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Servica

Coroner cannot certify to a death due to notural causes.

. &
USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

.

Doctor, coroner, ‘dtc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All

dizeases in Part | must-be casually reloted.
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STANDARD CERTIFICATE OF DEATH

3180 st v 1003 s 278D

FILED MAY 311957

Rugistration District No. ...

o Y 4% 0

1. PLACE OF DEATH

2 USUAL RESIDENCE (Where deceased lived.

I institution: Residence bufore
odmiasion)

(Yes, na. or unknown)

Mo

I (4 pev. pive war or dater of servics)

. COUNTY a. STATE b. COUNTY
° Mlssouri
b. CITY (If cutside corporate limits, give TOWNSHIP anly) | Inside Limits e. CITY Inside Limits
OR OR .
Yasd NoO
TowN S+, T.ouis - ° Towe S+, Lonis YesO Noo
<. Eg%l!'-l'?:lﬁ‘g OF (If NOT inhaspital, give locatien)|Length of stay in 1b 4. STREET (M outside, give location) Reside on Farm
2/ WSTITUTION 4406 Maryland fAve. A /F5AP0RESs 4493 Maryland Avel, Yeso Neo
F A\ T
3. MAME OF Firat Middle Lest 4. DATE Month Day Yeer
ucuuni oF
. (Tvpeerpriny _ E14zsbath Ma —_Hardy AT May
. SEX 6. COLOR OR RACE 7. . DATE OF BIR S. AGE (Jn years | IF UNDER | YEAR |IF UNDER 24 KRS.
/ marnieo [ never mngjtl:l . | fast birthdan) [roin T Doml e LIS
Famale Khite wioweo [ ovoreee L T 3
10a. USUAL OCCUPATION saiae kind of work done | 106, KIND GF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City nnd atate or country) O |12 cmizen oF wiaT countRrt
during moat of working life, even if retived) .
Sta. Lownia, WMo. USA
¥3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Timothy Molaonevy Mary McaGrath
15. WAS DECEASED £VER IM U. 5. ARMED FORCEST 16. SOCIAL SECURITY NO.|I7. INFORMANT Addreas

Nao

Tad Hardy, 4406 Maryland ve..

18. CAUSE OF DEATH [Enter only one cause per line J;
PART i, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a).

Conditions, if anv. DUE TO {b)

(a), (b). and {¢).]

ﬁ.%ﬁ‘zﬁ.’.‘

Bei %

tehich gare ris,
cbove couse ﬂ) / 10 (FSO
stating the under. , I/ e
=z iying couse lasl. OUE TO (&) )
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13. was lUTOPSY
= PERFORMED? :\
3 ves) no [
::" 20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Part I or Part 11 of item 18.)
5 o D 0 oK
3 [20c. TIME OF Hour  Month, Dey, Yeor
INJURY a, m. .
E p.m,
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY f¢. ¢., inﬁ;:hout s;omc. 20f. CITY, TOWN, OR LOCATWON COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sireet, office .. ele.
WORK AT WORK Y - \ 5"15-;?/ 5"1 5
2 - Yy .
. J attended the decoased from , to nd fast saw m‘hva on
.mon the date stated a o; and to the best of my knowlcd‘e fro

the causbs stapéd,

..(.C(

(Degree or title)

/’&(4%9

{Licensed Embalmer’s Statement on Reverse Side)

Dc[:u L, CREMATI 3 J ‘23. HAME OF CEMETERY DR CREMATORY 236 LOCATION (cw, lo\tn or munm ’(Szuu)
EM v e el el -
. 22-1957 Calvary Cemetery S
24. FUNERAL DIRECTOR ADDRESS © | 25. oATE RECD.'BY LOCAL REG, TRAR'S JIGNATUR .
ul WY 2157 ML
Cullinane Bros. 3320 N.Kingshigheay MAY

oINA L



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name {s recorded on the reverse side of this certificate was em!

- -
- . [P - -

by me, or by .....ccorenetl [T U PSP S ¢eeei--., Student Embalmer No..........

working under my personal supervision..

Student ... .. iiiiiiiiriesiiasiaaae e
Signeture of Studene Embalmer

Licensed Embalmer No...... 3]

P O. Address. St._ L_ou,ia.,

Note The above -MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of hcense) *
If embalmed by a STUDENT, he also shall sign in his' OWN handwriting.
If this body is not embalmed, fact should be sc¢ stated above. o

] - ) .
Y



