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. No.300
1048 - ST ANDARD CERTIFICATE OF DEATH State File No... e
, ' BIRTH ,.E{E-ED Jﬁﬁf‘d 2 fl "357_ ree. oisv. wo. __3_1_8_fmumv REG. DIST. NO. 1003 Kegistrar's No. __59.1.56..,,
1. PLACE OF DEATH 2 DSUAL RESIDENCE (Whets decoased lived, 1 iostitgion: resklence befas
. a. COUNTY ’ a. STATE Missouri b. COUNTY admission.
d b CITY 0t ogtede coroursie Umbu, wrie RURAL sod give | €. A"rﬂfﬁ- BF) e CITY (1t custide corporses ik, wefte BURAL sad s towsabio)
Toun St. Louis ] STAY (astishell  yown  St. Louis e A
d. FULL NAME OF (If not in boplta) or Iustivstion, give strect address of foestion) : (11 rural, ghve location) o~ 7 f
HOSPITAL OR DDRESS
Naniorion Luthersn Hospital j‘ 3665 Russell Blvd.
3. NAME. or-": a. (First) b. (Middle) T e (Last) 4. na'FrE (Month) (Day)  (Yexr)
{ Type or Print) MARGARET JMARY HICKEY pEATH May 30, 1953
5. SEX / 6. COLOR OR RACE | 7. #mIED EIE‘}IER MARRIE:J' ) | 8, DATE OF BIRTH 9.:35 (n n;n l: U:l lﬂ ; DRDER 14 s,
(Sm ) o ours | Mo,
female white married o |april 12, 1872 BY f |
i0a. USUAL OCCUPATION ik bod of .k 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢i1y rad State ar Forviga Counti) 4‘7 2 crr':.lz%r;or WHAT
cusewife at home Longford, Ireland DA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
_ Uichael Donegan . . Unknown Cosgrove James Hickey
15. WAS DECEASED EVER IN U.S.ARMED FORCES‘! 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yow, 0, 07 caknown) | {If yes, pive war or dates of service) NO. .
no none James Hiekey 3665 Russell Blvd,

18. CAUSE OF DEATH MEDIGAL CERTIFICATION WAL B mu;nm
| Enter only oneceusper | I DISEASE OR CONDITION : NTERY
Lino for (o), (b), and (¢ | DVRECTLY LEADING TO DEATH® ) R ,g./',‘!
. ANTECEDENT CAUSES 2 7
o wois o dyin M &gtd 644-(. LW - =

the mode of dyinp, such | Morbid conditions, U“’ﬂ" DUE TO (h}
of beart fallure, asthenia, | rise fo to the abowe cause (a)

de. It meons-the . | e Rdnriving canse lest.
caat, infury, of eomplica- DUE TO (c)
tiam whick cansed decth, | 11. OTHER SIGNIFICANT CONDITIONS | 0{ g Z‘ Eoon Jﬁ, % ,'z, P, W
Conditirns comtribwting o the death but ot WW—’
relaied to the disease or condition cusing deald. -
199, DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION ] 2. AUTOPSY?
. . . s (] wo
21a. ACCIDENT (Boectty) 215, PLACEOF INJURY (s.s-.incrabeut | 21c. (CITY. TOWN, OR TOWNSKIP) (COUNTY) . (STATE)
SUICIDE g, tarm, fastery, -uut.-ﬂnllldc--u.) . . .
HOMICIDE : -
24 TIME  Ole) Dur) (Twn disen | 2Ne. nuua'r JOCCURRED | 2H. HOW DID INJURY OCCUR?
Ry Dt s At TR m.n‘rD mwnuE] 4‘-[3 x
2. Iheréby cerfify that I atlended the deceased from 7.19423, to 4. 1653, that 1 last 0w the deceased
.  «clieon , 19.5=7, and that death occuriid at- 1 Pom from theleauses cnd on the dote stated abope.
el 7 o Z, mu@) 2‘mow |n= TE SIGNED
'125;11:( M \MW //_5.-?

v BERIAL CRE-A- 24b. DATE e, MHE OF CEMETERY OR CREMATO! 24d. LOCATION (Olty, mn.uwunt,f 7 (Btate)
Juue 3.’ 1953 CQIVary cemetery ) St- LUuiB MO-

YT T T T s L

tretst Reverse Side}

WRITE PLAINLY—-—USING‘UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

UN 19




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, or by

Student Eadalmer No.

working under my personal supervision.

SEUAONT +enneernnreernaseennnnnsersransenns SW

Student Embalmer
Licensed Embalmer No..a_a_..é_g..._._.__

P. 0. Ad ‘ 2

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fn’lun/m comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated mbove.




