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

-.n

K

LEp MAR 31 1953

THE EAVYINUIN WU FIEALITT W MileAlERE

STANDARD CERTIFICATE OF DEATH

State File No

3 o kv r—

DIST. NO-_BJ_B_PRIIARY REG. DIST, no1003

2854

:BLRTH NO. REG. Kegisirar's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If lostitution: residence before
a. COUNTY : a. STATE Mo b, COUNTY aduission).
b, CITY (1 eutaide torpurats limits, write RURAL and give ¢, LENGTH OF ¢, CITY (I outside eorporate limits, write RORAL and give townahip)

OR townahip)| STAY (ls this place) OR
TOWN 5t ,Louis Mo £ Town St .Louls Mo - 5,3 &

d. FULL NAME OF (If not in hospital or Inatitution, give streot address or locstion} 'd. STREET - " (i, rural, give tion)

- "HOSPIT ADDRESS 800 'ﬁrsanﬁ "

WeronoRity ,Infirmary Hospital |[/3 > g

3. gEC'EAS%E a. (I'Fi:'st) b. (Middle) ¢. (Last)y 4. DATE (Moatt) (Day)  (Year)
(Typeor Print;  Blizabeth 4, Ball DEATH 3 15 53

5, SEX { 6 COLOR OR RACE | 7. MARRIED, gﬁgscusnms& 8. DATE OF BIRTH B.IA?EH&I: runi 7 oeot | A | o GO X o

' (Bpacity) . , festl o Days | H Mia,

Female | White WRd 6w Moy 251875 M n il

IO:;m USUAL g&(;‘il::\TION ﬁwaml; 10b. KIND OF BUSINESSD%FS!T H‘f 11 BIRTHPLACE  (¢i\) 14 State or Foreigs Cowmtry) 12, c&.ﬂﬁ%ﬁﬁ- ?OFWHAT

N [ ——— - | “8tJlowis, Mo.

§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF nusamo OR WIFE
Edward Cassidy Mary Jane Coyle: Joseph E,

E‘?r WAS DECE}L‘SE)D E\(IIER |Ndu S. ARMED F;?RCES': 16. SOCIAL SEL'URITY 7. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
. Do, OF w! or dates

®E° ] dadah }o o sorvios Mrs,M,T.Mopahan 120 W,Coutois St.

. Enter only onecause per

18. CAUSE GF DEATH

line for {s), (b}, sad (c}

*This does not mean
the mode of dying, such
a2 keart faillure, asthenia,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid conditiona, if ml’.
rise to the abooe caule (u)

INTERVAL BETWEEN

DUE TO {b)

m E;%lmc%nnmﬂoz &4@ M% /532;3‘&

ee. Jt means the dis- the underlying cause laxt. ‘
ease, infury, or complics. DUE TO (e} Vi
Hon which caused death. | 11. OTHER SIGNIFICANT ‘CONDITIONS ., g M . ?
Conditons contlotiogJo e Sl oot W;ﬂ m&%« 73
19a. DATE OF QPERA: | 150, MAJOR FINDINGS OF OPERATION, . . MTAPST?
. TION
. v . w
2ia. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (a.s.. v orabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE Bbome, farm, ingary, street, offics bldg., ete) . _ L
HOMICIDE . : . .
2td. TIME . {Moath) (D) (Ywar) {(Hour} 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? :
INSURY T ) Mo ] . 443 X
2. I hereby certify that-1 attended-thy deceased from 19— 10 3/15 _ 16__53nat I lost saw the deceased
alivs on J,le_ that Beath occarred al M ., Jrom the causes and on the date slated above.
2. armp;u)n% ¢/ Ww; Z3v. ADDRESS 2. DATE SIGNED
/ 5800 Arsenal 3/15/53
%o, BURIAL, CREMA. | 24b. DATE . muz OF CEMETERY OR CREMATORY | 244, LOCATION (City, town, of county) (Bists)
Raiyat = |March 17,1953 Mt,0live Cemete 3700 Mt.0live Road lemay,Mo,
mrgnzc-nmr R CISTRAR'S SIGNA ul AL DIRECTOR' 8 S| GNATURE AQDRESS
g'ﬁ's" - p.IfoﬁF fsfer 0.2.1.00. 7814 S, Kroadvay




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— ...
Studont Embaimer No.

vorking under my personal supervision,
Slme@ e_..._.

Student ....esnenasnananne
Licensed Embalmer No.

Student Emdalmer
P. O. Admlz/.%&féﬁ?

Note: The sbove MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply /
the above constitutes grounds for revocation of license.)
" If this body is not embalmed, fact should be so. stated above. . : .

-




