No ., 200
10.48

.

W

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 25 1956

STANDARD CERTIFICATE OF DEATH
R.!G. DIST. NO, _g Eil 2 PRIMARY REG. DiST. NO. é OO._. Rrautrur;h’o....../ﬂd_

State File No...

3404

BIRTH NO.
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deccased lived, If i widencn befors
a. COUNTY . 8. STATE M b. COUNTY admiselon).
Sta.louis Oe
b. CITY (1 outaid 1imits, writs RURAL and gl ¢. LENGTH OF c. CITY . ¥
Suisitn corpomate iy, welte towoshic)| STAY (in this placel OR * ?\;W orsied fownt
oW Arbor Terrace 2<Yrs, TOWN a4 1,auis - =
d. FULL NAME OF at t L add tog . STREET (1f rura, give location) Y
HOSPIT ot i Bty Naff*f"ﬂ’f’i'ﬁke Foad™ ™ | * Abbress ° A0 A
INSTITUTION Our Lady af Gaod Couns Hamilton Hotel /
3. aaé?:héis%l; a. (First) b. (Middie} ¢. (Last) 4 D,,TE (Month)  (Dey) (Yeen)
{ Type or Print) Gertrude Mackay DEATH Jan.15,1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ,C 8. DATE OF BIRTH 9. AGE (I yoars| I WMOCR | TEAR | I GHDER 01 KRS,
WIDOWED. DIVORCED (Bpecily las* birthday) |Montha| Days | Hours | Min.
F, W. reo oy o 2 |
10a. USUAL OCCUPATION (Qtvekindof work | 10b. KIND OF BUS) OR IN- | 1L BIRTHPLACE™ . . | 12, ¢
dota during most of working -.o:-an!}!ush:;! - USTRY (City aad State or Foreign (‘auuy).)_{, UTIZENY?FWHAT
At Home LR tired Skhool Teacher England 2o A,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
John D,Mackay Susan Unknown '
i5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [T7..INFORMANT' § SIGNATURE OR NAME ADDRESS

(You. nﬁs unknown} | (f yeu, give war or dates of seevies}

none known

Mr.Thomas M.Brady,Civil Courts Bldg.

@

(LY

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

| Enter anly oneceussper | I. DISEASE OR CONDITION _ - . . N%T DEATH

Jime for (8), (b}, and (¢) | P'RECTLY LEADING TO DEATH® (5) [Qw £ A -7

+This docs mot mean | ANTECEDENT CAUSES 2 Z; ; Z z“ ?r {d

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

of heart faflure, asthende, | rite to the abore cause (a) sdating

de. It means the dia- the underiying cause last. P

ease, injury, or complica- DUE TO (¢} { %2; 'y M PR

tion tohich eaused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nol
related to the disease or condilion cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
A 7200 ves L] wo

21a. ACCIDENT {Bpecify) Zlb PLAEEOFINJURY (sa-. Inorabout | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE) \
SUICIDE /W atreatofics bldy..e0.)
HOMICIDE

2id. TIME (Moatb) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2)f. HQW DID INJURY OCCUR?
QF WHILEAT[ ] NOT WHILE

INJUR = | “work AT WORK
: -

2. I hereby certify that I attended the deceased from L1954 1o 1 , 1885°£, that I last saw the deceased
alive on , 19874, and that deaih oceurred atQ} an., fréin the couser and on the dale slated above.

23s. SIGNAT! (Degres or title) ( " 23b. ADDRESS 23c. DATE SIGNED

/[/M%

VA r4

WRITE PLAWLY—USiNG UNFADING BLACK INK—MAKE A PERMANENT RECORD

_“0 a. BURIAL, CREMA- | 24b. EI_ATE 24z, NAME OF CEMETERY OR CREMATORY l.ovm,or county) (Btate)
) .

?lemovaf Jan,18,1956 Calvary Cemetdry St Louis ,Missouri

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE ADDRESS

/- 2-S&

A8

ussl RE
L

indell Blvd.

on Regstee Side)




~STATEMENT BY LICENSED EMBALMER

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

DY Me, OF DY ettt i sttt ittt et e , Student Embalmer No.............

working under my personal supervision..

RN I3 | SO PPN
Signasture of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg .
¢ this body is not embalmed, fact should be so stated above.



