s

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

. No.300
. 10.43

BIRTH NO.

FILED MAR 18 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _&ﬁ_ PRIMARY REG. DIST. NO-]D_O_S. ReQistrar's No.o .o e oressmserees .

9014

State File No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whars decoassd lived. If tastitgticn: residenos before

13a.
ﬂ Michael Hickey

(Yes. 00, 07 unknown)

no

I5. WAS DECEASED EVER IN UJ.S5. ARMED FORCES?
(If yum, give war or dates of service)

16. SOCIAL SECURITY
none

Mary McCloudd

a. COUNTY s. STATE Migsouri b. COUNTY adiiimaion},
b. CITY (1 cutelde corpurate limits, write RURAL and give ¢. LENGTH OF || «c. CITY 4. Is Resldence within liits o2
OR woabip)| STAY (in this placel|f oR .
TOWN St Lou1e * » y yrﬂ ' TOWN 8§t . L°u13 Yea Huhdgm’
d. FULL NAME OF (If not in hopital ion, give streot add STREET {11 rura!, give location)
HOSPITAL OR : "ADDRESS o 7
iNstTution. 8416 Penneylvanla Ave. / 8416 Pennsylvania Ave‘g / 0
3 :r;mmz OIB. a. (First) b. (Middle) c. (Last} 4 DAP-: {Month) (Day) (Yesr)
{ Type or Print) Mary MADIGAN oAt Fleb, 25,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2 8. DATE OF BIRTH 9. AGE (I years| IF UNDER 1 YEAR | I tWDRR & Hs.
/ wi WED, DIVORCED (8pe laat ) Mamhl, Daye | Hours | Mia,
female ! | white widow Jen,1,1859 9 |
10a. USUAL S&FgTTION l:’iw.::n;dmk 10b. KIND OF BUS[NESSD%l;_r I';Jy- 11 BIRTHPLACE (00 i Seare or Foraign Conntry) 12, cmm; ?rwm.q-
ouse wor at home Ireland
FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥IFE

deceaged
17. INFORMANT®S S|IGNATURE OR NAME ADDRESS

Mrg, Johanna Gavin,8416 Pennsylvani

18. CAUSE OF DEATH | DISEASE OR CONDITION . L CERTIFICATIC“-J'? e osro-"-- /9[ ‘ TL'B’EE:’?.‘..B?&?&‘
. Enter only onecause per EASE .
Iine for (8), (bY, sad (c) DIRECTLY LEADING TO DEATH (a) Y‘ ‘ O S Y ’S’é A e— a-
. ANTECEDENT CAUSES h M>
*This does not mean .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} Q‘ Y. G“IL .e’bbrrt + t"< vg‘ Hrf
os heart fallure, asthenia, g‘: to ﬁax;ﬁw) stating . ;P .
ete. It means the dis- tnder . ‘ . I'\ 2} »f’"
case, infury, or complica- DUE 7O {c} \r' o n l C— ro nc‘ [ /_S (2]
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS .
' Conditions contributing to the death but not
related to the dizease or condition cauring death.
19a. DATE OF OP'FIRO’N 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? .
ves [ wo
Zia. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, fastory, sireel, office bidg.. eve.}
HOMICIDE
21¢. TIME (Moath} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY L = | "Work (] "ATwoRK- ‘5021

930 to J’Wz'*rw_.ﬁﬂm I last saiv the deceased

{122 T hereby certify that I attended the decmedfrom_&:‘m'
v en 2 B 2. 1655wt st Wourred ot 112088

from the causes and on the dale slated above,

Za. SIGNAT‘URE

(Durm or title)

CL 0,&&«@

M1 42l

23c. DATE SIGNED

A- Al-SS

b. ADDRESS

’)JCCLlAﬁLAﬂtﬁkL/

24c NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or coumty)

Lemay 23 Mo,

{5tate)

25 FUMERAL DIRECTOR'S S1GNATURE

ADDRESS




STATEME-ZNT ‘BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
: . ‘ P

by me, or DY it i it rae et e iaaiisareasaeearaienrear e an e

working under my personal supervision..

Student ... Signed.m._

Signature of Student Embaloer

Licensed Embalmer Novg]d

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).

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

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




