. No.200
. 10.a8l

0,

! BIRTH NO.

ALEC NOV 25 1953

THE DIVISION OF HEALIH OF. MISSOURI

STANDARD CERTIFICATE OF DEATH ,
REG. DIST. NO.‘;Z. .d 2 PRIMARY REG. DIST. m&ﬁz. Rtgi:lmr’:Na._’..?m._..

\ \;um- File No.ccunesinenn

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decessed lived. }f Insthwtion: residence bedois

{Yea. no. 01 tnknown)

(If yos, give war or dates of sarvice) |

16. SOCIAL SECURITY
NO.

a. COUNTY a. STA b. COUNTY adpimions
St. Louls [ 2 T*™M1ssourt st. Loufs”
b. CITY (! cutside corpurate limits, write RURAL and give ¢. LERGTH OF ¢. CITY (I outalde ecrporata limits, 1 asd give township® -
OR ] townstip)| STAY (in thia place) OR )?'7 ,y %
TOWN Clayton 6§ hoursl % Jennings
d, FULL NAME OF (If not in boapltal or § give streat nddrese of losstiony ||  @. STREET (1f rars, give locatif)
OSPITAL OR . ADDRESS .
INSTITUTION St, Louls Countv Hosn . 5704 Janet
3 NAME OF a. (First) b. (Middle) e (Last) 4. DATE (Mouth)  (Dey) (Year)
(Typeor Pingy ~ HANINAH Reining peatw Oct. 30, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER crgsnmzo, J 8. DATE OF BIRTH 5. AGE da yuni v vecn | s l " o
. , (Bpeeify! B : birthday, on ours | Mia.
Female "[White Married 79 1) |
10a. USUAL OCCUPATION: work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE )
s, USORL CCEUPATION (o tof s | 0 KIND OF BUSINESS OfL oo st stas o P o) O P GIRRENSF WAT
At Home %c/f.—!mac/{ St, Louis, Mo, U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Michael Kelleher Hannah Bustid B ' Reilnping _ _
15. WAS DECEASED EVER [N U.5. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME - ADDRESS

linea tor (a}, (b}, and {¢)

*Thiz doez nol mean
the mode of dying, such
a2 heart fallure, axthenic,
de. It means the dis-
ease, injury, or complica-
tion twhich cansed death,

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any,
rize {0 the ebove cause (a)

the underlying couse last,

No No None Mrs., Hazel Mantias 1924 Provenchere
18. CAUSE OF DEATH MEDECAL CERTIFICATIOZ INTERVAL BETWEEN
. Enter only onecause pér 1. DISEASE OR CONDITION * fm AND DEATH

’ -

- (D,C“)&,;M? ®. g fetew

DUE TO (¢)

e

1l. OTHER SIGNIFICANT: CONDITIONS 3 °. .

Conditions contributing to the death but not
related to the direase or condition cansing death.

(R -

WRITE PLAINLY—USING IINI';ADING BLACK INE—MARE A PERMANENT RECORD

alive on

, and that death occurred ai

19, DATE OF OPERA. | 9. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY1
MNowsr - 20 R vis [ wo [
218, ACCIDENT Eoerits) 21b. PLACE OF INJURY (e, tn orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : bome, farm, tagtory, swrest, ofies blds .. et} : _— .
ROMICIDE ) - : :
210, TINE  festhy  (Dsy) (Yean) GHoan | Zlo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- ' WHILEAT NOT WHILE —
INJURY - o | “wonk AT WORK : .
. ral
2 1 hereby cepify that 1 attended the deceased from L2 /3 1930, 10 (Jez:30 1953, that 1 last saw the deceosed

_Eﬂ 1., from the causes and on the dale slated above. -

L1953

24b. DATE

Nov.3,19953

{Degres or tit

A{D . -ln)C

24c. NAME OF CEMETERY OR CREMATORY
Calvary Ceme

'ﬂb. ADDRESS‘a 23¢. DATE SIGNED
65/ *07 (0/3/

244. LOCATION {City, town, of cormiy) 4 (Btate)
. ouls Missourl




gyt -
Ir)‘.:

{
v

-t ——

.

STATEMENT BY LICENSED EMBALMER

I hereby cérti{y that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by oo

Studont Embalmer Neo.

working under my personal supervision.

Student cocisacrrsnroccansesnrananernersotns
Student Embalimer

P. 0. Address=2e2 ¢ d.ué:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with

the above constitutes grounds for revocation of license.) _ ) /ﬁ % AT OZ 0 %
If this body is not embalmed, fm'shm_xld be so. stated above. - T T N




