. I BRY ur_ PR ITT W TR .
%0 | FILEDAPR 291954  STANDARD CERTIFICATE OF DEATH e e L3OL 2
BIRTH MO. — .'“. DIST. NO. 31_8__ PRIMARY REG. DIST. MO. 1003 Regisirar's Ng,_,_..@_@_@.g_. 3
| 1. PLACE OF DEATH ' 7 USUAL RESIDENCE (Wbers deceased lved. If Inatitation: reilence before
) a. COUNTY ‘ a, STATE Mo. b. COUNTY adaiedon),
b. CITY (I outelde eorp;.-nh-llnlh. writs RURAL and give c. LENGTH OF || e. CITY . 4 I» Bexkhencs within Hestts of
Tg\\R'N St.L0u1$ wownablp)| STAY (in this place) TS#N St.Louis ' a?smpi.:
d. FULL RAME OF (Hmhhuﬂtdorludmﬁm.dnmllddrﬂo!lnuﬂnn) STREET (1 rursl, pive lootion}
NSHTuTion. St .John's Hospital TAODRES 5001 Lotus Aves 2007,
3. NAME OF a. (First) - b. (Middle) v, (Last) 4. DATE (Month) (Day)  (Year)
ooy Delie C. Hanlon oS Apr 13 1954
5. SEX / 6. COLOR (IR RACE | 7. MARRIED. réﬁrrsn MARRIEDQ 8. DATE OF BIRTH | AGE daymn v ooy 1 v | 7 men e
Female /| White Widowed March 5 1885 l QY o P | B M

10a. USUAL OCCUPATION (v kind of woek- | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (¢ "0y scace or Foreign County) 0 12_CITIZEN OF WHAT

“EVERSEFEPREF ™ [Motor Parts’Co.! St.Louis Mo,

BLACK INE—MAEE A PERMANENT RECORD

13a. FATHER'S MAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Matthew Creighton | Bridget Congddine , Deceased
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL S‘ECURITY ITUNFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes. 00, or unkoown)} | (If yes, xive war or dates of
|Josephine Hapion 5021 Lojus Ave,
CAUSE OF DEATH o . . . INTERVAL BETWEEN
,Z,_,,,om,.,.,,.mm I DISEASE OR CONDITION _ ONSET AND DEATH
’Q"w( (1), and (©) DIRECTLY LEI.\DING TO DEATH (a)
i | Ny, Fors not mean | ANTECEDENT CAUSES _
' AW dring, such | Morbid conditions, if eny, giving DUE TO (b}
i MtjdRure, asthenia, rise to the above cause (a) stntitw d
| -‘ ons the dis- | the underlying couse last. - - ) .
| Y. \ or complica- DUE TO {2}
| tion whid] amled deatd. | V1. OTHER SIGNIFICANT CONDITIONS
‘ " Conditions contributing to the death but not
related to the disease or condition cauring death.
1 OF OP_FE’AN- i9b. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?
Zlu ACC[DEHT (Bpwcity) « 21b. PLACE OF INJURY (es..tuorsbout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)

. . .| homa farm;factiory,attest, offies bldg..ea0)
HOMIGIDE ~——— - % 7& k’

N 2)d. T(I)}IE « (Month) (Dwy) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ——
.« Ry R — WHILEAT nw:&z

p)
ke decmed Jrom WW Iﬂ that I last saw the deceascd
; and that death gceurred at Ahe causes and on the date stated above, /°
{ of tiops | 23 ¢, DATE S
A EB &Q_Q 5 /gy

24a. BURIAL, CREMA()ZAI:. DATE , 24c. NAME OF CEMETERY OR CREMATORY m LOCATION (Oity, town, or ‘\mtﬂ' (Btate)
'B%E(ﬂﬁf 4/17/1954 Calvary St.Louis Mo.

DATE REC'D BY LOCAL | REQIST! 'S SIGNATURE 25, FUNERAL DIRECTOR 8 81GMATURE ADORESS
T 7 o A s S o0 R SO

" WRITE PLAINLY—USING UNFADIN




[

STATEMENT BY LICENSED EMBALMER

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

-

by M, OF By L. iiiiaiiiaiiaereerisaa s aaaccesties st iaes
working under my personal supervision..
vy
. / —
Student .. ... ottt iiirie e Signed ..LT A A&l ¥, o N 4t /- - T
Signature of Student Embalmer
Licensed Emba ,: No..ﬁ..@.

%

P. O. Address ' } o

-

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



