. Mo 300

. 10.48

WRITE PLAINLY—UBING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. jl_a_ PRIMARY REG. DIST. N-M Regisirar's No, 10368

rlL NOV 19 1953

41084

State File No, o smvsvmrsvmersassros sasasstane

line for {s), (b}, and (e) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, umu d.zm DUE TO (b)

*This docs not mean
the mode of dying, such

|. PLACE OF DEATH 2 USUAL RESIDENCE (Whars 4 d lived. U lowti \denioa before
a. COUNTY a. STATE . . b. COUNTY -dml-iu};
: < 2o £
b. CITY (I cuteide cotpurate lmlta, write RURAL and give c. LENGTH OF ¢. CITY (I ouwtde corporate limits, write RURAL and give townahlp) '
towneblp)| STAY (in thia place} OR T ﬁ
oM ST, LOUIS o JYf, Laecc
d. FULL NAME OF (If not ia bospital or 1 Son, glve streot add 'or location) d. STREET “ (It raml, ghve loeation)
HOSPTAL OR J
INSTITUTION ST, JOHN HOSPITAL / #R 2 3 . Coracfoloo
3. NAME OF 8. (r;n) b. (Mlddle) ¢ (Last) 4 oATE (Manth) (D} (Yean)
(Typeer Pty 9i8TEY Mavy Bervard R yan oaams © Oet. I/, 1953
8, SEX / 6. COLOR OR RACE | 7. H&%Eg NEVERCNEIBRRIED , 8. DATE OF BIRTH 9. AGE (ta n,-n i tuben lﬂ ;m Y
N {(Bpecdly] birthdar Mooths oars | Min,
_FEMAIE* | WHITE _ [NEVER MARRTED —_ o|dec. 13, 127¢ 76 l |
10a. USUAL OCCUPATION (kv biod of work 10b. KIND OF BUSINESS OR IN | 11. BI-?mTCE (City aé Stete ar Foraigs Coustry) 12, CITIZEN OF WHAT
Teacher 9 ovis, Me. o .S, A.
I!ISa. FATHER' S NAME 13b. MOTHER'S MAIDEN N 14. NAME OF HUSBAND OR WIFE
Thoma o yan JCathevine la.\lo
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoo, 20, crunknown) | (If yus, chve war or dates of sarvies) NO. . ,l\ M . s a .}
P S-d‘&f thomas Mariae, 42237 9. Compion
18. CAUSE OF DEATH INTERVAL EETWEEN
| Enteronly anscauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

MEDICAL CERTIFICATION 2 . :

as beart follure, asthenda, | rise to the abowe cnu

the mdaim canse last,
de. It mecns the dia-
cass, infurp, or complice- DUE TO (c) i
tion toAleh cansed denth, | 13 OTHER SIGNIFICANT CONDITIONS - ] L
ot iiwime s s v Vohiatio Oy~ LofE 5 -
telated to he dizease o7 condition causing death. 2 o
DATE OF OFERA. | 190 MAIOR FINDINGS OF OPERATION - . - YA . 20, AUTOPSY?T
%.1, . wl w [ﬁ
21a. ACCIDF.NT (Brecity) 21b. PLACE OF INJURY (s.5..inoraboca | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
homa, farm, tasiory, strest, offiee bidy .. vte.) . . .
Frahires .
10, TIME (Meatk) (Day) (Yuas) (HBow) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
y ROT WH
INJURY L= | AR RoTHE 16 2N

2. T hereby éerti y'uun I attended the deceased from

1952 to _LD_FJ_L. 19553, that I last satw the deceased

3 a.

. aliveon and that death occurred at m., from the causes and on the dale staled above.
232, SIG {Degres or title) | 23b. ADDRESS /(2 23. DATE SIGNED
w%m . (>34 )’( Liaa A 10/3¢ />
'n W zlnl‘h(/zﬂ'ra 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
Pl e ’f 2 1953 Lemay, Missouri
wwTe D oY L0t | e TSR P oo, o
NOV2 1953 g8/ Y ISSCURI




"

£,
STATEMENT BY LICENSED EMBALMER
| hereby cértify that lhe}l‘y whose name is recorded on the reverse side of this certificate was embalmed by me, or bf7_. ........ —
- Student Embaimer No.

- v s s .
working under my persona! supervision.

Student civevinnnaes Signed Al % %{/ Mi

-------------- deasen wamrny

Studmt Eubalncr
anenscd Epdbalmer No 2 ¢ 7 9

P. 0. Address. 26/ 7. Maﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
the above constitutes grounds for revocation of license.)

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

-




