. Mo, 300
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMAN];]NT RECORD

FILED MAY 9 1955

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 ! 8 PRIMARY REG. DIST. IO.‘I(_)—Oa. Registrar's No 336

Stare File No.,.. 1&36
-

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If inatication: residence bafors
a. COUNTY a. STATE

‘Missouri

b. COUNTY St . L 0111 sdmbiun).

b. CITY (I outeide corpurats Hmits, write RURAL and give

alive on

_4”’_:_

v csr AI?ENGTH OF c. CITA’ (If outalds sorporate Limits, n% and give township)
. to : {In this place)
TOW ot . Louls g "I 1own Pagedale 7'; L7171,
d. FULL NAME OF (If not in boapital or instfiation, glvs stroot address or location) || d. STREET ruz, .
HOSPITA Py
Nettonon  DePaul Hospt aooREss 6704 Schofield Ave.
3 NAME oF a. (First) b. (Middle) o. (Last) ; 4 DATE l}mé) 5%,") (Yoo
(T‘rpcor piny Margaret McEwan DEATH /
/| 6. COLOR OR RACE | 7. MARRIED EEVCE,ECPESREIED 8. DATE OF BIRTH 9. AGE (I:l:;)u. l: u&n t YRR | & vioeR u mms.
X f D : on H Min,
- male ite PO d0 arch 15 1870 | "8 | o | B
10a. USUAL OCCUPATION (Give kind of work- | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE
done daring most of working litf(:. avea if retired) " DUSTRY (Btate or forclen soustrr) 12 CI'I;JI‘IZ‘EP#?OF WHAT
Housewark . Ireland Us
ilaa._ﬂman's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Naughan . Bridget Walsh |Peter McEwan Dec
5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yu 0o, or unknown) (Ifm 'va war or 1 NO. '
Na RRRAEEREEL None John McEwan 4435 Arnold Ave,
18. CAUSE OF DEATH -MEDICAL CERTIFICATIQ xg-“rggnja gErwstu
. Enmon]yonemuww 1. DISEASE. CR CONDITION TH
line for (a), (b), and () | DYRECTLY LEADING TO DEATH* (o) 42\%..
iy ANTECEDENT CAUSES 0 .
. *This doea not meen ——
the mode of dring, such |  Mortid conditions, if any, giing DUE TO (5 ,L//M/) 8: O&M P bg S
as heart foilure, asthenia, rise to the above cause (a) elating .. . e - . ou— -
ete. Il meons the dis- the underlying cause last.
case, injury, or compli i DUE TO ()
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS *
Conditions contributing to the death bud not
. related to the disease or condition causing death. .
19z. DATE OF OP_II::%D’H 15b. "MAJOR'FINDINGS OF OPERATICN T 20. AUTOPSY?
_ : srEEr v []
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.c.. Incrabout | 2le, (CITY. TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, ' boma, farm, factory, street, oMoy bldy..eta.) e '
HOMICIDE - _
21d. TIME (Month} (Day) - (Year) );‘(E'cmx)‘ 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
iy T M nee 331X
2. I hereby that I attended the-deceased from lo =12 igss, that I last saw the deceased

19.5<; and that death rrez qj.,—a 4:5:9::., Jrom the causes and on the dale stated above.

or titl 23p. ADDRESS

0/}@.4

730 feselasanS"

23c. DATE SIGNED

4 IS5

BURIAL, CREMA—
TION REMOVAL. (Speelt

Rur'La'L

OF CEMETERY OKCREMATORY
vary Cemetery

24b, DATE f 24, NA!
Aa

244. LOCATION (Oity, town, or county) " (State)
!St .LOU.iS Mo L]

25. FUNERAL DIRECTOR™ 8 SIGMATURI

[os.W.Clark 1125 Hodiamont Ave.

‘ADDRESS




"

kK

*OAY. QUOWBTDPOH 0C4

‘; YT ALY |

~' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

working under my personal supervision,

5|gned .......... , Csassrb et ot hianscaEneasn g Llcenbed Emba]mer No‘?g A o

Student Embalmer

P. 0. Address e 2 Iz
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Faulu.re to comhply wit
the above constitutes grounds for revocation of license.)

If this body is nat embalmed, fact, should be so stated above.




