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

. Mo.3%00

.
£52

STANDARD CERTIF

REG. DIST. NO.

FLED JUN 20 1

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

22745

ICATE OF DEATH State File No....
PRIMARY REG. DIST. NO. @3. Registrar's No.,......: 549.6 —

1. PLACE OF DEATH

& COUNY  ge—~frouts—MG

el

2. USUAL RESIDENCE (Whers d It 1 befors
a. STATE Missouri adaizaion),

d lived.
b. COUNTY

done doring mwt of working lils, even if retired)

saleslady FPamous Barr Co.

b. CITY (1f outclde corpurate limits, write RURAL and give c¢. LENGTH OF c. CITY (If ousside corporate limite, write RURAL and give towiship)
OR . . township)| STAY tin this place! OR
vown Migsouri 37 daysi  TO%N _St. Louis o e O3
d FHOL!S.’,:J_IJ_\AME OF (If not Ln boapltal or lastl &ive tirect address of focation) d. SJ&EE{S : (1f rural, give location) oh oA/
iNsrmorion Masonic Hospital 5351 Delmar (2]
3. NAME OF . (First b. (Middl ? Last,
DAME OF a. (First) ( ) c. (Last) 4 Dg}'e (M6onl‘.h) (Day) (Year)
(Typeor Pint)  Mary Brown DEATH - 1953
5. SEX / | 6. COLOR OR RACE | 7. »“J.“D%’t-';%% Nsvgn lgsnmen. 8. DATE OF BIRTH 9. l:GE Uo yean ¥ oEea s A | @ oo e
(Epacity) 3 o ure | Min.
Female White Widow 12-8-1873 _ 79 5 L?:‘I 7
10a. USUAL OCCUPATION (GWekindofwerk | 10b. KIND OF BUSINESSD?ET gc‘; 1L BIRTHPLACE (i1, wad State or Foreign Comstry)  Uf512 c&rjﬂ_ﬁwpwmr

St, Louis, Misgouri

(Yes. 00, crunknown) | (If yes, glve war or dates of servios)

13a. szﬂz S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Malley {1 Anna McNult; James deceased
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? { 16. SOCIAL SECURITY ORMANT-S5_ S| OR €

A
Supt . DDRESS

496-22- ?%

no
18. CAUSE OF DEATH MEDICAL CERTIF'ICATION INTERVAL BETWEENTH
1. DISEASE OR CONDITION
| Enter anly necsusmper [ F, DISEASE OR,CONPIBION, ..~ Coronary Occlusion pider:y

lne for {a}, (b), and {c}

“This dots not mean | ANTECEDENT CAUSES

tAe mode of dying, tuch
as heart faBure, asthenia,

rize to the aboee causre ()
cte. It means the diy- use lost.

- the zaderiying ca
DUE TO (c)

Morts cmdiions, | ay. it DUE TO (b) Azmﬂn_S;l_em_t.:._c_am__is_,

e 2=Mo

eare, injury, or complica- . =
tion which coused denth. | 1). OTHER SIGNIFICANT-CONDITIONS IR

Conditions contributing to the death but not
related to the dizcase or condition cauting dealh.

20. AUTOPSY?

19a. DATE OF OPERA-. | 18b.-MAJOR FINDINGS OF OPERATION \ iy . 4
. TION
. e ves (). wo [
21a. ACCIDENT {Bpecily} 21b. PLACE OF INJURY (ag..lnorabous | 2Ic. (CITY, TOWN,OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE e homs, farm, factory. strest. ofioe bids., e . .-
HOMICIDE - ' v - - : -
21d. TIME doats) (Day} (e} (Houn | 2. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
L % WHI].EAT NOT WHILE
INJURY SN .- AT WORK "/3. DD.
eby deceased from 19_5,31141 I last saw the deceated

N\

mgggﬂjwmﬁ; ¢

ptr. BURI AL,
TIOﬁREMDW\L
Aanova

DATE REC'D BY LOCAL

w2 1953

=2 5- i 53‘ o 0O=1l= 6 1_
and that death occurred at m., from the causes aud on the date staled above.
[

r 508 N.Grand

23¢. DATE SIGNED

6-1-53 *

(5tats)

23bmADDRESS

24d. I.G:ATION (Ol:y. town, ot county)
St Louls Co, Mog.

=5- ruuum. DIRECTOR' S SIGMATURE " ADDRESS

Kriegshauser 4228 S.Kingshighway Bl




e R e ———————— w—— —

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——....

............................................................ , Student Embalmer ¥o.
vorking under my personal supervision,
Student ..... Geetsesrrersresascaas Cersenavs S:gncd.é@.&,w AV 4 s ertntees
Studmt Enbalnar .
Licensed Embalmer No. _......._éﬂ -8 7

P. 0. Address_

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWNR HANDWR;TING (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact ‘should be s0. mated above.




