THE DIVISION OF HEALTH OF MISSOURI

5, No.300 L}
STANDARD,CERTIFICATE OF DEAT State Fite Nov SR ASID
r. 10.48 FILED n E 003 23X
0CT 23 1957 J - 9,?13..
BIRTH RO, . REG. DIST. MO. _______ PRIMARY REG. D1ST. NO. Repistrar's No
1. PLACE OF DEATH ' 7. USUAL RESIDENCE (Whare decesssd lived, 1 Istitation: reidescs ton
1 a. COUNTY a. STATE . b, COUNTY adinimion).
. : Mo,
b. CITY (I cutolde eorpurste Umits, write RURAL and xive ¢. LENGTH OF ¢. CITY d. Is Rexidence within Limita of
township) | STAY (in this place) OR . -me cBnmponhd town?
TOWN St.Louis 33 ¥rg | TW St.Louis - >0 .
. FULL NAME OF (If not in boapital or lostizution, give stroat addrees or loestion) . STREET (I rural, give location} ot e T
HOSPITAL OR ADDRESS
INSTITUTION g+ Anng Home é 5301 Page Blvd, o
3 NAME OF a. (First) b. {Middle) <. (Last) 4. DATE (Moath)  (Day)  (Yea)
{ Twpe or Print) Susan McDenald DEATH Qc¢t,11,1953
5, SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIE% 8. DATE OF BIRTH 9. AGE (Io years| ¥ UNDER 1 YEAR | o usogm &4 was.
F / w WIDOWED, DIVORCED (Bpe o laat birthday) Mbmhl] Days | Hours I Min.
[ ] .

10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; : ) 12,
done during most of working l!.!c.d:anUnr.‘ir:d) B DUSTRY (City and State or Foreign l:n-nulz" z CSLH%ERP;?OFWHAT

At Hame Ireland. u,s,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

Michael O'Brien ] Catherine Griffin | E ald
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yss, 0o, ot unknown) | (If yes, xive war or dates of service) NO.

Ne. None Joseph B,McDenald 4515 Pershing Av

18. CAUSE OF DEATH ICAL CERTIFICAT'ON . INTERVAL BETWEEN

. ONSET AND DEATH
. Entet only onecaiise pet 1. DISEASE OR CONDITION
lne for (8), (b), and {c) DIRECTLY LEADING TO DEATH‘(a)

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO () W m
a8 heart fallure, asthenia, | rise Lo the above caute (8) daling

de. ‘It means the dis- the underiping cauae last. . .
ease, injury, of complica- DUE TO (c)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing o the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS QF OPERATION . " | 20. AUTOPSY?
TION '
ves L] wo &}

218. ACCIDENT (Specilyy . 2§b, PLACEOQF INJURY (e, inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE ) boms, farm, fastory, sireet, office bldy.,ew)

HOMICIDE 4
21d. T(l)llgE {Month) (Day} (Year} (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY QOCCUR?

. . WHILEAT[™™] NOT WHILE Py
INJURY - = | " woRK AT WORK ok

27 hercby 1{5”;:1! é attmded the deceased from _L:__L_Q_., ;9.-}.‘., to , 18 , that I last saw the deceased

alive on , and tha! death occurred al m., from the caunses and on the date stated above.

23, SIGNATUR ﬂurﬂ@ 23b. ADDRESS ’ 3. DATE SIGNED
L 730 Lo acirnitd

forr- g3

WRITE PLAINLY—USING UNFADING B;.A‘.CK INE—MAEKE A PERMANENT RECORD

12% BUF N} 6‘\}11_ A-' 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stafe)
uria alvary Cemetery _St,Loujs,Mo,. .

DATE REC'D BY LOCAL | RH
REG

00713 1057 | 2

DI%S SIGNATUY




- - a4 om [ ——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:
by Me, OF DY .t it iiiisasraeeears st s , Student Embalmer No..............

working under my personal supervision..

Student ... o iiiiiiiiiiiiiieri e oy - % -
Signature of Student Embalaer

Licensed Embalmer Noéé‘G

P. O. Address-..ﬁ{t.%‘rﬁ

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 handwnhng

¥¢ this body is not embalmed, fact should be so stated above. -




