THE DIVISION OF HEALTH OF MISSOURI

o.300 R | -
o | FLED JUN 1419%  STANDARD CERTIFICATE OF DEATH State Fie N B AL, .
8IRTH KO, — REG. DEST. NO. _&_annv REG. DIST. uo.1003 Ixeauircr.lNo e 5342
D 1. PLACE .OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f fostitution: residence befors
a. COUNTY" a. STATE b. COUNTY adictmaiont,
. Mo,
b. CITY alf outaid limita, write RURAL and . LENGTH OF ([ e. CITY o
OR 1 owids eorpumie fimlla, write . w'.ir'n'.mm STAY iz shia place} OR * ?‘%Tf;l"";'w",;ﬁ":‘:hd"ﬁf};'",;
3 TOWN St.Louis ~days |__TOWN St,Louis . ° 0
d. FULL NAME OF (It pot in hospiwl or insticution, glve streot address or location) o- STREET (If rural, give location) ’7 7

S HOSPITAL OR A_L;)sts PRNEY,

O INSTITUTION  Desloge Hospital - J _396%9a Shenadosh Ave.

E 3615%!\&55%% a. (I' u'sl.) b. (Middle) ¢. {Last) 4. DSTE (Month) (Day)  (Year)

B (Typeor Prine) Mary AR K/ wS DEATH June 2,1956

é 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iu years| IF UNDER 1 YEAR | ¥ UMDER M HES,

5 WIDOWED QiVORCED {Hpecify laat birthday) Monﬂnl Dsys | Hours | Mig,

; F [ 3 WQ s [ ] J l

1 10a. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . N ,

-} dona during mmf.nlwnrkiu[l!-.cﬂnnif :-er:'d) - DUSTRY (City “_‘ State or Foreiga Country) & 12 CIHZEP:'?F WHAT
)8 | _Saleslady- Grand-Leader St.Louis,Missouri WS

P 138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE

Qo ins. 4 Moxy T.Cadnn, 1 0

% i5. WAS DECEASED EVER N U.S.ARMED FORCES? | 16, SOCIAL SECURITY [ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

d {Yes, 0o, 6r unknewn) (1f yos, kive war or dates of gervice) RO.

o no ,88-03-1,978 Mr,Edward J.Harkins,396%9a Shenadoah Ave,.
| 1 18. CAUSE OF DEATH _ MEDICAL CERTIFICATJON Iga’gg:lﬁgﬂ'WEEN
M| Enteronl I. DISEASE OR CONDITION . : : : DEATH

2 ([ 1ime tor 2, (by, ot 1oy | DIRECTLY LEADING TO DEATH®(5) Me 4 £ 7 Ay A5~

i ANTECEDENT CAUSES p / p
This does not mean . ~
y 3 the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) ¥ MG M A‘& L1 igi -"E S\Q*

1 a8 heard faflure, asthenia, {’i.:: 1:': dt‘hrcl aiﬂza c:;:s!cag) stating ‘< i

[ ete. It meens the dig- v : g 7“ ,{.

) case, injury, or complica- DUE TO (c} 440 ’u < (e C 91 S

7 tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

= . Conditions contributing to the death bul not .

R a . related to the disease or condition eousing dealh,

N 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTO ?

Z TION {;5 z.é

= ; . /( YES | NO

21a. ACCIDENT (Speclty) 215, PLACEOF INJURY (a.g..inorsbout | 2fc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE}

p SUICIDE homa, farts, Iactory, strest, offce bldg.,e10.)

Z. HOMICIDE ,

g 21d. TIME (Month} (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

e WHILE AT [ NOT WHILE

i INJURY WORK AT WORK
\ ; ify that 1 uended deceased from 19.@ that I last saw the deceased

j , and that death oceutred at m., the causes and on the dale stated above.

g /4 g" (Degree ])m:u)c 23 ADDRFS g) G _D 2. ?TE SIGNED

E 24an. BURI b CRE 24b, DATE 24{: I\A“E OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or connty) L (State)

E TIiON, REM

S June 6 .1956 Calvary Cemetery ) | St.Louis ,Missouri

DATE REC'D BY LO('éiéL REGISTRAR'S SIGNATYRE DFRECTOR' S SIGNATURE 'ADDRESS v
JUN 4 1356 + 3840 Lindel1 Blvd,

e 1Y

{Licensed Embalmer’s Statemeur

Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No......--..-

P. O. Address... .,

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMiBR 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.

1 this body is not embalined, fact should’be so stated above.




