L

r

iiseanes in Part | must be casuolly related. Coroner cunnot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CElgl FICATE OF DEATH

OOSSTATE FILE NUMB T
.. Primary Registration District No. wue e Registrar hgg&

RLED DEC 31 1356

. Ragistration District No. oo iicinaiin

(4T i . AT

1. ,PLACE OF DEATH
. 0. COUNTY

2. USUAL RESIDENCE (Where daceased lived, "If institution: Residence bafors

STATE Misﬂouri b. COUNTY St , Louidéniuion)

b. CITY (If cutside cerporate imits, give TOWNSHIP only} | Inside Limits

. Ty 17:;20 /

Intido Limits

OR o
Town Saint Louis YeX NoD town Saint Johns, / Ye: & MNoD
e. zglgll’-l’l"‘:t“[E)OF {(If NOT inhospital, give locatien) Length of stay in 1b . STREET () cutside, give locarion Reside on Farm

inoriTuTioN Mo. Baptist Hogp. | ———— aooress 8620 Moran Place, 21, veio wno&

3. :::l or Firat Middle Last 4, DATE Month Day Year

DIceassn MARY A LOHAN : & December 6th, 1956
T SEX 6. COLOR OR RACE 7. MAHR@ g NEVER MARRIED [ 8. DATE OF BIRTH 9. AGE {Jn years | IF UNDER 1 YEAR NIF LINDER 24 HRS.
!u#,?éthdnv) Months | D H Min.

Female / White wioowen [ omivonrceo [ ] Fe.b . ld—'th » 1884 I " - ]

|10, USHAL OCCUPATION (Glze Kind of work done | 100, KIND OF BUSINESS OR INDUSTRY |11 BIRTRPLACE (City nd atate or countey}

Cjz. CITIZEN OF WHAT COUNTRYT

durlngmu}fﬁmrﬂng life, coen if retired) 0\’31'1 HOII'B St . LO‘lJ.iB . Mi asouri USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
(Unknown) Veitch) Unknown

i5 WAS DECEASED EVER IN U. 5. ARMED FORCES?
ﬂ, no, or unknowon) | {1 yga, 0ive war or dales of scrvice)

one : | None

6. SOCIAL SECURITY NO.[{7. INFORMANT

Henry G. Lohan, 8620 Moran FPlace, 21

Addresa

18. CAUSE OF DEATH [Enter only one catise per line for {(a), (b). and {¢}.]

PART I DEATH WAS CAUSED BY: . . )
IMMEDIATE cause-(o) _ Artericd-aclerot

heart

INTERVAL BETWEEN
ONSET ANO DEATH

L yr.

1 vr, nln
o i

Conditions, if eny. ) oue o (v __Diabetes mellitus,
which gare risg to C ' , -
fesi ol gguu d‘: . .

slaling the under- .

lying cause last. DUE TO (¢)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)-

139. WAS AUTOPSY

WHILE AT NOT WHILE farm, factory, streed, office Didg., ele.)

WORK AT WORK

z
=4

= PERFORMED?

S i Ay with mitiple_severe trophic ulcers ves 0 noB

; 20a. ACCIDENT SUICIDE HOMICIDE . DESCRIBE HOW INJURY OCCURRED. {Enfer naturé of injury in Pert I or Part 1T of item 18.)

& 0 ] a A b

[}

u 2X

= | 20c. TIME OF Hour+ Month, Day, Year

S Ry am S ” 4

E p.m. "

X [ 20d. INJURY OCCURRED e. PLACE OF INJURY (e. ¢., in or aboul Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE

12.6-56

‘21. 7 attended the deceased !mm_%_lg_s.ﬁ. . to M‘"d iast saw ;'::' alive on
Denth occurred at : m on the dataatated above; and to the best of my knowledge,. from the causes stared.

| 2a. SlBHATUlC z :(De ree or title) - JV 225, ADDRESS - 22¢c, DATE SIGNED
/ sl 100 N, Fuclid, St Tonis 8 M
23a. BURIAL, c:““"!?"‘— 235, DATE . . NEME OF CEMETERY OR CREMATORY - 234. LOCATION (Cify, toton. or counfy) (Sta’e)
MOV, ypeci .- :
RFdP™ | 12/10/56 Calvary Cemetery St. Louis, Miss

FURERAL EOME , IHQ;, St. Louig, 15, Misg

ﬂLWIfIREmZ 4828 Hﬂ RESSal Brid.ge Bl‘ﬁ DATE RECD. BY LOCAL REG,
1 DEC 101956

Licensad Embolmer's Statement on Reverse Side
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/STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
128+ o =T T < 3 , Student Embalmer No........

working under my personal supervision..

Student ... ..oooon i i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBA,LMER in }us OWN HANDWRITING. |
to comply with the above constitutes grounds for- revocation of license); -
T * If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg.
If this body is not embalmed, fact should be so stated above.




