No. 300 Ikl QCT 2 8. 1954 THE DIVISION OF HEALTH QF MISSOURI 306'7 4

10,48 STANDARD CERTIFICATE OF DEATH State File No..,
BIRTH KO. - REG. DIST. NO, 3 ! PRIMARY REG. DIST, uo.J_0.0.B Registras's No.o . 8&86.
O 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decessed lived. 1f ingtitutlon: residence befors
a. COUNTY . a. STATE Misscuri b. COUNTY ad:aimlon).
b, CITY (If outside corpurste limita, write RURAL and give t. LENGTH OF c. CITY 4. It Rexldence within Ymits of
OR : township) | STAY (ln 1his place) OR u eity o lncorporabed townt
o St, Louis, Mo oW St, Louls, Mo =HTRDT,
d. FULL NAME OF (i not in bospital or Lostitation, glve strect address or loeation) o STREET {If rural, ghve location) al
HOSPITAL OR . ADDRESS
INSTITUTION City Hospitsl 12 o 5.2207 8t, IouisrAvenue‘g'a
3. NAME OF a. (First) b. (Middle) c. (Lm) 4. DATE (Month)  (Day) (Year)
DECEASED OF
( Type or Print} Anna Me Nulty e Sept 19 1954
5, SEX I 6. COLOR OR RACE | 7. M?RRIED NEVEscMéRleD 8, DATE OF BIRTH 9. AGE (h:!:r;;rl ; ux.n |Dr'=u o UKDER 4 HES,
N (Bpecif. - on| ays | Hours | Min.
Feriale White | " Widow May 3rd 1878 | Y& | |
mda;uugum.?nL‘gEg?TIONu(’clmm;awm; 10b, KIND OF BUSINSS %ngany- 11 BIRTHPLACE ;¢\ wad State or Foreign “““"’0 12, SITI_IZ_ERJ;I'?FWHAT
Yous e Housewif e S5t, Louis Mo .
i!:-la. FATHER'S NAME . 13b. MOTHER'S MATDEN NAME 14. MAME OF HUSBAND'OR WIFE
Fdward Hagerty i __Catherine: Page |___Deceaged
[5. WAS DECEASED EVER IN U1.5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yem, o, o1 gnimown) I (If yws. xive war or dates of sorvice) NO.
No No None John Me Nulty 2207 St, Louis Av

18, CAUSE OF DEATH ' MEDICAL CERTIFICATLON INTERVAL BETWEEN
Enter onlyonecousoper | 1. DISEASE OR CONDITION _ "b . 0[‘551‘ AND,DEATH
line for (a}, (b), and () DIRECTLY LEADING TO DEATH® ¢y &

—— 14
. ANTECEDENT CAUSES ) ﬁ . ¢ ‘Zﬂ t é ﬂ :
T?u':dou?nlmn DUE T () dﬂ.&‘e /O}w—

the mode of dving, such | Merbid conditions, if any, glving
o# beart faflure, asthenia, | rite to the above cxuse () stating
dc. It means the dip- | B¢ underlping cause lost.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

eare, infury, or complica- DUE TO (c)
tion which coueed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions cmtributing to the death but not : - . 3 ;M
related to the disease or condition causing death. QNM
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION [4 rd , 20, AUTOPSY?
TION
: ves L] wo [
21a. ACCIDENT (Bpecily) +| 21b. PLACEOF INJURY {o.s..inorabout | 2Ic, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bowme, farm, fastory. sirest. offioe bldg.. st0.)
HOMICIDE )
214d. TégE (Moath} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
ey o | et g Haoo
2. I hereby ¥ I aftended the deceased from M 23 19 1 1, M_LL IQJ that I last saw the deceased
alive on , 19 , and that death occurred at'i'_,_._ﬂrv,.fram the causes and on the dale slated above.
23, SIGNATUR M {Degres or mfaU 23b. ADDRESS w ' 23. DATE SIGNED
‘5 g720 P20 -S54
NB]L;RIAL CREMA- 2ib. DATE 24¢. NAME OF CEMEI'ERY OR CREMATCORY 240. LOCATION (Oity, town, or county) (5tate)
T ey et 9/29/54 St.Mary's Cemetery . Bridgeton Mo,

DATE REC'D BY LOCAL A 25, FUNERAL DIRECTOR™S SIGNATURE: ADDRESS
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STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY tit ittt ittt aertaaauitarsartaa et iasscassamssasnsassnensainnannns , Student Embalmer No,............

Gt

Licensed Emb

P, O. Aﬁ@r‘e';ig%f(.. W) o adet

working under my personal supervision,.

Student ... .o iiseiiaiaaaas Signed..
Signature of Student Embulmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
. v . - . .
to corhply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
74 this body is not embalmed, fact should be so stated above.




