Mg, 300
10.48

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

HLED NQV 1 - 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

John Madlgan

|Hattis Austin

ayme J.Madlgan

:BERTH NO.
1. PLLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. If lnstitution: residence before
a. COUNTY 8. STATE Mo b. COUNTY adicieaion).
L ]
b. CITY (I outeid Umita, write RURAL and b c. LENGTH OF || c. CITY N .
OR o oide corourate flmila, write e owmsbip)| STAY (ia this place) oR i ot eorpreied Tt
Town St.Louls own  8t,.Louis, Yo g N,
d. FH!._SLP?IAME OF (It not in hoapita!l or institytion, give streot address or location) STRF\‘EETQ (1t rural, give location) ;.Is 7
INSTITOTION 3335a Itaska Str. /5 3335a Itaska Str. 0
3&4&\8&%5%5;‘3 b. (First) b. (Middle) c. {Last) 4. Dé}—g {(Mouth)  (Day)
( Type or Print) LYMAN A. MADIGAN oeary Oct, 22, 19 4
5. SEX 7] 6. COLOR OR RACE | 7. wnaﬂgg, Niq\\rlgnchRmED% 8. DATE OF BIRTH 8. AGE Ua youn| I UNDKR 1 Tean | # Uiomm i
. {Bpeit. day} opnthe| Days | Hours | Min.
Male | White Narried July 29, 1902 | BE™ "
10a. USUAI;SCCE!T’T@:J‘(:;:::%&:; 10b, KIND OF BUS'NESS??J_%rk"i M. BIRTHPLACE 1 ui Scure <o Foreign Covntev) (F I 12, c:rdzs:g!?rrwmr
A5t eS8 MEZr| Staete Hoapltel| Arcadia,Mo, P H
13a. FATHER'S NAME 13b. MOTHER™5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

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

16. SOCIAL SECURITY
{Yen, m}rr unkoowa}l | {If yes, give war or dates of service) NO.
O

i7. INFORMANT' S SIGNATURE OR NAME

Mayme J.Madigan-3335a Itaska Str.

ADDRESS

/\

18. CAUSE OF DEATH MEDICAL CERTIFICATION I(mgihgngisn
Entef only onecausoper [ |- DISEASE OR CONDITION - - Arteriosclerotic heart disease | e
lipe for (s}, (b}, and (c} DIRECTLY LEADING TO DEATH'(a) 7 yrs
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b)
oz heart fatlure, asthenia, rise to the nbove cause (a) slating
de. It means the dig- the underlying cause laat.
ease, injury, or complica- DUE TO (¢)
tion which eaured death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not
related to the dizease or condition causing decth.
i%a. DATE OF QPERA- | 15b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES D NO E
21a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (e.g-.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE homs, farm, fastory, street, office bldg., eto.)
HOMICIDE
21d, TIME {Month) (Day) (Year} (Hour} 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT} NOT WHILE
INJURY = | "wWoRK AT WORK ’#9- 0 l
' 7
2. I hereby certify that T attended the deceased from _1_;-2_2__, IQL,I‘M , lo _1@:22_-’ ﬂL__, that I last saw the deceased
alive on _10 — Wi 18 L‘\ and tha! deaih occurred at L & m., from the causes and on the date sialed above.
_iﬁ‘SlGNATURE \ r title) c 23b. ADDRESS 607 N. Grand BlVd. 3¢, DATE SIGNED
1\\ | 10-22-5];
%‘dn BREMI.S\.I'. CREMA- 24b. DATE %&F CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Siate}
pecily)
v 10-25-54 rection St.Louis County, Mo.
DATE REC'D BY LOCAL | R R'S SIGNATU 25 FUMERAL DIRECTOR'S SIGNATURE ADORESS

0CT 22 1854 ; Dmr

LKriegshauser-4228 S,.Kingshighway Bl.

—-yﬂ_y 3 (Licensed Embalmer'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 emb:

DY TN, OF DY .o e ieaabeeeaacaraer e , Student Embalmer No...........

working under my personal supervision..

S LT 1S T

Signature of Student Exbalmer

Licensed Embalmer No. 4‘!-/)!

P. O. Address . .......ocvieneii...

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
I this body is not embalmed, fact should be so stated above. .




