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WRITE FPLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 14 1953

- STANDARD CERTIFICATE OF DEATH
318 PRIMARY REG. DIST. MO. 1003

State File No....

1 5952
4431

! BIRTH NO. RES. DIST. NO. Regisirar's No
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed lived. !f Inetitution: residence before
a. COUNTY a. STATE . b. COUNTY mimtoa).
I~ Pénnsylvania §3 7}&'
b. CITY (It cutcide ta Umits, writa RURAL and gf ¢. LENGTH OF c. CITY
Futslcs sormen vownabip)] STAY tin this place) OR N i 4 Drsidence Alin L o
TOWN St, Louis, Missouri TOWN Johhsonbérg . & 3

d. FULL NAME OF (If mot in bospital or inatitation, give streat addross or location) . STREET (It rural, give location) e
HOSPITAL OR ADDR& L |
INSTITUTION. 84, Louig City Hospital ~Johfigonberg Pennsylvania
3. NAME OF s. (First) b. (Middle) e (L) 4 DATE  (Month) (Day)  (Yem)
{ T¥pe or Print) COLETTE NCALLISTER | oeai  APRIL 20, 1953
5. SEX . l 6. COLOR OR RACE | 7. MARFHE% NIE‘YERCPEBR;“ES! . 8. DATE OF BIRTH v s.hAaGElr‘ti;:Tn ;‘r ur 1 YEAR | o ywDER u was.
¢ 13 Y| en! Dy H. .
Female | White Warrfed ™ 7 | Jan 31 1935 | P [[Foum | 2o
10a. USUAL OCCUPATION 2 - 10b. KIND BUSIN OR IN- | 11. BI E . N
doue dring moe of workiae Uie, sven f etied | OF BUSINESS SRy BIRTHPLACE  (aiey wad seate or Forsign ""’“"‘"/ 2 GUNT Ry F WHAT
Housewife Johnsonberg Pennsylvania
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’ OR WIFE
Harry F Mann ) Maura Garrity | Richard .
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADPRESS

{Yes,no, or unknown} | (If yes, give war or dates of service)

16. SOCIAL SECURITY
NO,

RichardMecAllister Johnsonberg Penn

. Enter only onecause per

18. CAUSE OF .DEATH

line for (8}, (b), 8nd (¢}
*This does ot mean ANTECEDENT CAUSES
the mode of dying, such
as heart fallure, asthenia,
e, It means the dia-
coae, infury, or complica-

ride o the abope catse (u)
the underlying couse

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

Morbid conditions, if any, g'lvii:g DUE TO (b}

MEDICAL CERTIFICATION

DUE 70 (o)

INTERVAL BETWEEN
ONSET AND DEATH

tion which caused death. | 11, OTHER SIGNIFICANT Ci

ONDITIONS

Conditions contribuling to the death but not
related to the dizease or condition causing death

13a. DATE GF QOPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
ves L1 w0 [

21a. ACCIDENT (Bpadity) 21b. PLACEOF INJURY (e.s.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory. streat. offios bldg. et}

HOMICIDE B *
21d. T(I)ME {Month) (Day} {(Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

WHILEAT[] NGT WHILE
INJURY m. | " woRK AT WORK 5 70 g

2. [ hereby certify that I aliended the deceased from _4_'5_.‘_5_3_,
____, and that death occurred af 11 218P m,

alive on __L=20=83 19 _

19 o

_.A:ZQ:')'B_, 18, that I last saw the deceased

, from the causes and on the date stated above.

Za. SIGNATURE {J (Degree or titley | 23b. ADDRESS 23. DATE SIGNED
@ g A MDD, 1515 Lafavet.t.e Avenue 4L=-21-53
s, BURTAL CREMA- T 24b. DATE 74:, NARE OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
N Y 5 -
Homoval 4/21/5.3 Jolnnson:)erg Pennsylvania

"RPH 7 1 7953¢

25. FUNERAL DIRECTOR'S SIGNATURE

ADDRES$S

Moydell Funeral Home 1926 Allen Av

(Licersed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

- r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITING. (Failu
to comply with the above constitutes grounds for revocation of license).

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

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



