WRITE PLAINLY-~USING UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

HLED AUG 20 1953

THE DIVISION OF HEALITH OUr MISUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _§1_8_Pamuv REG, DIST. uo.w_, Registrar's Na

30642

R bd o 44,

7394

State File No., ...

[z s1ienATURE /) (Degren or sitl)

ML D

3

' BIRTH NO.
1. PLACE OF DEATH Z USUAL HESIDENCE (Wbere devessed lived. If lnstliation: residence befor
a. COUNTY a. STATE b. COUNTY #dudmslon)
: - S __MISSOURT
b. CITY af outaide cor Umits, write RURAL sod . LENGTH OF cIry radda limits, write
outaide corpurate tmits, write ‘:in " fmw NeTH OF c. B (1 ou sorporsta limits, amLmdv.mm:o,zjay
TOWN ST. IJOUIS‘ o TOVE ~ d’
d. FULL NAME OF (X not 1a houplal o instivutios, give street addrems or losatlon) d. STREEY (If rural, give locstion)
HOSPITAL OR JBDRESS o
INSTUTION 1125 a WEST KOSSUTH AVE / 1125 a WEST KOSSUTH-AVE i,
3&%!\&5 S%'E ». (First) b, (Middle) ¢. (Last) 4, DSF (Menth)  (Dsy)  (Yean)
(Twpe or Print)  MARY . E. WARD DEATH T .
5. SEX I 6. COLOR OR RACE | 7. #ﬁ)ﬂg&% EIE\YSEC%RRIE&> 8. DATE OF BIRTH s.I:EE Unren | e L ey
Y (Bpw i . birthday. opt] Hours | Min.
 FBMALE ' | WHITE WIDOW 2 |_2/5/1880 73 ™
10a. USUAL OCCUPATION (Oekiodol werk | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE - . X
dong during siost of working Life, even if ntr:d) DUSTRY {Civy and Seate or Foreiqn Covniry) lzcgm%inr{'?r WHAT
_ HOUSEWIFE ST. 1OUIS MISSOURI 22 U.Sede
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
THOMAS MORAN —_— e _—
15. WAS DECEASED EVER IN U.S. ARMED FORCF.S? 16. SOCIAL SECURITY { 12. INFORMANT S SIGNATURE OR NAME ADDRESS
(You,no, 0t quknown) | (2 yes, rive war or dates of service} NO.
No . - A
-18. CAUSF. OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
Enter only onstsuseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
lize for (a), (b), sad () | P*RECTLY LEADING TO DEATH® () W\M ¥ .
ANTECEDENT CAUSES N : .
*This doet a0l vies Mool lin e dlilive
{he moce of dying, tueh | Mortid conditions, {f any, giring DUE TO () $ Yranrt
a2 heart fallure, asthenta, | vise fo the cbove couse (o} dafing N .
ete. I means the dis- " the underlying “"“M ! . - : -
care, infury, or complice- D'-!.E TO (¢)- e
tion which coused death. | 1. OTHER SIGRIFICANT. CONDITIONS‘ : .
Conditions contributing lo the death but not
relaled to the disease or condition canaing death. i
19a. DATE OF OPERA- | 15p. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION
) Yis D ] E
21a. ACCIDENT (Bpuctly) 21b. PLACEOF INJURY (e.s-.in orabout | 21c. (CITY, TOWN. OR TWNS!IP) N‘H’) . (STATE)
SUICIDE home, farm, [nstory, steost, ofiee bldg . ste) L.
2d. TIME (Mentd) (Duy) (Your) (Hour) 2le. INJURY OCCURRED | 20, HOW DID INJURY OCCURT
. - ' m-m.u'r MNOT WHILE
INJURY [ 9 AT WORK - -
22. T hereby certify that ] atiended the deceased from __M. 198Y , to _&.“_‘h_ﬁ_ 19}'_ thai 7 last saw the deceasea
alive on IB_Q, and that death occurred at ._b"_S°_4m Jrom the causes and on the dare stated above.
£

23b. ADDRESS

634 N.

Dc. DATE SIGNED

4\"!’-& Whot ey | 724 - £y

Us. BURIAL CRE!IA-

?URIAL OVAL Ggaeity)
mmﬁcn Bv %

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, of county) (Btatc)




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__..._.._....dj

-l

Student Embalaer No.
working under my personal supervision.

SEUBONE uorenesnecsannosasrnsrnssrasesacnas Signed.. .TY] m @ AA:tQ'V—

Student E?bglur o

. | Licensed. Embalmer No YE4S

St
P, 0. Address X Savsar Ma:

" Note: "The sbove MUSI‘ BE SIGNED BY 'I'HE LICBNSE) EMBALMER in his OWN HANDWRI‘!‘ING (Failure to comply wi
the above constitutes grounds for revocation of license.)

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

e



