No. 300

10.48

WBI’I‘E'PLAIN'LY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FILED APR 21 1955  STANDARD CERTIF

~  THE DIVISION OF HEALTH OF MISOUR]

- REG. DIST. Nobﬁz PRIMARY REG. DIST. HO.LWRmidmr’s Neo

ICATE OF DEATH

State File No. o ecrmrirersnions e

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If lostitution: residencs before
. COUNT - . STATI f duni R
* i St .Louls a E MO. b, COUN,;Y Str Lou:|.§ ission)
b. CITY (I outaide corporate limits, write RURAL and give ¢, LENGTH OF c. ClTY Lf’ 4q b d 15 Residence within Limits of T
. . townahip)| §TAY iln this place) 4 gily g incorporated fown?
TOWN  Richmond Heights -wks. - 16N Richmond Heightd | No

d. FULL NAME OF (If not in hospital ot institution, give strect addresa or location)

(IF rural, give location)

STREET
HOSPITAL OR . 'ADDRESS
INSTITUTION St.Mary's Hospital 7711la Brookline Terrace
3. gEAcrgE é?___l:: a. (Fi‘rst)' b. (Middle) ¢ (Last) N DA-.—E (Month)  (Day)  (Yean
( Type or Print) Winifred A, Hackett oeary April 6,1955
5. SEX ' 6. COLOR OR RACE | 7. Wﬁ)%ﬁm' !gls\yggchggnglaof.g_ 8. DATE OF BIRTH g, AGE u:{lnd:'a;n F DR t s | P ok o W
. (Bpeuifylfet— i ¥ on! Hoi Mia,
F, W, N Jan.20,1870 e e il
19:; Uisr?n!; Sgﬂjpﬁﬁf “(f;:kh:;i:;:x; 10b. KIND OF USINESSDCI)JgT H{\; 1. BIRTHPLACE  ;oi,. s04 State cr Foreign Countrs) *H 12CCITIZI|-:‘I'§ ?FWHAT
HouSewiTe =at Rofe ﬁé/. O Ireland I e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. John Farrell Winifred Mahan Michael J.Hackett

£

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, or unknowa) (If yos, give war or dates of service)

16. SOCIAL SECUREII'Y

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

none

° Miss Julia Hackett,77lla Brookline Terrace

18. CAUSE OF DEATH
. Enter only one tause per,
line for (a}, (b}, and (o)

1. DISEASE OR.CONDITION 3
DIRECTLY LEADING TO DEATH® gy a2y

*This does mol mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, gising DUE TO (b)
rise to the obove cause (o} slating
the underlying cause last.

the mode of difing, such
a8 hearl failure, asthenia,
eic. It means the dis-

cate, injury, or complica- DUE TO ()

1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but nof
related to the dicease or condition causing death.

tion which caused death,

Cioslused

2 W,

19a yDATE OF OPERA-

2. AUTOPSY?

o

21d.

ACCIDE:u !

M . fmotory, strest, office bldg., et0.)
y 'I 21e.'m.:gﬂv OCCURRED

Sb. MMOR FINDIﬁ OF OPERAEE Q' %

200 ves {_J wo L]
(s:w.fn 1 216 PLACE OF INJURY (o...in or sboat - wﬁf R TOWNS! ' (COPNT ATE)
hoge, . ," "
R LEAAAMAL, Nl B4 E‘-ﬂ .

214d. TIME :r) (Vear) {H:u:) }.H 1D CCCUR? p
WHILEAT ] NOT WHILE
lNJURY m. | “WoRrK AT WQRK
—
27 hereby 19_5'_'3 that I last saw the deceased

cem tlat I attended thgdeceased from i-,(LB_Z J;L/é_
, and that death occurred at _._)_...._Bﬂ from the causes and on the dale stated above.
" (a:ime of title) d) 23n. A?ﬁ_ N G:A ?

‘ Vf? /IGNED

24c. NAME OF CEMETERY OR CREMATORY

_Cajvary Cemepery

24d. LOCATION (City, town, or countyf ( (Smte)
St.Louis,Mo.

RS SIGNARE ADORESS

840 Lindell Blvd.




—— - . « - b oxs . 4 cvme it - W e e

2 STATEMENT BY LICENSED EMBALMER

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

by

working under my personal supervision.,

Student ..o e

Signature of Student Embalmer
* P. O. Addresf—yfv,

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

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

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




