No. 300
10.48

<

ALED SEP 29 1855

e MIYINWIS W TTRARLEFEY W

STANDARD CERTIFICATE OF DEATH
318 PRIMARY REG. DIST. no. J{VNTY Registrar's No

TV ol s WF T

31365

State File No..wrvrmniinniecmnmssssises

10b. KIND OF BUSINESS OR IN-
DUSTRY

mowt ul ir.lu 1fe, aven if retired)

aew

dona grnnﬁ

T BERTH NO. REG, DISY, NO. %7 T L7 PRIMARY REG. DIST. NO. _Rf YL BTN Regirivar's No., ... St et 000 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whn: deccased livad. If {ostitution: residence before
a. COUNTY a. STATE b. COUNTY sdinissioal.
Mo.
b. CITY (X cutside corpurata limits, write RURAL and give ¢. LENGTH OF || ¢ QITY 4. 1 Residence within Umis of
194n  St.Llouis tommatip)] STAY tasiasiestl 0N 9%.Louds TR
nd d Il
d. FH&%P?'I"AA!?.EO%F {1f oot in hospital or institution. give sireot adcdress or loeation) ASDTDRREEE'S'-S - (If rural, givs loeation) D v ‘U
iNstitution  Chriastian Hospital L 5205 Lotug Ave, 49"
3. NAME OF . (First b. (Middle, c. {Last,
DECEAsED v e (Middle) {Last) 4DATE  (Month)  (Day)__(Yem)
(Tvpe or Print) Mary E,. Price oeatH Sept.. 14 1955
5.'S5EX * -:., 6, COLOR'OR RACE 7_"&|IARRIED, gggﬂcrggnﬂlmy_ 8. DATE OF BIRTH 9. 1f:(;E (In years| IF UKDER 1 YEAR | i UWDER u Hms,
. (Bpeacit, t b ¥} |Monthe| Days | Hours | Min.
Fetale White . Widowed Jan. 27 1875 g | |
10a. USUAL OCCUPATION (Give kind of work 1. BIRTHPLACE

{City and State cr Foreign Countryv)

12, CITIZEN OF WHAT
O'Fallon Ill. / | "eStaRs

M
<4
=]
:
2
[
g
&
>
< 138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. MAME OF MUSBAND OR WIFE
w L James Brown Mary Donnelly Deceased
b= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
- (You. no, or unknown) | {If yes, give war or dates of service) 0.
= none Gensvieve Neu 5205 Lotds Avo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg\rm. BETWEEN
2 | Enteroniyonecauseper | 1. DISEASE OR CONDITION s . ':ND DEATH
Z \ line for (), (b), and () | ORECTLY LEADING TO DEATH? (5, - l"\_\:o 8@ ' Thsy o chvesit 1= 3 ptan, ?
-0 e
L *This does no! mean ANTECEDENT CAUSES N . 7 ’ Lo TRA - T arrdiry "
‘ 3 the mode of dping, such | Aforbid conditions, if any, giring DUE TO () (/ aveel, v rdetirmine 7 Tv et
| - a# heart failtire, asthenia, ‘r’i.:t lf: ‘gl_fiﬂ a:?a?;u rﬂ:s;cgf) tating
& Hec. It means the dis- . ’ Xevi y O prtnaton ¥ "
‘ o case, injury, or complica- - DUE TO (c) Ry tvizsdine 1%, .
f = tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
: e related to the dizecae or condition causing dealh.
5 19a. DATE OF OPERA- iI5b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
: 157 A
z ves (1 w0 ]
o 218. ACCIDENT +, (Bpedity) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE > .. homs, farm. factory, street, office bldg.,et0.}
Z HOMICIDE- v e
g ‘[ 214 TIME ™ (Modh) '(Day) (Year) (Houn | 2le.!NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N - o WHILEAT[—] NOT WHILE
y i‘\_‘ INJURY | _work AT WORK
;-7"“ "\ 22 I hereby certify that I atiended the deceased from Eatr . 193 1 Ak, 14 , 1955, that T lasi saw the deceased
o ‘j . ’alws on , 1955 | ahd that death occurred 03128 30 PmMjrom the causes and on the dale stated above.
g_g 22, SIGNATURE (Degres or tiile )] 23b. ADDRESS Z3c. DATE SIGNED
o — Mol R0 par. Fred A 9)i5]sy
E %..Nagg MIMKL CREMA- | 24b. DATE Z4c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
g .RE gi tpacity) 9/17/5% Calvary 7 3t.Louls Mo,
DATE REC'D BY LOCAL . 25, FUNERAL DIRECTOR'S SIGMNATURE ADDRESS
6. 7;( )y 9 Sullivan's 2849 No. Euclid Ave.

(Licensed Embalmer's Statement on Reverse Side)




e

STATEMENT BY LICENSED EMBALMER

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

By e, OF DY it ittt raaar e e taat e is oo , Student Embalmer No..........

working under my personal supervision..

o] A TT e 1=0 s € 2RI Signed..
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 revocaticon of license).

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

I¥ this body is not embalmed, fact should be so stated above.

.




