. No.300
. 10.48

HLED JUL 22 1959

BLRTH NO.

N-‘.,’\?l

Stae Fite No., 25643

THE DIVISION OF HEALTH OF MISSOURI |
STANDARD CERTIFICATE OF DEATH

AR

REG. DIST. rg\_ﬂz PRIMARY REG. n'ist.'*-wO-L%mgmmr'.— No.—utd

A

s

13a. FATHER"S NAME 13b. MOTHER™S MAIDEN

John Hailman .

no

I5. WAS DECEASED EVER IN U.S, ARMED FORCES?

16, SOCIAL SECURITY
(Yes, 20, or unknown) | (If yes. give war or dates of service) NC.

none

. NAME 14. NAME OF HUSPAHD'OR YIFE
Mary ColliTs ‘ ICharles Mever

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived. If instltution: residance before
. COUNTY . STATE 3 sdicimion).
. St. Louis . Missouri - COUNTY ’
b. CITY (If outside eorporsta limits, write RUHAL and give c. LENGTH OF || ¢ CITY e 6. 1 Restdence witin 1 m o
OR township) AY (in this place) OR R ot . dgr
Town . Oyerland . 7 Town St, Lounis SR < ¥
. FULL NAMEOF (If not in heapital or institution, give stract ‘addrem of losation) ». STREET (3F rural, givo location} . ']_I..",
HOSPITAL ADDRESS ,l
INSTITOTION. Rugh Manor 6056 Pernod. Ave, /
3. DNE%ME OEFD a. (First) b. (Middile) c. (Last) 4. DSTE (Month) (Day}  (Year)
(Twpe or Print) Agnes Mever e 7 / 3/ 1954
5, SEX / 6. COLOR CR RACE | 7. MARIREB, II‘:I.EV(!)EFR{CIEISRRIED 8. DATE OF BIRTH 8. AGE (o fn)-n ]: nr |Dr'3 & UNDER & NAS.
(Bow ) on Hours | Min.
Female/ | VWhite [ Widdwed™™ & 2/29/18%76 8 vrsl, ™ |
10a. USUAL OCCUPATION (Gwwhindof work | 10b, KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE (City end Stat Poraign Count ,"d 12, CITIZEN OF WHAT
dsth:mwt life, sven it retired) DUSTR 4 s of Tevelsm ¥ NTRY? -
‘Housswire Own Home St. Louls, .

11. INFORMANT'S S5IGNATURE OR NAME A.DDRES-S-

Mrs, Jane Mattingly 6043 Hartford St

, Enter only onecaus per

18. CAUSE OF DEATH
line for (a), (b), and (c) .

*This does nxt mean
the mode of dying, such
uheartfnauu. asthenia,
ec. It méans the dis-
case, injury, or complica-
tion which coused death.

INTERVAL B

1.. DISEASE OR CONDITION
.* DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b)
rise to the abore couse (o) stating
the underiping cavae last.

DUE TO (@)
1f. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
reloted to the discase or condition cousing desth.

MEDICAL CERTIFICATI

ETWEEN
ONSET AND DEATH

s Bl v c g
7

[

3 et

19a. DATE OF ogﬁmi 15b. MAJOR FINDINGS OF CPERATION 20. AUTOPSYT |
. A 350X | w0 e
21a. ACCIDENT (Bpeclly) 21b. FLACEOF INJURY (s.x.. Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, strest. offics bidg..ss0. .
HOMICIDE .
21d. TIME (Momth)  (Day} (Year) (Houn) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
vmn.:ar HNOT WHILE
INJURY m. AT WORK

22, ] hereby certify .t
"+ alive on

.

“lf 232, SIGNA

RN

24a. BURIAL CREMA-
REMOVAL (Bpedtr}

I atiended the deceased from!
tsbyand that death'ocourred 212 3 20D om

ortl )

24c. NAME QaF CEMEI'ERY OR-CREMATOR

19__’1‘. to W 185 44 that T last saw the deceased
» fr the obuses and on the dale slated abooc

23b. ADDRESS . DATE SIGNED

Z4d. LOCATION (Oity, town, or coun

'Sti.Touls, Mo,

" WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

IMERAL DIRECYOR'S SIGNATURE ADDRESS

' tte Ave,
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v STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Fo R L 3 < » Student Embalmer No............

working under my personal supervision..

Student ..o iiicceesec e Signed...
Signature of Student Embalmer

P. O. Address Q/,?-\jc;f

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

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

1 this body is not embalmed, fact should be a0 stated above. .

‘e



