THE DiVISSON OF HEALTH OF MISSOURI

No . 300 . .
o , FILED SEP 29 955 STANDARD CERTIFICATE OF DEATH stote FigR, 31 ..............
'BIRTH NO. __ REG. DIST. NO. _33_8_ PRIMARY REG. DIST. N-l.gﬁ!fmmmr:hfo ...... 53.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed ilved. 1 institution: residence before
Q a. COUNTY a. STATE - b. COUNTY adioimlon),
g Missouni
b. CITY (f outeid limits, writa RURAL and . LENGTH OF . CITY Residence y
OR cuieids corpumts imlta. wriie “eo'r:.him .'C:TAY {in this place) ¢ OR d'?dw w;pu-'?mumw::{
TowH St, Lonis TOWN .= *0n
d. FES%P?"I%T_EOORF (If act in hoepital or inaticution. give strect address or location) éAsDTDRlEgS (If rorsl, give location) "} D w J a
INSTITUTION T s 5706 Cota Bri1l1114 gnta
3DNE%%E5%FIZ.) 8. (First) b (Middle} ¢, (Last) 3. DAT'E (Month) (Dey)  (Year)
(Typeor Printy  Bridget Martin DEATH Sept,5,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ tnoem 1 YEAR | o twokR o ps,
WIDOWED, DIVORCED (Bpecify Last birthday) Monﬂn Dlvl Hours | Min.
Female White Married 81 12 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . R
doudnﬁumutuﬁworhuﬂh.wmnu :.::d) ) DUSTRY (City aad Stete or Foreiga &“"”[f lzcgl':lﬂ'lz's':'?FWHAT
Home Ireland U.S. A,
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Michael McHugh 1 Unknown rtin
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(You.n0, 0r unknowsn) | (If yes, xive war or dates of service) NO.
Mary Martin 5706 Cote Brilliante
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

tine for (a}, {b), and (¢)

*This does not mean | PUTECEDENT CAUSES , >
the mode of dying, duch | Morbid conditions, if any, giving DUE TO (B .
at heart fallure, asthenia, | Tise to the above couse (a) stating

de. Jt means the dig. | the undeslying couse last.
ease, infury, of complica- DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition causing death.

. I. DISEASE OR CONDITION ' . ORSET AND DEATH
Enteronly onecauseper | 1y 0PN TEABING TO DEATH*(y) e%e,&ea,_é’ 72/&’”""54""’ T ~lenr

19a, DATE OF OP.F!FEOAN- 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
3 3 AN ves [ wo [
21a. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (eg..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, Inctory, street, tfficy bldg,, #t0.)
HOMICIDE .
21d, TIME (Month} (Day) (Year) (Houn 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. WORK AT WORK

22, [ hereby certif .£hat I attended the deceased from Y-/ - ﬁ?‘r:‘ _t‘s;._ 19£ that I last saw the deceased
alive on i.L 18~700 “and that death occurred at O*Im , Jrom the causes and on the dale siated above.
23c. DATE SIGNED

Za. SIGN éﬂiﬂ g 7-9(% (DeEmor iR mfgﬁ;‘ VA &M‘q ? =C —Fse

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

%‘IONBEERMI OA‘}_ALCREMA 24b. DATE 24c. I\AME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or connty) (Btate)

v (Bpecdly) . .

Burial Sept.9,1955 Calvary Cemetery St. Louis, Missour |
25. FUNERAL DIRECTOR'S SIGMATURE ADDRE LS .

DATE REC'D BY LOCAL | R
SEP Z 1955

N-chas.F. Stuart 1225 U




STATEMENT BY LICENSED EMBALLMER

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

working under my personal supervision..

7 '/ t “%’
Student .o . cciiinciiiean o itiriesisara i eeaaaas Signed 47' SO At _—’/9 "‘,'_"-40/.7/74-% X

Signature of Student Embalmer BN “‘L(;.'“ e / .......
Licensed Embalmer No.é’:l?.—,{.

T P. O. Address 3}¢0§/CDC§
) _,.!9 ?JM )éb, “PLE
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in"Kis OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above. .



