5. No.300

¥.

'WIlllTE PLAINLY—USING UNFADING BLACE INK-—MAEE A PERMANENT RECORD — —»<

THE DIVISION OF HEALTH OF MISSOURI

<3396

\

FILED AUG 23 1954
I STANDARD CERTIFICATE OF DEATH State Fiie No
: A
{BIRTH NO. REG. DIST. dz PRIMARY REG. D#ST. m.\Mchmmr‘: Na.lﬁ.i_f_ém.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residanos before
a, COUNTY o e. STATE = .7 b. COUNTY adinimion)
-.ot. Louis Misspury St. Louis
b. CITY (M cutslds corporsts limite, writs RURAL and give ¢c. LENGTH OF ¢. CITY (If outside sorporate limits, -m. nu ive township)
OR townehip) 2‘! (iz this plate]] 7»
TowN  Overland O Ve g O™ Overland
d. FULL NAME OF (If not in hospital or Institution, give atrest sddress of fomtlon) d. STREET (X rmral, ghve booution) D
ROSPITAL O ADDRESS
INSTITUTION 0223 -Tudo - - 9223 Tudor
3. DNEAME OF':_’ a. (First) b. (Middle) ¢, (Last) 4 Dsz_g (Maoth) (Day) ' (Year)
rmm Pring) Anna : Galvin DEATH _ Ayg, 6., 1954
/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED# | 8. DATE OF BIRTH 9, AGE (o years| # twors 1 m I DOO 3 oA,
. M?.?{lg) DIVORCED wud_(;- - Iast birthday) nuu..l Hours | Mhn.
“remale! | Wns te owe Oct. 11, 18901 63 |
Wa. USUAL OCCUPATION n(&l::ﬂk!?dwat 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (i1, wag tate or Foraigs Couatiy) / 12, CITIZEN OF WHAT,
Housewl re Own home Dubugue, Iowa 1 U.S.A,
13a. FATHER'S NAME |3b. MOTHER' S MAIDEN MAME 14. HAME OF HUSBAND OR WIFE
Henry Leonard . unknown '
I5. WAS DECEASED EVER N U.5. ARMED FORCES? 15. SOCIAL SECURITY 1. INFORMANT'S SIGNATURE OR-NAME ADDRESS
n'q.-n.amm-n) I (If yos, xbve war or dates of servics)
o -- /VQ/V£ Flo
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEM
_Entercnly enecanssper | . DISEASE OR CONDITION (g @ M ONSET AND DEATH
Itne for (), (b, and (¢} | DPIRECTLY LEADING TO DEATH® () V. AR I e WY € e L; LL_‘I-?.
ANTECEDENT CAUSES T
“This does 0ol mean
the mode of dying, ek | Morbid comditions, {f any, DUE TO (&) /"{'-'f,; v £ans
o heart follure, osthenta, | rite fo the slove cause (a) Hating . / 7
dle. It meany the diy. | A0 Bnderiying co : m 2 r -
east, injury, of complica- DUE TO () A WL oD r
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . {
Conditions contributing to the death bud zof —_—
releted (o ths direass or condition causing death. s
19a. DATE OF op_lgll&- 13b. MAJOR FINDINGS OF OPERATION . 2, AUTOPSY?
] - 420 ves [ wo [
2%a. ACCIDENT (Bpecity) | 210, PLACE OF INJURY (s.2..3ncrsbomt | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, lastory, street. offiew bdy., ete.) .
HOMICIDE M — .
214. TIME (Meath) (Day) (Tesr) (Houn ,| 210, IRJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
— mmn NOT WHILE ——
INSJURY = AT WORK i
ZZ.Ihercby?:fyihatIaumdedlhcdecmudfrm Yas « & 195F 1o d“—? I 192X, that I last saw the deceased
aliveontid-n & IBM and ihat _}ofoccurrcd ot 3:30D m., from the causes and on the date slated above.
e, SIGNATURE {Degros or mle)c 123, ADDRESS 2. DATE suium
_......_'——_"‘7 MM&Z" Sk 27-D QO‘CJ‘—QG—"*‘-Q L I |fr7-57¢
zu BURIAL cnf.lu- 24b. DATE 2Ue, NMAE OF CEMETERY OR CREMATORY 24d. LOCATION (Oisy, town, of cousty) (Btate)
"Retioval— | Aug. 9,1954. Calvary Cemetery St. Lauis, Missouri
W R S BIGNA 2. FUNERAL"DIRECTOR" S S| GNATURE ADDRESS

oo Reverme Side) 1 -



¥ STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by — .o

........................... Ceremeerereessaerensasesenan areseneres vveeey Student Embatmer Xo.

working under my persona! supervision.

Student vevesennneccnanun crrsceacareserenye Sngned.&@@.zﬂ/.&%{t) ....................................

Student Emdalmer
. Licensed Embalmer No \,_3,4//7/

P. 0. Address

MNote: 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.)

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




