5. No.300

10.48

&

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 4 1957

STANDARD CERTIFICATE OF DEATH Stte Fite N

! BIRTH RO. AEG. DiST. m._%_rmmv REG. DIST. uo._]._ODB. Registrar's No.

3088

579

Ll

1

1. PLACE OF DEATH

2. USUAL, RESIDENCE (Where decessed lived,
a. COUNTY n. STATE Missouri b. COUNTY

If institatlon: residence befors

adinision).

" b. CITY If outsids corpurate limits, write RURAL sad give c. LENGTH OF || «c. CITY

Town St, Louis omente!

d. 1o Residence within lizity of

ST%:Emhnhm ] TOWN 3t, Louis . gty W"b"“'

d. FULL NAME OF (if not in hospital or [nstisution, give streot addrems or loeation)}

Ao WehiTnonSt. Louis Chronic Hosp. i}1‘-(-(1“’!?>‘E’*"].562 Santord

givs location)

Yo, B, 07 unknown}

(Il yus, give war of dates of sorvice)

18, CAUSE CF DEATH . MEDICAL CERTIFICATION
Enter only cnecouseper | |. PISEASE OR CONDITION

--_- e F] Al

SIGNATURE OR N DDR
> S1e ‘55#“ A DRESS

]

*This does mot mean | ANTECEDENT CAUSES
the mode of dying, sueh | Morbid conditions, if any, alvlnq DUE TO (b)

. : i E E - INTERVAL
N & ONSET AND DEATH
line for (s), (b), and (i) | OIRECTLY LEADINGTO Dﬂm'(m cllaaﬂ‘: < He ‘1‘0‘4‘“@ 2

a2 heart fallure, asthenia, | rise lo the above cause (a) statin
de. It means the dis. | the underlying couse laat.

ease, injury, or compliea- BUE TO (c)

:4,,200

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ) R
Conditions contributing to the death bul ntot -‘
related to the disease or condition causing deah. M‘ 27 2llitua f

1%a. DATE OF OP_F[%?S 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [J wo
2ta. ACCIDENT {Bpaciiy) 21b. PLACEOF INJURY (e.g..inorebot | 27¢. (CITY. TOWN., OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, office bldy..en0.)
HOMICIDE
2id. TIME iMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED 2)1. HOW DID INJURY OCCUR?
QF : WHILEAT[} NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify that I atiended the deceased from 1""20"51‘ 19 to 1-18-

57 1

, that I last zaw the deceased
alive on _J:lg_ﬁ.'z_ 19____, ‘and thal death occurved aﬂ.z_..mn Jrom the causes and on !hc date stated above,

(Degroe ar title 23b. ADDRESS *

,mhn\ D, | T80 (A asee

23c. DATE SIGNED

b5t Buis |7-77-57

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Zalb DATE 24c. E Of CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or county)
ety fen 3, '
Y 4 oy

(5tate)

1957 |Q £l ne "M A2
(Licensed Embalmer’s Statemnent onReverse Side)

- s g

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUA é- FUNEFR AM AECTOR' 5 S yEMATURE ADORESS

ey o b- (iady Y e (Last) 4DATE  (Memtt) (Dep) (Yen)
(Type or Print) Margaret Mary Smith pean 1 18 1957
S.fi‘iEX 6. COLOR OR RACE | 7. w&ﬁg BWSSCIEISRRIED. 8. DATE OF BIRTH 9. I:Ga&:;u ;;r m::n | TEAR | o owoeR u wms,
) X . (Bpecity) - t on Hours | Min.
emale . _wh1te Widow Dec, 17, 1875 ‘8T . [ |
#0a. USUAL OCCUPATION Qe kiod of ok lg‘b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (ci\, g seate or Foraiga Country) 12tgLTIZ§l;I'?FWHAT
round | St. Louis -
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND'OR WIFE
Robt. F:.tzpat.rlck Kate Casey unk.
I5. WAS DECEASED EVER IN 15, S. ARMED FORCES? | 16. SOCIAL SECURHS’ 17. INFORMANT" E



o K - 1 . . t
\ o 'i..\_"- .“._ . I

ST:ATEMEN'I.' BY LICENSED EMBALMER

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

by me, or by .ccoverrniiinna... »...\' ........... PP fecaiean » Student Embalmer No..............
v 3 o

2 N .-

working under my personal supervision..

>smdeut ..... e —— | | ssndyféws&.%?'

P. O. Addresa

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

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

1€ this body is not embalmed, fact should be so stated above, \'k! 1 \i 1o




