"o 300 HLED JUN 2 4 1954 THE DIVISION OF HEALTH OF MISSOURI : 2()5'?3

o 20 STANDARD CERTIFICATE OF DEATH 55026 File Novumsommssmomsemsse oo
BIRTH NO. REG. DIST. NO. E; IES PRIMARY REG. DIST. no.]_oo.a Kegistrar's No 5076
I. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers decoassd lived. If lastitution: residencs befare
a. COUNTY = STATE M4 gsouri b, COUNTY 2 ,Z:dmt-!nnv
b. CITY (If outride corpurste lmits, write RURAL and give c. LENGTH OF ¢ CITY 4, Ts Restence within linlts of
oR STA, ¥ OR B Iheorpors
TOWN St. Louis A 7 "i{ Town Ste Louls " HoRHTO
g HgS-PF']{\Ah?.EO%F {If not in heapital or institution dn strect add orl . ASTREEESI-S (I runal, give loeation)
E instirutioNn. Tnicarnate Word ﬂ 1310 A Arsenal
3. NAME OF a. (First) b. (Middle) o (Last) 4. DATE (Montk)  (Dsy) (Year)
DECEASED
B || _tweorrnu)  Marie F Haley oean  6=7-19
'é 5. SEX 6. COLOR OR RACE | 7. MARRIED. le\\’.'sgcmngu-:z.) 8. DATE OF BIRTH 9, AGE {Ix:hyn;n}'  ven | R [ och .
. ¥ ours | BMin.
5 Femaie /|white YWl daowed 2| 11-21-1886 iVl anle - lnad
10a, USUAL OCCUPATION (Gvexindatwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i, 104 State or Foraign Country) 12, CITIZEN OF WHAT
dons d mapt of working lifs, even if retired) C Y7
% %X home House Work St. Louis Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i Joseph Abbath Mary Brosi ‘ Deceased
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL sr-:cum"rv 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
on, DD, nowao, , KiYS WAT OT tem of .}
11§ | “Norie 49 5-211-1 . ( Elvera Martin Bagy 1310 Arsenal

_ | 18. CAUSE OF DEATH AL'CERTIFICATION IgTERVAl. BEDWEA";‘EN

| Enter only cneceuseper | I+ DISEASE OR CONDITION Covrrnrtt jw

line for (), (b, and {¢) | PLRECTLY LEADING TO DEATH®5) _ e = A
*This does wot mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DVE TO

ar hear! foflure, asthents, rise to the above cquse (a} stating
de. It means the dig. | the underlying couse last.

NG UNFADING BLACK INK-;-MAKE A

case, Infury, or complica- DUE TO (e}
tion which caured death. | 1), OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the death but ot

related to the disease or condition cauring denth.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . - 20, AUTOPSY?

) TION .
. : ves [ wo [
2in, ACCIDENT (Bpeeify) 21b. PLACE OF INJURY (eg..Ino orabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE kome, farm, fastory, strest, offios bldg.. sa)
HOMICIDE . i

21d. TIME (Montt) (Dwy} (Yewr} (Hour) 21e. INJURY OCCURRED } 21f. HOW DID INJURY OCCUR?

WHILEAT [—] NOT WHILE
AT WORK QA2 J

2. [ hereby certj; Y that I attenfled thedeceased from ;2__?_/’_€ lo /’;)/79 , that I last saw the decensed
alive on 7 and that death occurred at _Lm_from the causes and on the date stated above.

ket T DS olggarn, |

ua BURIAL. cm:m- % DATE 24c. NAME OF CEMETERY OR CREMATORY 2&. LOCATION (ony..iown.ormnty) 7 “(Biats)

10-1954% | Valhalla Cem, St. Louis Mo

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR™S S!GNATURE ADDRESS
_mu_&__tﬁff'_ ﬂjl&;é _z{ Y% S+ WINGBERMUEHLE 3819 So Grand BElvd

fw% (ﬁ:unndEmhlmern&nmmoan&df)

.

OF
INJURY

WRITE FE.AINLY—USI




STATEMENT BY LICENSED EMBALMER

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

by me, or by ... eeerreetesvereemmneeseaaabecaenes

werking under my personal supervision..

Signature of Student Embalmer
Licensed Embalmer Noz/é/

P. O. Addre 1 /S

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 handwntmg

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




