A THE DIVISION OF HEALTH OF MISSOUR! ' :
1LED JUN 26 1955  STANDARD CERTIFICATE OF DEATH e i SOFIO. o

"BIRTH NO. . REG. DIST. Ko, _ﬁ; PRIMARY REG. DisT..N0. (9 (IO Registrar's No. /é é_c__,___

L 1. PLACE OF DEATH g 2 USUAL RESIDENCE (Whers deceased lved. If fasnl o
> a. COUNTY . a. STATE ) b. COUNTY admismion).
ST.Louis County MJ:E_’@“T:’-
| '{’ b. CITY (If outaide corpurate un:u-. writs RURAL uaw.—i':m) CT_ Alﬁf% DF c. CITY ) ﬂ;‘ 410 Renkdence withy imt op
2 TOWN T emay Mo, o ][o TOWN gt “Touis g ESTRTETY
d. FULL NAME OF bospital or instituti v dd. R .
o - HOSPITALEOR {If not in or X 1, glve strect orl ASDTDREEErﬁ 41 rnr:l. cive loe:l.lon) // 7
0 ~INSTITUTION. T amasyr Nurging Home _- 4129 st.Touls Ave.
ﬁ 3 6‘5%%4;\ 25 f° o (First) b. (Mlddle) ¢. (Last) 4, DATE (Month)  (Day)  (Yedn)
f (Typeor Print)  MATY : , Maher DEATH June 13, 1953
E 5. SEX 6. COLOR QR RACE | 7. #&%EB gIE\.YOE}R{CPgSRRIED PB' DATE OF BIRTH 9, :-GE (o years w“u:.u ) YEAR | o ONDER M Wi
{Bpacify] it Y| M Days | Houm | Min

§ |Pemale | White Widowed Oct. 12,1866 |86 " I |

$0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF, BUSINESS OR IN- | 11. BIRTHPLACE . - ’
pr: dona during most of working lifs, sven if :a:d) ;/ STRY _":"" ard State or Foraign Comatry) v 'ztgll.l.ﬂ"ﬁr':'?i-w“”
5 Housewife ﬂ 0 mo Missourl U.S.,
» 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR r):: ’
3 b} _pdtrick Rurke Mary Quin de
el I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, o, or ynknowsn) | (If yes, xlve war or dates of service) NO.
§ No none Edward Maher 4129 St.louis Ave.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION . 1 INTERVAL BETWEEN
|| Enter only onatauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Z Itne for (a), (b, and (¢ | PTRECTLY LEADING TO DEATH*(g) ( Eg Ap g,_, a 9 W ._7 ] /o A,
4 *This does not mean | ANTECEDENT CAUSES . : '
™ the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (B) WM—_MM _&Fﬂ_-_
= as heart fallure, asthenia, L‘h‘e to the above cause (o) tating . . .
= N e It means the dig. | e BOATIying couse loxi. - - : :
S case, injury, or complica- . “ DUE TO (2) Wﬂm Ay a.o w ~
. tion wM::II caused death. ll OTHER SIGNIFICANT CONDITIONS .
= ' Conditions contributing to the death bul st
3 related to the disease or condition causing death. . Y 200
o 1%a. DATE OF OPTE_I%’H 19b. MAJOR FINDINGS OF OPERATION . - . . . 20, AUTOPSY?
2 . .
> YES D NO ﬁ
G 21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (e.g..Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm. factory, strest, offics bldg..w1q.) . .

Z HOMICIDE ' : . :
g 21d. TIME (Month}) (Day) (Yesr) (Hour} 2le, INJURY OCCURRED. 21f. HOW DID INJURY OCCUR?
rﬁ' o OF . . . WHILEAT[™] NOT WHILE[,

£ 'NJURY = | “work ATwork LJ'|. . .
| 13
-2 k-3 I‘hereby cértgfy that I attended the deceased Jrom i 19473, 1 z,&-‘.-_b;_ 19 5" that 1 last saw the deccased
I~|l——ative 74 Ghiwa /3 19573 and that death occurrcd at M m., from the causes and on the date staled above.
§~ 23, SIGNATURE zuar uue: 23b. ADDRESS | . DATE SIGNED
2 kel ol Q@JM..& 7629 ho. (Broodorms €/)15 )53
- 24a. BURIAL,. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OQity, tewn, or county) - {Btate)

; . fowD

: PRt o | 6/1741953 Calvary Cemetery St.Touis . Mo. ,

DATE REC'D BY LOCAL .25 FUNERAL DIRECTOR"S S|GNATURE ADDRESS )

(__ (__ REG. - A P 74 ,
. / é 2 DAL wd < (A J‘h-,x..{___




T Y

B i ————

. m— - I _mes —_—

STATEMENT BY LICENSED EMBALMER 1

N kY

I hereby certify that the body whose name is recorded on the reverse gside of this certificate was ¢
i i
DY IN1€, OF BY ittt reeeiacaca ettt tintanaanaaaa it e tesas i e s , Student Embalmer No,.....

working under my personal supervision..

Student ...oeoiieieiic i iaaaramcetaiimsaareaeraees
Signature of Student Embalmer

.
P. O, Address . 7. /}M

~ Note: The above MUST BE SIGNED BY THEeLICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for Fevocatmn of license).
If embalmed by a STUDENT, he also shall %¥ign in his OWN handwntmg
- T¢ this body is not embalmed, fact should be so stated above.




