WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD .

ALED JUN 22 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

R.EG. DISY. NO. le PRIMARY REG. DIST. NO.‘i?___.

1028 File No,cssesismreeesrasmmssarmisen

Registrar's No /dr‘;

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Uved, If lnsu : residence befors
. . . STATE . N N diniimion),
& COUNTY o, Louis # Mi ssouri b COUNTY lnimont
b. CITY (! outeide corpurate limits, write RURAL and give %T LENGTH nl(.}F c Clng R d. Is Residence within limits of
. townabip} (in phis ee) - a =":r mcotwra town?
Town  Richmond Heights ay ToWd  St. Louis G )
d. FHé.IS.PN_IflME ORF {If pot ia bospital or institution, give streot sddres or locstion) / ASJDRFEBS o ’mnl. glve location) J 0 Y‘ F/
INSTITUTION  St. Mary's Hospital 6746 Wise Ave.
3. NAME OF . {First b. (Middl ¢, (Lmst,
DECEASED a. (First) (Middie) (Lest) 4.DATE  (Month) (Day) (Yoar)
{Tvpeor Pin)  Agnes E. McRory peant  May 20 1956
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iu yesurs| 7 UNDER 1 YEAR | & UwOER & HRS.
WIDOWED, PIVQRCED (Bpecity) Laat, day) Monﬂnl Days | Hours | Mis.
F W arrie June 19, 1887 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE < _ . 12, CITIZE
dons during mmr.ol-nrkinsli!l.o:en‘}! :.r::d) DUSTRY (C:ly sxd State or Foreign Country) C U RN]‘OFWHAT
Housewife Own home St. Louis, Mo. _ e AL
13a. FATHER'S NAME 13b,. MOTHER'S MAIDEN NAME 14. KAME OF HUSBAND’OR WIFE
w Albert Newman | Annie Ryan Joserh P. McRory
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLTC‘)I 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea,n0,0r unknown) | (If yev. wive war or dates of service) . - .
No - Nowne. Vera Gardner 6746 fise Ave., St. Louis, M

, Enter oniy one cause per

18, CAUSE OF DEATH

line for (a), (b), and ()

*This does nol mean
the mode of dying, such
as heart fallure, asthenia,
eic. It means the dis-

INTERVAL BETWEEN
1. DISEASE OR CONDITION

. MEDI L CERTIFICATION
) R | ON ND, TH
DIRECTLY LEADING TO DHTH‘(E)

ANTECEDENT CAUSES 2 é W fs ;

Marbid conditions, if any, giving DUE TO (b}
rise L0 the above couse (o) stating
the underlying cauae last.

DUE TO ()

cese, infury, or complica-
tion which couaed denth,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disease or condition cousing dealh.

{9a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Tion YboW O v &
YES NO
21a. ACCIDENT (Spweily) 2ib, PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homa, farm, factory, street, office bldg., ete.)
- HOMICIDE ) .
2ld. TIME {Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? B
Sy WAL ] N ]
2. [ hereby that I allended the deceased from IBﬁ lo &!hat I last zaw the deceased
alive on % and that death accurred al _Z,,._B_f:.Pm from (5 causes and on the date siated above.
2. S ATU (Degren or title) /p 23b. ADDRESS

z B\cﬁ} SIGNE

2

20 BURIAL, CREMA-
TION, REMOVAL (Epeeity)

oval

24c. NAME OF CEMETERY OR CREMATORY | 24d/OCATION (Oity,"town, or county) 7 te)
SS Peter & Paul Cemeteryl Sit. Louls, Ho.

245, DATE
May 23, 1956

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

| BT B R W sy o ©

6/ Chipp ouis.Mﬁ.

e P T, W

{Licensed 2 Sut:m:nt on Reverse Side)




by INe, OF BY Lot iiiaasareae e tateea e , Student Embalmer No,.............

working under my personal supervision..

LT LSOO USRI Signed 4»4/44‘9 ‘.

Signature of Student Embalmer

- Licensed Embalmer No.

: . ) *P. O. Address 7?/%%

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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,

s
.



