THE DIVISION OF HEALTH OF MISSOURI

. 300
=% | FLED AUG 4- 1955  STANDARD CERTIFICATE OF DEATH " 24l06
! BIRTH NO. REG. DIST. NO, 3 l 6 PRIMARY REG. OIST. WNO. ]_0_0.3 Kegistrar's No...S.OB..O—.
0, 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived, ff lnstitotion: -residence before
a, COUNTY . 8. STATE . b. COUNTY ad;nimion).
= Migsgouri 4 Ste Louils
b. CITY (1t cutcide corpurate limits, write RURAL and‘:ir;hip) gTAlifEl:E;rh}ii DEE;). c. ng /g A, a fg};fﬂrmﬁfwm@:;
vowe ST, LOUIS Town Hormandy Village , ¥ 'B™%"D
d. FHlIJ-IS-P'lq'I"\Ahl‘l.EOORF (If pot in hospltal or institytion, give strect address or location) . A%]-DRREESS (It rural, give locatfon) /
wstitution . §T. LOUIS CITY HOSPITAL 7626 Natle Bridge Rd.
3 NAME OF s, (First) b. (Middle) c. (Lest) 4 DATE  (Momth) (Day) (Year)
{ Type or Print) . MARY . THERESA MICHELL peatH  JULY 11 1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| IF UNOER ¢ YEAR | o UNDER u urs,
. WIQOWED. DIVORCED (Bpeci | Inst birthdey) |Months| Days | Hourn | Min.
Female’ | White Widow May 15, 1870 | 85 . |
10a. USUAL OCCUPATION e of w 0b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " " - 3
:m“dmi“ moat of wpr 2‘1:3'*:'::1:":‘!:';; 10b. KIND O DUSTRY . {City and State or Forsign Country) o |ZCSI!J-H%E¢?FWHAT
Housewl At Homs, Ste Louis, Mlssouri TS ek
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WiFE
. Patrick O'Hearn Mary Troy: hel_.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yes.no.or uokpown} | {IT yes, Kive war of dates of service) NO.
i None Veronica Horan, 4548a Alice Ave.

INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

. Enter only onecause per
line for (&), (b}, and (c}

AéﬂJL Liseaw_

1. DISEASE OR CONDITION
DIRECTLY LEADINGTO DEATH'(,,)

MED|GAL CERTIFICATION
s 0

S

}

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

*Thiz does not mean
the mode of dying, euch
as hear! fallure, asthenie,
ee. It means the dis-
cade, injury, or complice-
tion which caused death,

ANTECEDENT’ CAUSE_-

Morbid conditions, if any, giving DUE TO (b}
rise to the abote cause {a) slating
the underlying couace lasd.

DUE TO ()

1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition couneing death.

&.am,m

WM’?

19a. DATE OF OPERA- 19!). MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION \
ves [ wo (X

21a. ACCIDENT . (Bpeeify} 21b. PLACEOF INJURY te.x., inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bomw, farm, factory, street, office bldg.,e10.)

HOMICIDE .
210. Téf;___lE (Menth} {Day) {(Year} {(Heun) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? {k\

WHILE AT ROT WHILE
INJURY =™ | WORK AT WORK oA 0O

alive on

22. I hereby cemfy that I atiended the deceased from
) , 18, and thal death occurred at FATAL W

6-23-55

, lo 7-11-55 , 19 , that I last saw the deceased
., from the causes and on the dale staled above.

, 19

-

(Degree ot title) q,zab ADDRESS ‘

22a. SIGNAYURE
.

23c. DATE SIGNED

%41% BUERN:S\}‘-A:LCREMA. 24b. DATE -
)
HEMDB VAT | 7=13=55

24c. NAME OF CEMETER

DATE REC'D BY LOCﬁéL REGIST

13 195?

1515 Lafayette A-wenue 7-11-55
Y OR CREMATORY | 24d. LOCATION (Qity, town, or county) (State)
aemete i
25. FUNERAL DIRECTOR" S SIGNATURE ADDRESS
.Marrellzgunﬁral Homd ,4218 SteLpoulgy.




g

«<— STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

BY MeE, OF DY . oueeiiiiiriiriiimaiteiieaiiiaeiaacsiimsaeneenann o tassasnsnnnsn P , Studeﬁt Embalmer No,.-........

working under my personal supervision..

Student.....oooirrmiiciiairciarnanacaacrantsaanes
Signature of Student Embalmer

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting,
t* this body is not embalmed, fact should be sc stated above,



