5. Mo. 300
. 10.40

LY,

A\

WRITE. PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
ALEDOCT 15 1953 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 ] S rrinasy rec. st w. OV Registrar's No

34170

State File No....uun. oterirresronsrrann

8820

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RES|IDENCE (Where decoased lved, If lpatitusi domos before
a. COUNTY a. STATE b. COUNTY adisimign).
Mo, 2059
b. CITY (2 cutald urate limits, writs RURAL and gi ¢. LENGTH OF || e CITY
ou e corpurate 17 1’ - ve » p larel OR . d. l.-clit;ddem ﬁ:hmmumw':g
TOWN St.Louis Yﬁ—ﬁays TOWN  St.Louis b G
d. FHOL%PP#ANI'_E OF (1 not o hosphia! o imstlvution, give street addres or location) . %TDRREEErSS (i rerat, gve [oearion)
INSTITUTION  DePaul Hospital Vet 6122 McPherson Ave.
3. NAME OF a. (Finst) b. (mcfdle) ' . c. (Last) | 4 DATE  (Montt) (D?) (Yeur)
(Type o Print) Mary M. ammany peath Septe9,1953
5. SEX / 6. COLOR OR RACE | 7. #ﬁ)%ﬁn[rgg' NEVER MARRIED. ' '8, DATE OF BIRTH 5. AGE o yean] r 0oca | Vx| 7 moen u e
. (Bpacity) * o H Min.
F. W. W, 7| June 11,1880 7% B B |
10a. uggg' SE‘EE.".“.IL?.i‘ (Grskindof vork | 105, KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (i 1ad Stace or Foraign Constry) lzb%ﬂzei:?pwuu
AY Home I11, / ol
138, FATHER'S NAME 13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
William Daniels Magdalen B Stephen C.Tammarn
%Ys. WAS fokm":? EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘o8, O, OF nowa, 4§} , klvy war or dates of )]
no v T Sk olserries none Mr.Stephen C,.Tammany,6122 McPherson Ave.

. Enter anly onacauss per

|| care, infury, or

8. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {8}, (b}, and (¢} DIRECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN
ONSET AND DEATH

MEE?L CERTIFICATION 7 .
Jhémaq " -2 2&

*This does not mean | MNTECEDENT CAUSES

Morbid condilions, if eny, giving DUE TO (b)
as heart foflure, asthenia, | rite to the above couse (a) soting

ee. It means the dis- the underiying couse last,

i DUE TO (¢}

the mode of dying, such

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul mof
related to the disease or condition causing death,

tion which caused death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
.. ves [ wo J
21a. ACCIDENT (Bpeelty) 21b. PLACEOF INJURY {e.g..In oraboms | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, {arm, fastory, strest, ofiow bldg., #te.)
HOMICIDE 204 Y
21d. TIME {Moath) (Day) {Year) (Hour} 2ie, INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? 7
: WHILEAT[—] NOT WHILE .
INJURY o | "Work [ ATWORK
2. [ hereby certify that I altended the deceased from J / 25X to _M, 193 2 that I last saw the deceased
alive on £ , 1943, and that death occurred at 4320 @ m., from the couses and on the date staled above.

23, SIGNATURE
ﬂ A ' - - : " —

{Degroa 02 title)

23c. DATE SIGNED
Q-r01)

2ib. ADDRESS
§i9 ’M.-M )

%_n}n. Bll-ljg}ﬂlal” CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Gtate}
. (Bpecity) R " . .
Buriaf Sept.12,1953| 5 Calvary Cemetery S5t.Louis,Mo.

DATE REC'D BY LOCAL | REg

SEP11 153 [/

ARDDREAS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalr

by e, or by wrgrd L ... E ettt eemeameeeerasen oo aanaaee , Student Embalmer No..c.covenenn..

working under my personal supervision..

Student ..o i, Signed..
Signature of Student Embslmer

Licensed Embalmer Ng..
P. O. Address/.%..

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 handwntmg
7€ this body is not embalmed, fact should be so stated above.

i,




