THE DIVISION OF HEALTH OF MISSOURI

. Neo.300 . ) |
FILED 61055  STANDARD CERTIFICATE OF DEATH ste rie 10, O3S
- 10.48 OCT 161956 318 1003 =
BIRTH NO. REG. DIST. MO _____,1__8_ PRIMARY REG. DIST. MO. RmumnNo............Sié i
74 1. PLACE OF DEATH Z. USUAL RESIDENCE (Whare decoased lived. I ingt] before
a. COUNTY . STATE M b. COUNTY ndml—! n},
Missourt : Missouri °
b. CITY (1f outeids corputate litnits, wHia RURAL .mit-:i‘:lh!p) gi_ﬁl‘!i:iﬂli-l. pﬂ.?:F;) c. Cg’g a4 1.,3‘,;“,,, ,._,,,,,,uu,,,w?m,g :
TowN  St.bLouis 1Ys5Mldaj TOWN St,Louis e o
. d. FULL NAME OF {1 not in hospital or institytion, give strest addrees or location) (I rural, give location)
HOSPITAL %%
INSTITUTION Chronic Hospital 4\3\/ 5600 Arsenal
3. D’qE%héisoEFD a. {Flrst) b. (Middle} Te. (Last) 4. [)3}'5 (Month) (Day) (Year)
(Typeor Print)  Marpy CATHERINVE Mc Dermott DEATH 9/12/56
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF vNDER 1 YEAR | o ONDER 1 wRs.
WIDOWED, DIVORCED (Hpa. — Last b?hdn‘) Monﬂn, Days | Hours | Min.
Famale white Widow ¥7 | __ |
10a. fs&gﬁ:eﬂg‘l@ (biesiad o work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (¢cicy wad Sesce or Foraign Gounter) / 12, cbtérzﬁ%ol—'wmr
CHSE WIFE AT - HMom iZ Pa., LIT7S Buk & S.A.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 7 14. NAME OF HUSBAND'OR WIFE
_ Comley , 7AIMAS Mary 3 &FANAKAN | 7THo, ¢ DELMe
i5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(¥ou. no. orunknowo) | {If yas, xlve war or dates of service)
2o D eXE Chronic Hospital,5600 Arsenal
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

1. DISEASE OR CONDITION

- onter only onecumPer | ThIRECTLY LEADING TO DEATH® ()

ilne for (a), (b), and (c)

| e S Mo ian

ANTECEDENT CAUSES'

Mortid conditions, if any, giring DUE TO (b)
rize Lo the obore cause (a) stating
the underlying cause laat.

*This does not mean
the mode of dring, such
a¥ heart fallure, asthenia,
ele. It means the dis-
ease, Infury, or complica-
tion wMeh caused death.

DUE TQ {c) UrZ-O.'D )
1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not WM‘/ Ay, LA
related to the dizease o7 condition cousing death. % @‘

19a. DATE OF QPERA- ] 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION : -
- ves [ wo
2%a, ACCIDENT (Bpecity) 216. PLACEOF INJURY (s.g.. fn arsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, luctory, street, ofice Blda..ete.)
HOMICIDE
21d. TIME tMonth) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
27 hereby cerlify that 1 auended the deceased from A&__ 195_5_ lo 9/12 156 , that I last saw the deceased
alive on , , and that death occurred at .9..1.0.&71 Jrom the causes and on thc date staled above.
232, SIGNATUR (chree or ¢itle) LY 23b. ADDRESS Z3c. DATE SIGNED
2’: 5600 Arsenal Street 9/12/56

WRITE PLAINLY—USING TUNFADING BLACK INKE—MARKE A PERMANENT RECORD O

% BgERMI gd.%CREMA; b. DATE 24c¢, M\ME OF CEMEI' ERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Btate}
Moy Al T 1456 | T phiyE 2 EMETE A’Y ST 4o 1S, Qoayry Y9
DATE REC'D BY L%%%L ISTRAR'S SIGNATU 2. F AL DIR 8 SNATOR ADDRE'S v
SFP 131956 ” 2,

icensed *s Statermnent on Reverse Side)

‘-7»;17 (




Se\2\.

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oot iiiriri ittt ettt e Cesanaan , Student Embalmer No..........-..

working under my personal supervision..

Student ..cooccieriiriiim it e e iiinaaans
Signature of Student Embalmer

Licensed Embalmer No..3.3.é

P. O. Address %}3‘%

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 handwriting,

1¢ this body is not embalmed, fact should be so stated akpve.




