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, 10.48

]

Ny

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

FILEDDEC 17 1954

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ﬂ_a_nmmv REG. DIST. NO-M Registrar’s No.

4‘

State File No..iivi .

L. PLACE OF DEATH
a. COUNTY

e STATE M3 gsouri

2 USUAL RESIDENCE (Whare decossed Hved. If lostitution: rasidence befors |

b. COUNTY adiision),

o St. Louis

b. CITY (i cutsids corpurats Limita, write RURAL and give

¢, LENGTH OF c. CITY

township} | STAY (In this place} TC?V?N S5t . Louis

d. is Residence within Limits of
a city qhmﬂorpmhd ‘town?
Yes

No D

d. FULL NAME OF (1f oot in hoapital or i

or location)

jon, give street add

rural, give loeation)

VYA
¢

i STREET
HOSFITALOR Mo. Baptist Hosp. A ADBRESS OG5a Northiand avenue

3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE (Month) ,, (D

DECEASED : - %) {Yenr)

tTypeor Pringy MARGARET KAIN DEATH 12-1 5]_;,
5. SEX / 6. COLOR OR RACE | 7. MARIE%B gE\‘;’ggcﬁsRRlED 8. DATE OF BIRTH g, AGEhgin years h{: UNDER 1 fEAR | IF LHDER 34 M.

'emale vhite widowe Gt B 0261872 fbirthdas) uylmn mmluh

10a. USUAL OCCUPATION (Giva kind of work- | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE Seate or Fpreigs Gowtry) | 12.CITIZEN OF WHAT
nouSgHLygratiemnited | 9t home SIRY [ Patoka, “F1Yfs /f TRY?

i

13a. FATHER'S NAME

Micheal Joyce

13b. MOTHER'S MAIDEN NAME

| Mary Carmody

4. NAME OF HUSBAND’'OR WIFE

Edward Kain

(Yea, no, or gnknown)
no

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(if oo, xive war or dates of service)

16. SOCIAL SECUR};IO'Y 7. INFORMANT" S
none )

SIGNATURE OR NAME
Mary Logan, 5055a Northland ave.

ADDRESS

 Enter only cnecsuseper | 1. D

18, CAUSE, OF DEATH
line for (s}, (b}, and (c}

*This doer not mean
the¢ mode of dying, such
o+ heart follure, asthenda,
ete. It means the dis-
case, Infury, or complics-

rize o the above cause

ISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5,

ANTECEDENT CAUSES
DUE TO (b) %ﬂ f/&”(m mw
(a} staling

Morbid conditions, if any, giving
the underlying cause last.

ICAL CERTIFICA 10 lmggﬁligm
DEATH
M yara_/cﬂi:gz I/

DUE TO {(c)

bt

tion which caused death. | 11. OTHER SIGNIFICANT CCNDITIONS

Conditions contributing to the death but not
related to the disense or condition ceuszing death. 4

it o

A

2. AUTOPSY?

q‘ that I atte
auuon.l.iﬂ_L_

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS GF OPERATION
TION
ves [ wo [
2ta, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e&..inorebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, strect, office bidg.,e10.}
HOMICIDE
21d. TIME (Month) (Day}) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ WHILEAT ] NOT WHILE T e
INJURY - - = | “work AT WORK- - R
22. I hereby cert nded the deceased from L? Mﬁ/ 195. ‘f to _L&g.‘i_ 19_2‘11111: I last saio the deceased

Is_iﬁnd that death occurred at LL_.,ﬂ m., from the causes and on the dale stated above.

W Geniz

23b pbonsss B

ar title)
2 s ,Um

231: DATE SIGNED

TIONBUR LAL, CREMA- 24b DATE 7 24¢, NA\!E OF CEMETERY OR CREMATORY
REMOV. }
remot?a owity 12 3-5&. | . Sandoval, Il1..

24d. LOCATIZ {City, town, or county)

DATE REC'D BY LOCAL SIGN

FUNERAL DIRECTOR 8 SIGNATURE

=, :
J‘l‘Cox and Martin,

ADDRESS
Sandoval, Il1ll.

on Revarse Side)




r.
lI
|

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student... ..ol Signed. I 2 e o B ST gt gl
Signature of Student Embalmer

Licenséd Embalmer o /2. &4

4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR {G. (Fa
to comply with the above constitutes grounds fof revocation of license). ;

If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.

T4 this body is not embalmed, fact should be so stated above. o

P. O. Address



