- o THE DIVISION OF HEALTH OF MISSOURI

Vo, 300 i M W AT 3 . ]
! ! X
=0 | CIE-JAN G 1956  STANDARD CERTIFICATE OF'DEATH Stte Fie N, 423
BIRTH NC. REG. DIST. NO. :3 | i 3 PREMARY REG.. DIST. NO. M KRegistrar's No 1....
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed tivad. 1f [nstitution: residence before
a. COUNTY a. STATE b. COUNTY adininsfon).
Missouri
b. CITY (If oute!de corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY " d. 1s Residence wif ot
o0 ., tomngbipt] STAY (in this place) T C?‘EN . o gy obbwemnhd town?
N 48t Lobis, Missourt St. Louis ‘ o
d. FULL NAME OF (It pot in hospital or ipatitution, give streos addrom or location) STREET {3 rursl, give locatlon) “
HOSPITAL OR jonass 2 /q“ D
INSTITOTION St. Louig State Hospital g 1 Stireet
3. NAME GF 3. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day)  (Yesr)
{ Type or Print) Kate Manion DEATH 12 9 585
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRlED.¢' 8. DATE OF BIRTH 9. AGE (In years| o UnDER 1 YEAR | O UMDER u wES,
WIDOWED, DIVORCED (8pacity Iast birtbday) |Montha [ Days | Hours | Min.
Female White Single 8-26-72 83 |

10s. USUAL OCCUPATION (ke kiadof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ((iey sag Seate or Foreign Country) 0

12, CITIZEN OF WHAT
dona during most of working Uls, sven if retired} UNTRY,

Domestic St. Louis Missouri dindsini
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Menion . . Katherine Clark )
:3 WAS DECEASED EVER IN U.5. ARMED FORCES? | 15. SOCIAL sscunkw 7. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
o1, 00, o1 unkoowa) | (If yes. give war or dates of service)
| 'MARY MANION 4422 ASHLAND AVE
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecaussper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
lize for (8, (b, and (¢ | DVRECTLY LEADING TO DEATH"(5) Accute coro ncy 1l hr

*This does mot mean ANTECEDENT CAUSES ’

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a1 heart fallire, asthenia, | Fite 0 the abooe cause (a) stating
ele. It wmeans the dig- | the underlying cause last.

WRITE PLAINLY-—USING 1INFADING BLACK INE—MAEKE A PERMANENT RECORD 3-3

cate, injury, o complica- DUE TO ()
fion which couaed death. | 11. OTHER SIGNIFICANT CONDITIONS Advanced general uwriOSCIerosis 10 yrs.
N Conditions contributing io the death but aot
related to the disease or condition cauring death.
19a. DATE OF OPFIRO‘N 190, MAJOR FINDINGS OF OPERATION . 20 AUTOPSY?
A/X o} YES [II KO D
21a. ACCIDENT (Bpecitr) 21b. PLACE OF INJURY (s.x. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. factory, street. offise bldy.,et0.}
HOMICIDE
21d. TIME {Month) (Dsy) (Year) (Hour} 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OQCUR?
s OF . WHILEAT[—] NOT WHILE
INJURY = | WORK AT WORK :
22, I hereby certz,éy that 1 attended the deceased from 6-11 19h8 Lo 12 = 9 , 1955 that I last saw the deceased
aliveon _12~ 9 , and that death occurred at2135_11 m., from the causes tmd on the date staled above.
2. SIGNATURE Z{ {Degrea or tltlc)é]'ﬂb ADDRESS 23¢. DATE SIGNED
20, /Z oﬁy{m& D. " 8100 Arsenal Street 12-10-55
24a. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d4. LOCATION (City, town, or couniy) {Blate}
TION, REMOVAL (Bpesity} . . .
BURIAL 12/12 /55 CALVARY CEMETERY ST LOUIS MISSOURI
DATE REC'D BY LOCAL {STRAR'S SIGNATU 25 FUNERAL DIRECTOR'S S1GMATURE ADDRESS -
G -—
DEC12 19% ¢ .)% STROOT - CARROLL 4600 .-IATURA.L’ BRIDG

/ . (Licensed Embalmer’s St on Re Side)
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working under my personal supervision..

Student ... oottt i enaaaa. Signed..
Signature of Student Embalmer

B . P. O. A‘ddreﬁasMM

.

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

T4 this body is not embalmed, fact should be so stated above.




