THE DIVISION OF HEALTH OF MESOUN

V.5, No.300 L N . . 15756
e | LD Ap 18 v STANDARD %E_?TIFICATE OF DEATI:I i

I. PLACE OF DEATH i 2 USUAL RESIDEMNCE (Whers doceased ilved. I laetiaibon: reskitsos bufors
: a. COUNTY . a. STATE B + b COUNTY dmission).
), - : . Missoupy - i )
: . CITY (I outaide corpurate timits, write RURAL and c. LDIGTH OF || ¢ CITY I Recidence within Hiofts of
: OR N m-uu ) OR .
| Town  St. Louis, Mo, "L ‘Yo" Dgw st. Louis Mo. BYTEDT
| d. FULL NAMEOF (1 not in bospital or institution. give stret sddress or loeation) ﬁ
i RSRTOTION. City Infirmary. / gmon& 921& bo . Sarah ;' / /)7
3. gE%ME %F . (First) . ; b. (Middie} t. (Last) ) Ds;_-g (Menth), (Day) (Year)
{ Twpe or Print) Maggie Haley DEATH  April 5 1953
5. SEX / 16 COLOR OR RACE | 7. #IARRIED. E%R&SRR:E&) 8. DATE OF BIRTH . AGE o yeun| o Doeh | Vitn [ v 2o
0 on H
Female White fdow oreege | Apr 22, 1877 75 i e e
i Wa USUAL occum:m (Ghvaktnd of ok 10b. KIND OF BUSINESS ?ET l'y‘; 11 BIRTHPLACE (- .y Seata o Fmi:?r--mi e CII;TI:TZEP\"?OFWHAT
nousewl fe at home . Duggar, Lnd LIS
ilaa. FATHER'S NAME 13h, MOTHER'S MAIDEN NAME | 14.. WaME oF HusBAND OR wiIFE
Henry Mc Cauley: Jane Alspan |~ Joseph Hale
15. WAS DECEASED EVER IN U.S. ARMED FORCES? Lls. SOCIAL SECURITY | 17. INFORMANT 5 S| GNATURE OR NAME ADDRESS
{Yes.n0.0r usknown) | (If yes, rive war or dates of service) NO,
no one Gladys Newhardt, 442 N g E
18. CAUSE OF DEATH . . MEDICAL CERTIFIC.ATION . INTERVAL BETWEEN
| Enter only cnecauseper | |- DISEASE OR CONDITION : GNSET ARD DEATH

DIRECTLY LEADING TO DEATH-(,, Generalized Arterios clerosis

iino for (), (b), sad ()
ANTECEDENT CAUSE
*Thiz does not meon
(e o g o | orte cnditins, o, g DUETO @ ¥With Arteriosclerotic Heart

rise fo the gbove cause fa) stet
ar heart fallure, asthenia, oy ying cause lots.

ol

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

' etc. It meens the dia- o i
care, infurg, or complica- DUE 70 (&) Disease and right Hemiplegia.
tion which cauaed death, | 11. OTHER SIGKIFICANT CONDITIONS :
' ¢ 7 - ' Conditions contributing to the deaih but not
related Lo the di or condition eauring
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ’ . . L. . - 20 A.UTOPSY? i
TION | . e R )
N . ves [] v O3
Zla ACCIDENT (Spwcity) . . . 21b. H.ACEOFINJURY (a.g.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
-, SUICIDE . o, hnm-.lun.hm surees, oﬂubld‘ ou.) . . . ' ~ N - -
HOMICIDE - ‘- . ) . . . I
. 2d. T(!’hFIE (Month) (Day) {(Year) (Hour) Zle INJURY OCCURRED 21f. HOW DID INJURY OCCUR? '
WHILEAT[] NOT WHILE .
INJURY - WORK AT WORK - ﬂ py] i)

2.1 hereby T{S’F ﬁat alti%the deceased from Apr. 2 19 5210 April 5, 19_53_ that' I last saw the deceased
alive on and that death oecurred at L_Lvupfrom the causes and on the date stated above.

: @ SlGNATUﬁ (; 2 mrug g.au. ADDR | 5'300'Afsehal st... Izac DATE SIGNED

TIONBllilRIA\i’-ALCREMA. 24b. DATE B 24c. NAME OF CEMETERY OR CREMATORY - 244. LDCATION (City, wwn.oreouuty) . (Sm.a)
burial o |4=8=53 Memorial Park . ‘[st. Louis Co., Mo,

25. FUNERAL DIRECTOR™S S| GNATURE ADDRESS

»Aaowland Aker, 4104 manchester

{Licensed Embalmer's Statemsnt on Reverse Side)

DATE REC'D BY IST| 'S SIGNATURE
APR6 19 J (”




STATEMENT BY LICENSED EMBALMER i

I hereby certify that the body .whose name is recorded on the reverse side of this certificate was embalme

working under my personal supervision..

Student ... ..o i ceirriiirseaaa it Signed.:m..t..m..f..@. ..... P X PO

Signature of Student Enbsimer

) ' P. Q,. Address S-k ﬂ/

SR AP et rrheran e n Tt ann s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWR:ITING {Failur
to comply with thé above constitutes grounds for revocation of license).’

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

T this body’is not embalmed, fact should be so statesl above.




