« No.300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. DIST. mNO. 1003

J(}299

State File No...

FILED AUG 20 1953

BIRTH NO. REG. NST NO. Kegistrar's No..... P vral I
I. PLACE OF DEATH 2. USUAL RESIDENCE ' (Where d d livad. If lnatitutd id befors
a. COUNTY a. STAT%SSO'Uri b. COUNTY = a);m;lnn;-
b. CITY (11 outcide corpurstetimite, write RURAL and give c. LENGTH OF || ¢ CITY R 4. Is Residence within Lsits of
B St. ouls | M2 Weels v St. Lowis SRy ¢
d. FH!._SLPII!I"‘AB'I‘.EO%F I notmhunlu-l or institution, xive street add orl %rgFEEE.SrS (It rural, give location)
nstrution . St dJohn, s Hosp. IL 38&7 Giles
3._NAME OF a. (First) b. (Middle) c. (Last) DATE Mmh) ear
R iora ODTEN [ 4 05D _1gy e
) 6. C(_DLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| If UNDER 1| YEAR | = UNDER & HES.
Female fhite W‘“Mﬂf (Eplmfry 11-25‘137& T last binbd-y) Mgunl D;g Bounl Mis.
10a. USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE () vat seuse o Foraiga Country) 12, CITIZEN OF WHAT
e Hofie "™ | House Work "™ Ireland ST gAY
138, FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 147 NAME OF. HUSBAND OR ¥IFE
John Barrett Cathrine Connell Richard Odien
I15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" SIGNATURE OR NAME ADDRESS
grem | e o e none Richard Odien 3847 Giles

-} 18. CAUSE OF DEATH
. Enier only onecatuse per

MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (3 carcinomatosis
ANTECEDENT CAUSES

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

*This does not mean

the mode of dying, such Morbid conditions, if any, giving DUE TO (b) Q 1d- &ge midd le Of
s heart faflure, asthenia, | rise to the above cause (a) stating
dte. It means the cig. | e underlying couae lost. June - or
case, infurs, or 7L BUE TO (c) .
tion whick caused death. | |1 OTHER SIGNIFICANT CONDITIONS Bar 13
‘ Cunditions contributing to the death but niot o July until-
= related to the discase or condition causing desth. OO pr g_ﬂ_hnr,__tj_mg_
192, DATE OF QPERA- | 193, MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (1 wo [
21a. ACCIDENT {Bpeecity) 21b. FLACEOF INJURY {s.s..inorsbogt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm. fastory, street, offies bldy., e3e.)
HOMICIDE .
2id. TIME (Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE -
INJURY o | “work AT WORK / 7 OK

22. I hereby certify ih I attended the deceased from , 18 , lo , 19 , that I last saiv the deceated
alive on __7_&0_ 195, and that death occurredit:,'_ﬂhl m., from the causes and on the date stated above.

23a. SIGNATURE (Daamo or title) 23b. A;DDRE 23c. DATE SIGNED
,44.,,[ Lot L

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BURIAL cnsm- OATE MMM\ /w" I 1/31153

- 2%. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tuwnTeounty) T 1 (Btate)
Tﬂhﬁ&‘l‘w” 1-1953

Calvary Cemetery |St, Louis Mo
DATE REC'D BY LOCAL

21 10 o A FTCBEARERS 318 Grand Siva

icensed Embalmer’s St R Side)
rWA ice s Staternent on ¢nn:

[/




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal,
B« 2 T I - breranen . Student Embalmer No..............

working under my personal supervision..

Student ... ..o : Signed.
Signature of Student Embalmer

icensed Embaw ..........
P. O. Address 2¢7 ; ”””“"/X
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so0 stated above. .



