEATH oo L AO8
- 10- HetD MAR 41 fuy 1 1003 :
[,ff) ' BIRTH #O. REG. DIST. NO. 3 a . PRIMARY REG. DIST. %0 R,,.,.m.,n.. 4 7.).
1. PLACE OF DEATH. j 2. USUAL RESIDENCE (Wbere decsassd lived. If ingtitation: residenos before
%Jf/a a. COUNTY a. STATE Mo b. COUNTY wdiesioa).
L]
b. CITY (U outeide corpurste limita, write RURAL and give c. LENGTH OF ¢, CITY (if outaide corporate lmits, write RURAL and give townsbip) 2 A
OR - STAY (lo thix placs R :
TowN St.bouis ot BT sk emel vown St.Louls — %%
d. FULL NAME OF (If aot in hoapital or institution, give strect address or location) d. STREET (I rarsl, glve loeation)
HOSPITAL OR ADDRESS
INstiuTion  St,John's Hospltal L 5021 Lotus Ave,
3. NAME OF 6. (First) b. (Miadle) . .c. (Last) 3 Ds-.F-E (Month)  (Day)  (Year)
(Typeor Pty JUl 18 Ao Creighton peatH Feb, 12 195%
5. SEX 6. COLOR OR RACE | 7. m{g}aﬂg. gﬁgsc 'ESR‘.;“EP', 8. DATE OF BIRTH s, :'?E s yn| w pocr | D"m" ¥ WO K,
} X ¢ - birthday. H Min.
Female White never marrie May 28 1881 1 71 -l
102, USUAL OCCUPATION (G kiad of work 100, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forsiza sowota) Iz‘.;&l;rb}TZENOFWHAT
m . RY?
Py e e oSt " Tohkbher Education! St.Louis Mo. ;}
13a. FATHER'S NAME 13b. MOTHER'S MA{DEN NAME 14. NAME OF HUSBAND OR WIFE
Matthew Crelghton { Bridget Consetine
15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Y. no, o7 unknown) l (1l yea, Kive war or dates of sarvice) \ NO.
Mrs, Richard Hanlon 5021 lLotus Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION %ﬂhm

1. DISEASE OR CONDITION
 Enter only onecsusoper | T, og x]'y LEADING TO DEATH® tg)

line for (a}, (b}, and (c)
“This docs mot mean | ANTECEDENT CAUSES . Q Z ; 2
the moda of dying, such :

Morbid conditions, if any, gieing DUE TO (
as heart faflure, asthenia, | rise to the above couse (a) siating

dte. It meens the dig. | the underlying cause lost.

care, infury, or complica- _ DUE TQ (c)
tion tohich caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not
related to the dizease or condition causing death.

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * - 0 S e | 20, AUTOPSY?
TION
_ e ves (] wo J
21a. ACCIDENT (Bpwclly} 21b, PLACEGF INJURY (s.5. lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bldg..wre) LA Yo T
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 121.. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY WHLL;:TD Pﬁr’wéﬁk‘D - V '/;\ X
2 I here hat I atténded the deceas Kto - 1 1957, 10 M._é. mﬂ that I last saio the deceased
i , 19.“ that dca.th occurred aﬁ_AS.E_.H. .,from the cauaes and on/}c dale stated above.
. . CREMA-/}/24b. DATE 24c, NAME OF CEMETERY /6R CREMATORY 24d. LOCATION (City, town, ar :
[#] i““"""é
uria .2/:]_6/5'z P Calvarv . St,.Louis Mo,
DATE RECD BY LOCAL 25. FUNERAL DI RECTOR'S SIGMATURE ADDRESS
REG.
4 A9 N_Enelid

iensed Ecbalmer's Sisternent on Reverse Side)




A

4

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, 0 by icoomie e

k . ont Eabvaimer No.

working under my personal supervision.

STUSEATL cvvivssrorarannansssssscnsscranness Si

Student Embalmer (9

Lu:enseicl E:nba!mer J é‘\‘é 3 —
P. O. Addr M =

- - L

rd
Note: mlboveMUSTBESIGNEZDBYTHELICBNSE)MALMERmH:OWNHANDWRHING‘(FﬁIm:ommﬂymﬂ:
the sbowe constitutes grounds for revocation of license,)

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




