THE DIVISION OF HEALTH OF MISSOURI

iNo.SOO Y
v | FILED FEB 27 1956 STANDARD CERTIFICATE OF DEATHT 003 6887
BIRTH NO. REG. DIST. NO. PRIMARY REG. ‘DIST. WO. 3 Registrar's No-u..... 1169
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived. 1 lnstitution: residence befors
0 a. COUNTY . a. STATE b, COUNTY adunision),
Os St.Louis
b, CITY I euteid, limits, writse RURAL and «i . LENGTH OF c. CITY i B o
putcide sorpumte “.' " * wnw'n.nhip) §TAY (in this place) //fjjf & ?mm"m’p‘:nf
TOWN St.Jouis 2-wks, TOWN Maplewood / D
d. FULL NAME OF (If pot in hoapitsl or institution. give streot sddress or location} s. STREET (If raral, dr: loeation)
HOSPITAL OR ADDRESS
INSTITUTION o spit 2275 Yale Ave.
3. NAME OF 8. (Fist) b. (Middle) c. (Last) _ 4. DATE {Menth)  (Day)  (Year)
{T¥pe or Print) Mary Ve Manahan DEATH Feb.l 51956
5, SEX / 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yoars| IF UMDEN 1 TEAR | & UNOER 0 ms.
WIDOWED, DIVORCED (Bpecit last birthday) Mon!.h.' Days | Hours | Min
F, W, \ Jan.13th, 169 | 62 |
e, USURL OCCUPATION ccegc s | 05 KIND OF BUSINESS O8I | 1 BIRTHPLACE (0, 1 s ar ot cotr | PoGyTVEENOF VAT
Interior Decarator-Rite Stix Coa M:Lssouri Se

13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE

Mary O'Donpnell | single
6. SOCIAL SECURITY | 'I7. INFORMANT 'S SIGNATURE OR NAME ADDRESS

149 3-07-0630 Sister Mary Henr1cha,2307 S.Lindberg Road

MEDICAL CERTIFICATION INTERVAL BETWEEN

gsn AND DEATH

13a. FATHER'S MAME

' Edward Manahan .

I5. WAS DECEASED EVER IN U.5. ARMED FORCES"

(Yea. no, or unknown} | (If yes. give war or dates of service)

no

18, CAUSE OF DEATH
. Fonter only oneceuse per
Mne for (a), (b}, nnd {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the ubove cause (a) slating
the underlying cause last.

*This does rot mean
the mode of dying, such
as hearl faliure, atthenia,
ete. It meany ihe dis-
ease, infury, or complica-
tion which catsed death.

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS ( 2 W

Conditions contributing to the death but not
refafed Lo the direase or condition cousing deaih.

19a DATE OF OPERA 196, MAJOR FINDINGS OF OPERATION 5 ‘1 20. AUTOPSY?
ao/gf"."_ o / 33( YES &NO ]
21a. ACCIDé\IT : {Bpecify) 21b. PLACEQF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
boms, farm, faotory, strset. office bldg., e30.)

HOM]C]DE .
216, TIME {Month) (Day} {Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. OF - WHILEAT ] NOT WHILE

INJURY WORK AT WORK

22, 1 hereby certify that I attended the deceased from _%, 19890 _p’,éL_, 193" that T last saw the deceased
alive on 19.53 and that death occurfed at 12 NOOB., from the causes and on the date stated above.
_sa SIGNATUR free {dtitleb 23b, ADDRESS d‘ Lz DATE SIGNED
f (ZML.A.A Z& : /l/ ZKM?" ﬁd‘“’ﬁ -

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

2. BUR[AL CREMA. | 2db. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or cglunty) (State)
TION, REMOVAL (pecly

Burial F is,Missouri
DATE REC'D BY LOCAL | RE GNATURE ADDRESS




'~ _STATEMENT BY LICENSED EMBALMER

/!

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

by me, or by .......... it iddseassesaressssissiiseanssananransestaranssnranrrTaTarery feerrean , Student Embalmer No.,.........

working under my personal supervision..

Student e o e iecaeeniecveecenseeaaaaanan Signed TR e P Z g"" Pty

Wipature of Studemt fane et SIARed TRt AL SLUNITRER L L L T

Licensed Embalmer No. ‘5 5
P. O. Addreu..S§£. 7O

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.

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



