THE DIVISION OF HEALTH OF MISSOURI

|
S. No.300 -
o | FILED JUN 29 1955 ~ STANDARD CERTIFICATE OF DEATH p— = 111
{@IRTH NO.._______________ REG. DIST. no.ﬂz_ PRIMARY REG. D15T. 0. oI IO Kegistrar's Nou/ﬁ,/a!__
D I” 1. PLACE OF DEATH B 2. USUAL RESIDENCE (Where deceassd lived. if institution: resklence before
a. COUNTY St . Louis a. STATE Hissauni}'s b. COUNTY =diniselon).
t. CITY (I outslde corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY 4. 1o Residence within lmits of
OR nahip) A hnhhph ) OR . T . {nearpo (]
Town  Luxemburg el EAMBRL™“|  tdWn  St. Louis Rl S
g d. FUé.SL T'I#bi‘.EOOF {Ii pot in hoapital or institution, give sirsot address or location) .‘ASDTI?RE% {11 rural, give location) J ,3 7
o INSTITUTION Mt. St. Rose Hosp. 18 3541 Park: Ave, /-
E 3. l:')qECEAS%FD a. (First) b. (Middle) . (Lasty P 2 DS;E (Moat)  (Day (Yo
E (-p,,,, o Py Mary Ann Gilbride oeath 6/6/56
= g / 6. COLOR OR RACE | 7. MAD%R]E% EFVSEC%SREIEEF 8. DATE OF BIRTH 9, AGEirgx;:a;n er UT I TEAR | F LWDER M wEs,
. » ( . . on D H .
g Female White R T PN 5/18/1887 “B8"yre [ Do | B e
E | sty | 0 KD OF BN O | WA s e | B OR WY
M - Housewife Own Home Moro, Tll.
< 13a. 'FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 4. NAME OF HUSBAND OR WIFE
" George Luman { Adeline Green Ja Hy Gilbride
i g-Wfo?EEkEASEP E\(IIER Ih:iU S. AoRMdE? I;ORCI;:SI; 16. SOCIAL SECURKI'O'Y 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
OOWD ¥ Y8 WAr O ol SArvicd . -
3 no C none Adeline Helmantoler 419 Dulaney,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION Wood Rive rﬂéﬂ%n EN
R B 1 1, DISEASE OR CONDITION P
Z e tor G o o T | DIRECTLY LEADING TO DEATH® (5 wlmonar }/ Tbercw/osas 7 ,1/ ,-5,
| 5 *This does not Tean ANTECEDENT CAUSES
| - the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
' - as heart fallure, asthenia, | rise to the nbove cause (¢ ) stating
@ ete. It means the dig | ‘he vnderlying eaute last.
o case, infury, or complica- DUE TO ()
5 || tiom which coused death. | 11, OTHER SIGNIFICANT CONDITIONS W M,_,. Ve z
= ' Conditions contributing to the death but not Mm_
a related to the dizease or condition eatsing death. D
Y] 1%a. DATE COF OP'FI%?\E 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Z
k= Cbé_x ves [ wo [J
) 21a. ACCIDENT {Bpacify} 21b. PLACEOF INJURY (e.x..lnorsbout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
P algﬁ:g]EDE bomae, farm, factory, strest, office bldg., et0.)
z 21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if, HOW OID INJURY OCCUR?
=]
| INTRY . - WHILEAT ] NOT WHILE
o . m. WORK AT WORK
E 2. I hereby certify that I altended the deceased from £ Dec 953 Lo b Nu nre | 19 &G that I last saw the deceased
; aliveon . Junme-  1997€ and that death occurred al gJ_\fP ., from the causes and on the date slated above.
E 2Z3a. Sl NATURE(; ( . (Degree or title) EDCTDDRF.% V Zk. DATE SIGNED
QMM 237 CCnne 22217 /W%? o Yeorer SL
E 1{( BU IALAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, towti, or county)(_/ (Gtate)
{Epedity) R
g 6/9/56 | Upper Altom Alton, Illinois
DATE REC'D BY L?!CE%L REGISTRAR'S SIGNATURE ‘E. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
Q"f’--\"é ] chnu 1 afayette Ave. St.L.Mo
—— e




/ STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision..

L T 1o e R CELE TR
Signatyre of Student Embalmer

Licensed Embalmer No.

P. O. Addressgz‘_’.z.‘.g.:g%‘.

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

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

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




