No . 300
0. 48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD -~

THE DIVISION OF HEALTH OF MISSOURI

42262

RLED JAN 6 1956  STANDARD CERTIFICATE OF DEATH Stete Fite No..
'BIRTH NO, REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. NO. ]OO Regittrar's No, _114‘.63 n
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decossed lived. If lnstitution: reslience before
. COUNTY . STATE . b. COUNTY adunimiont.
2 2 Missouri -
b. CITY (It outcide corpurnte limits, wtite RURAL and ﬁv:lm , g_r Al‘.fEP:G;l;l-i: DEF‘ . ng’ 4 b 1}"””1% within 1imits of
. a eit; ted 7
own  St. Louils tomaatds asEsdl - rown 3t. Touis WY,
d. F}':i%ls-Pr'#Ahil_EO%F (If oot ia hospital or Insticutlon. gire streat addrem or location) . ASS-DRREEESTS {H1 ranal, give locstion) 01\ &’ y /
\STinoh 6451 Edna Ave. ¢ 8451 Edna Ave. 0
3:')“5%“&%:?&% a. (First) b. (Middle) ¢. (Last) 4. DgTE {Month) (Day) {Year)
{ Type or Print) Mary Keating DEATH Dec, 27, 1955
5, SEX / 6. COLOR OR RACE | 7. mﬁ)ﬁ'\(‘)ﬂgg I{H)IE‘ygECIEBRRIED. 8. DATE OF BIRTH gllissh-?hv‘;" al; uu;n ,Dﬁ o UMDER M HES,
T . . {Bpecify)™1- ) Y, on Hours | Min.
Female /| White y Aug. 12, 1863 | 92 178 |
10a. USUAL OCCUPATION 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . R r a4 12. CITIZE
l&nﬁlum.{mmtofworkla;l![f(:'::::ﬁ::t::’dk) ) DUSTRY {City aad State or Poreigs Coustryl COUNTRb\."?FWHAT
0 Ireland J.S.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
James Gorman Catherine McMahon Daniel J, =
i5. WAS DECEASED EVER IN 1i.5. ARMED FORCES? §j 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 8o, or ynknown} ' (If yom, I:i" war or dates of service) NO.
Mrs. Walter J. Cupniff 2451 Edna

2 ] hercby ceru:y thal I attended
alivg on

18. CAUSE OF DEATH MEDICAL CE‘RTIFICATION ISERVAL BETWEEN
| Enter only opecouscper | L. DISEASE OR CONDITION W f"&)“b-‘l“( Ty ET AND DEATH
line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH , 7/ 4;’___{.;-’\’ .
e —— cd LJ
“This does mot megn | PNNTECEDENT CAUSES Wm Q,Q_W% s
the mode of dying, such | Morbid conditions, if any, gising DUE TO (6) —pChns 2y - L0
a8 heart fallure, asthends, !rklc to dtMI c;bow mmiﬂ { ;l) sating
de. It means the dis. ¢ underlying cause last. ) Generali ze
case, infury, or complica- DUE TO (g)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cousing death,
19a. DATE OF OP'FI%AIG 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? )
6“2—& - O YES D NO E,
21a. AOCIDENT (Bpecifr} 21b. PLACE OF INJURY te.g..inorabowt | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICID bome, farm, factory, atreet, office bldg. s10.)
HOMICIDE
2id. TIME (Moath) (Dar) (Yess) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK .,
- .
S 192210 A2 V7 19:u_’that I last saw the deceased

i:;w’dsceased from
S and that deat%rnd at 1215FP 15 m., from the causes and on the date stated above.

AT | ety g

%04!‘4 VWW/,Z,J %s‘;@?j’

IAL CREMA- JZ4b, DATE 242. NAME OF CEMEFERY OR CREMATORY | 24d. LOCATION (City, town, or counity) -  (State)
Tloﬁs ?Il.mwdm/ I
12/"10/55 Calvary Cemetery Sg. Logis, Mo,
DATE RECD BY LOCAL REGIST 'S SIGNATUR| 25 FUNERAL DIRECTOR' S8 S|GNATURE ADORESS
rigre | WA Chas. F. Stusrt 1225 Union Bl,

7 ga

(Licensed Embalmer's Statement on Reverse Side)




st l.STA'TEMEN'..I‘JBY LICENSED EMBALMER

oo, ST

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

DY M@, OF DY ittt iiiiiiiiarremrrrs i ceeesecaasaeesaaansennsennannsaiaasasss PO + Student Embalmer No,

working under my personal supervision..

Signed%({--é L.‘x.:‘\.@_.. f . M £

Licensed Embalmer No./4/ 2.4
P. O. Address 370,570
Note: The above MUST BE SIGNED BY THE LICENSED-EMBQ\'LMER'in-Iﬁ’&k HANDWRITIN&. (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.

T“ this body is not embaimed, fact should be so stated above.




