No. 300

3

10.48

Tawny

L]

THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 7- 1956

STANDARD CERTIFICATE OF DEATH
REG., DIST. NO. 3/9 A

PRIMARY REG. DIST. NO.J’

R:aiurcr’s No-qug .......... .

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f Iostitytion: residence befors
H Winimefon?.
a. COUNTY St . LOU.iS ] 8. STATE uri ;- b.. COUNTY St, . Lou s
b, CITY (1t catetds corpurste limiw, writa RURAL and give ¢. LENGTH OF c. CITY y ( J-N d. Is Resldence within limits of
townsahip}| STAY (in this place OR u elly of inctorporated townt
ToWN_Richmond Heights 25 yrs.|| 1o _Richmond‘Height§l = WEF T
d. FULL NAME OF (I not in bospital or insitution, glvs strect address or location) STREET (If romal, give location)
HOSPITAL OR 1050 T ADDRESS
NSTITUTION errace Drive 1050 Terrace Drive
3. NAME OF . (1(‘}1:;2) rgto Ny b. (Mlddle)M . 1 <. (Last) 4 OATE  (Momib) (Day) . (Year)
{ Type or Print) ay clunnegie DEATH  doxx Oct 18 1256
8, SEX 7 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEE?. 6, 8. DATE OF BIRTH 9. AGE (In years| tF UNDER 1 YEAR | F UMDER Mo S,
WIDOWED, DIVORCED {(Specify Luat birthday) | AMfonths Dnn Bours { Min.
Female White Never married April 29,1873 83 .18 |
10a. usur.ll; ouc.ctsélfrlgr: (Geladofwerk | 105, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (630, vag State or Foraiey onnten ﬁ)lzt&tm‘z_ﬁwrwun
Hetired Secretary Western Adv, Co, St, Louis, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME " 14. NAME OF MUSBAND/OR ¥IFE
anic D, Mcgunnédgle. |_Georgie E, Fv i
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, u.nﬁmknown) (I yom, l:iv. war or dated of corvice) b NO.
O .

-
WRITE PLAINLY—USING UNFADING BLACK INK-—-—MAI(]:‘t?A PERMANENT RECORD —

and thal deat

18. CAUSE CF DEATH ~INTERVAL BETWEEN
| Enter only cneconscper | ). DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), ond (€} DIRECTLY LEADING TQ DEATH ™)
*This does nol mean ANTECEDENT CAUSES .

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b
ar heart fallure, asihenia, | Tise to the above Cﬂ"-’l' {a) stattng
ele. It means the diy. | the underlying cause tast.
¢ase, infury, or complica- DUE TO ()
tion which caused death. | 1t. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

reloted Lo the disease or condition causing death.
19a. DATE OF OP'IEI%AH 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

/! Q/ Y ves [ ] wo [ﬁ
21a, ACCIDENT (Bpacity) * . 215, PLACE OF INJURY (e.5..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE e home, larm, fastory, streat, alffos bldg.,eta.)
HOMICIDE [oai ‘

21d. TIME. . (Meats) {Day) ~(Yer) (Hoan | 2lo. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
tu g OF WHILE AT[—] NOT WHILE
T SYUURY = | “work AT WORK , L
2, I hereby ¢ deceased from 0 M__, 1956, that I last saw the deceased

m., from the causes and on the date slated above.

, 1
h occurfe L5

\23b. ADDRESS

24¢,

Bellefontaine Censtery

24d. LOCATION (Qity, town, or count

St, Louis, Mo.

DATE REC'D BY LOCAM REGISTRAR'S SIGNATURE

~

fsz,&ma/»

/O-2/-1%

%ﬁnuu DIREETOR' 3 $1GNATURE

St*ermu! on Reverse Side)



Da &7 (\é‘«w«./ﬁ‘;‘.__

/@\j@ 2, %h?&w-tﬁ;{h{ﬁj\.

* .

% STATEMENT BY LICENSED EMBALMER

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

DY D@, OF DY ottt eiie e e et iaat st n et e st a s e

working under my personal supervision..

Student .....iiiiiie i i
Signature of Student Ecbelmer

Licernsed Embalmer No

L4

P. O. Address/ ~ A }

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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 emnbalmed, fact should be so stated above.




