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STANDARD CERTIFICATE OF DEATH

REG. .DIS_WO- _&L PRIMARY REG. DIST. W-.I£‘ZL‘ Registrar's No..{%g&--..mm.
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"BIRTH KRO.
LAPLC‘SUC:T?F EATH . "j r 2:‘0;[;?; RESIDENCE (Where d-nuu(d:olivul, If !oatitution: residence before
. T . . - a. b. COUNTY . adinisaion).
.Louis : Mo, . ;7 St.louis ™
b. CITY @ Helds corpurate limits, write RURAL snd gin . LENGTH OF . CITY -
aE corpurate limits, write *n t::ln.ahln) ¢ el oF ¢ P E . ‘7“ 3;{ 4 l::.‘a;igence Within lisatts of
. JOWN Umver51ty City 1 B"‘)yq TOWN University City lin "% 'B)"% O
i? d. FU%FAAMLEOORF (If not in hoapital or institution. give streot add or lnutiong Asl;rDR.REgS (If rusal, give location)
y insTiruTion 7226 Forsyth Blvd, ’ 7226 Forsyth Blvd,
3. NAME OF . (First b. (Middle ¢, (Last
.DECEASED 8. (First) ¢ ) R( ast) 4. DATE (\Ionth (Dg% (Year)
{ Type or Print) Mary C. . yan - DEATH
. SEX / 6. COLOR OR RACE | 7. \'h}lAD%%:EB NE\“%EC@SRR]ED. 8. DATE OF BIRTH 9. AGE&&Z:;;H IF UNDER | YEAR | ©F UNDER 1 WES.
3 (Bpecifyf— ¢ B Min.
W F. W, R ORCED BT 4 00,10,1867 iy "1y 1 | T

lOa USUAL OCCUPATION (Give kind of work

‘FoueTeErt waie

\,
=

10b, KIND OF BUSINESS OR IN-

RT Homé

11. BERTHPLACE
Missouri

(City and State ¢+ Foreign Cnunuv)'ol, lzcnguERN?FWHAT

133. FATH'ER .S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
’ Heinri&iPRashcoe ‘Fmma Mundy Mr.0ONeill Ryan
I5. WaS' DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or ubkopwa) (Il youa, glve war or duu of mv:eo)
no K none Jrs.Marion T. Lamber-t # 20 Clermont Lane

18, CAUSE e.f DEATH
. Enter on]yonemtmper

lindnma.) ; (©

is does mol mean
e of dyting, such
heart failure, asthenia,
ete. It means the dis-
caze, injury, or compllca-

1. DISEASE OR CONDITION

RTIFICA
¥ LEADING TO DEATH* (5

Morbid conditions, if any, gicing DUE TO ()

ANTECEDENT CRUSEE

INTERVAL BETWEEN

Oﬂsgf AND DEATH

rise to the above cause (o) slating

DUE TO ()

Foore

ticmim‘c': caused death.
L

the undtrl@@uu last.
«d .
1. OTHER SIGNIFICANT COND!TIONS

1Conditions contributing to uu dealh tut not

- related to the disease or condition causing death.

19a. DATE'OF GPERA-
—_— TIQ“

N 18b. MAJOR FINDINGS OF OPERATION
Y * -

-

774 X

‘20, AUTOPSY?

YESD NO

21a. ACCIDENT G Bpesity) 21b. PLACE RY (e.g..tnorabout | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICID! home, farm’ 1s . street, office bidg., eto} —
HOMICIDE ——
21d. TIME (Moath) (Day)  (Yeas) l’(ﬁ;un 2le, INJURY QCCURRED | 21, HOW DID INJURY QCCUR?
2 L WHILE AT NOT WHILE
INJURY "'—‘—ﬂ = | work ALWORK 7

and

L4
ttended tha.deceased from 474_

192 E:{MK 1928 ihe
that death occurred al .l,Q.Q_pm om the causes and on the date stated above.

that I last saw the deceased

July 1,1955

Cajvary Cemetery

S

tLouis,Mo. ’

23. SIG (De@ @ qusb. ADDRESS b ’mc DATE SIGNED
375 w255
24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY (City, town, or county) A5tate)

WRITE PLAINLY—USING UNFADING
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, STATEMENT BY LICENSED EMBAINIER

working under my personal supervision..

[ AT U=3 o8 AU Signed. T W T VAT O g

Signature of Student Embalmer

Note: The above MUST BE SIGNED B‘f THE LICENSED EMBALMER in his OWN HAI&)WRITING. (F
to comply with the above constitutes grounds for revocation of license).



