Q

. Mo, 300
. 10.48

WRITE PLAI'NLY—US]NG UNFADING BLACK INK;—MA_KE A PERMANENT RECORD

FILED FEB 8- 1355

' BtRTH N0,

THE DIVISION OF HEALTH OF MISSOURI
I STANDARD CERTIFICATE-OF DEATH

REG. DIST. WO. _Q_‘l_g_nlmv REG. OIST. no._l.D.D_B Registrar's No. 11157 :

Statr File No.u.mgg.._s.g:i

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where descassd lived. If inetitatlon: remidence befors
a. STATE Missouri Y b. COUNTY St.Louis sduntaioa).

i s i B TN
d. FULLN#A{EOOF (f 80b i bowpital or tasthiation, chre strest addres or location) ..ASDI'[;\RE (X1 roral, give loeation) =
INSTITUTION. - St Anthony 4127 Burnett
3. NAME OF s. (First) b. (l;ﬂﬁdle) ¢ (Last) 4. DATE {Mouth) (Day)} (Year)
(T¥pe or Print) ISABELLE R MALION oam Dec 6 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o ymrs| # o 1 TEIX | # Do & k.
Female | White LT = 1 June 16 1883 | HE || P [T | M
10a. USUAL OCCUPATION (G kind of wock | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (i, pas Seute or Foroign Gomatry) | 12, CITIZENOF WHAT
Susewite o Home Y| St Louts Mo O | o
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
John May. .. . Agnes Kirkwood James C Mallon ,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.nnﬁruhon) | {1 you, mive war ox dates of worvice] . NO. A G 55‘43 G
gnes aroepper race

18. CAUSE OF DEATH *
. Enter only ongcans per
lins for (), (b}, and (¢}

1. DISEASE OR CONDITION

*This does not wesn ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

L . MED CERTIFICATION ; TERVAL DETWEEN
DIRECTLY LEADING TO DEA'_!‘H'm Z /f&n/ e @4

the mode of dying, Fuch Hy:ggm g?,,MDUEm ()
| o# beart foflure, asthenia, ) dating
dc. It meaas the dis. | e undeiving couse logl. : LA . . ’ o
case, Injury, or complice DUE TO (°’ , /
tion twhich erused dectd. | 11. OTHER SIGNIFICANT CONDITIONS . . 77 .
| Conditions contributing to the death bit not o
. . related to the dizease or comdition cousing deafh
9. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘20, AUTOPSY?,
TION
. ves & o [
21a. ACCIDENT (Bpadity) 21b. PLACEOF INJURY e inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE e, farm, taetory . street, offics bida ., et}
HOMICIDE .
214, Tcl)llgﬁ (Moth) (Dwy) (Yamr) (How? | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY , = o | "wonrx [ AT womk | , 155X
2. I hereby certify ¢ Iattmdedthadccaaudfmm_ﬂL lo_Z&,AL,mzfthatIlutmwthadwmed
alive on I.Bﬂ and that death occurred a3-2 40 m., from the causes and on the date siated above.

(Degres or titlo)

WAE

23b. ADDRESS

/722

?&rw A, l/zy?r;é

zsa.slenxrum:' /7 /
24a. BURIAL, K C 24b.

Tlﬁl REHDVAqudb

2c. NAME OF FEMEI'ERY OR CREMATORY
_ Sun Set Burial Par

24d. LOCATIGN (Olty, town, or county) (Btate)
St Louis Cty Mo

DATE REC'D BY LOCAL

DEC7 1854 Y %A

, FUMERAL DIRECTOR S 81GMATURE ADDRESS

E.J.Schnur 3125 Lafa'yette

(Licensed Embslmer's Statement on Reverse 5ide)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... aamasasmeeemeeeanereasrransannanre rvesresseeerenas eeenaian PR ., Student Embalmer No....oocune--.

working ﬁnd_er my personal supervision..

Student.....ccoer s iuimiiimmaaaire o sesesennaraans
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in Iua OWN HANDWRITING. (Fa
“to comply with the above constitutes grounda for revocation of license),

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

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



