. No. 300
. 10.40

' : THE DIVISION OF HEALTH OF MISSOURI : Q0.
ILEC SEP 16 1954 STANDARD CERTIFICATE OF DEATH . s .. 31989

WRITE FLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

218 A 7I86
BIRTH RO. REG. DIST. MO. PRIMARY REG. DIST. w0 LS Registrar's No.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbers decassed lived, If loatitotion: residence before
a. COUNTY a. STATE b. COUNTY adnfssfont.
_ : Missouri
b. CITY 1 cuteide corpura . URBAL . LENGTH OF . CITY . Racidecs )
OR e e, e A e aicy] STAY iz thiaplaest]] OR & I Basidencs il Mozt of
TOWN . ST, LOUIS TOMN St.Louis | R
d, FULL NAME OF hospitel o Inmtitutd Ad locatd . STREET X
ULL NAME OF af oot hA or on, givs streat or '£DD (It ranal, give location) 2 2 ’17
INSTITUTION. &7 L.OUIS CITY HOSPITAL 3 11,05 Rutger Lane o
S.D]QEAME OFD “a. (First) bt {Middle) c. (Last) o I 4. DATE (Month) (Day) (Yﬂl’)
{ Type or Print) MAGGTE MCCCAN DE’“" AUIGUST 282, 19 54
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ./ 8. DATE OF BIRTH 9, AGE (n yearn] o thoen | Yo | veoeR . e
WIDOWED, DIVORCED birthday) Munhl Hours
Femals | White Married May 11, 1880 | 7L | ™=
ida. U %g&cz?non (Gakiadotwok: | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (.. 4 Seave or Toraign Comntrys O | 12 cg"rgﬁ"'nopw"“
Housewife At Home Misscuri U.S.A.
‘Iaa. FATHER'S NAME : 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
1 Pe ngton 1 Frances Honr_is_—.._Alb_aLt_Mcﬂ_Oﬂn
15. WAS DECEASED EVER I[N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 G{ GNATURE OR NAME Anpngss
(Yea, no, or unicnown) | (I yes, sive war or datas of varvice) NO,
No - ————em | None IMrs.Nellie Quernhe im—l;.O}S Palm St.
18. CAUSE OF DEATH =~~~ o - ICAL CERTIFICATION ' INTERVAL BETWEEN
Enter only onscemeper | |. DISEASE OR CONDITION _ ] ONSET AND DEATH
line for (o), (5), and (o)’ DIRECTLY LEADING TO DEATH® (g) 7 w&_
. ANTECEDENT CAUSES a !
 “This does nol tean C -~
the mode of dping, such | Morbid condisons, If gug, gistng O DUE TO (b) ke M '{T‘ ‘!" -
.as beart foflure, ¢ (o the o couse (o} Hall , ! i
e, o eme: | the underiytag catse las. . : VN
case, Infury, or complica- DUE TO (s}
tion tohich coured deqlh. ll OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
19a, DATE OF QPERA- | 190, MAJOR FINDINGS OF OPERATION ' . . 20, AUTOPSY?
TION [
_ . ves (1 wo (3
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (v.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) ) {COUNTY) (STATE)
SUICIDE, bome, farm, lastory, vtress, office bldg..es0) ’ Lo
HOMICIDE _ .
21d. TIME {Month) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OOCURT
‘ WHILEAT[—] NOT WHILE Yyaoo
INJURY - . WORK AT WORK

zz.Ibercbyca-ujythatIaumdad!hedemudfrom B-1R-8A ,19_ 1o R=2R=5/, 19, that I last sow the deceased
19____, and that death occurred at .Z.I.A.S.L m., Jrom the causes and on the date stated above.

or uue)d 23b. ADDRESS - : 23c. DATE SIGNED
Mj 1515 Lafayette A-enue 8-30-54 .
%N REMOW\L 24c. NAME OF CEMETERY OR CREMATCORY 24d. LOCATION (Clty, town, of county) (Etals)
'Remov A ,195l) Lakewood Park Cemeter?y St.Louls County,Missour
aﬂ'& ? REG:STRAR'SEI(;NATU B 5. FHRER DIRECTOR) SIGMATURE ADDRESS
0 195556' \ arl dr = [/ - _ 363l Gravols Ave.

it d’ (Licensed Embafmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER ‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L3 o o T = - PP , Student Embalmer No.............

working under my personal supervision..

LT L3 o A Signed.....oooiviviiiiine e WTTTELESTR O ) B T
Signeture of Student Embalmer
Licensed Embakny [ o/

AR Vo P. O. Address £ £ (. S5 4e TF
v,

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



