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

THE DIVISION OF HEALTH OF MISSOURI
ALED JUL 5 1957 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 I 8__ PRIMARY REG. DIST- m Regufrur:h’a ,@S‘Qh .

Suu F:%ig

S80.

bovieem

done dur.lEl moat of working lfs, sven if reticed)
ome

St. Louis,

gsouri

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where d A lived. If 1 before
a. COUNTY a. STATE Missouri b. COUNTY Mdmi-hn).
b. CITY (I outride corpursts limits, writs RURAL and pive ¢. LENGTH OF || ¢ CITY d. I Reslgence within Lmits of
OR township)| STAY (in this place) OR a city corporated town?
town St. Louis -VTS L town  St. Louls =R =
FH(I)-%PPT&A'?_EOOF (I nos in hospital or institution, give streat nddross or losstlon) ..A%TREET (if rursl, give location}
A] WSonds  St. Louis State Hospital $99° 14,236 Cleveland Avenue
3. NAME OF a. (First b. (Middle T c. {(Last)
DECEASED ) "o (Middle) 11 4. DATE ijm) (Day) _ (Year)
{ Type or Print) EV& I‘ie DEATH une 27’
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NIE‘}IgFRlCIESRRIED. p 8. DATE OF BIRTH g-l.:‘-GE {In w)uu " u::n )} YEAR | o UMDER 2 uRs.
. (Bpacif; *thday’ H Min.
Female white 36 oy October 1, 1903| “E3 Epg | ]
10a. USUAL OCCUPATION (Gl kind ot work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (1) 1pg state or Fareign constry) O | 12 CITIZENOF WHAT

L ]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
William Hill Mary Breen
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & S{GNATURE OR NAME ADDRESS
(Yws, 0o, or unkbown) (Hy-.q[nwnt or dates of sorvica) - NO.
no none Mrs ,Mary E.Hi11,6209 Weber Rd.Affton,Mo,.

. Entet only cpecansaper

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Hne for (a), (b), and ()

*This doea not medn ANTECEDENT CAUSES

MEDICAL CERTIFICATION lg;ssg}rijﬁgar.gzr?
Acute coronary infarction hr.,
Arteriosclerotic heart disease 1952

Morbid conditions, if any, giving PUE TO (B)
rise {o the above couse (o) siating
the underlying couae last,

the mode of dtting, such
as heart faflure, asthenia,
elc. It meany the dis-

case, infury, or complica- DUE TO (g}

11, OTHER SIGNIFICANT CONDITIONS

Conditions eontribuding to the death but not
related to the disease or condition causing death.

tion which coused death.

- 8 chizophrenia, cther types

19a. DATE OF OP%FgH | 195, MAJOR FINDINGS OF OPERATION

420 0

20. AUTOPSY? 2

ves [ wo X

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex..lncrabent | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, mreet. offics bldy., sta}
HOMICIDE + .
214. TIME (Month} {(Day) (Year} (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
OF WHILEAT ] NOT WHILE
INJURY WORK AT WORK

reby cerhfy tha! I atlended the deceased from 2=25 1952 1o _612?_,__ 18_57, that I last saw the deceased
, §9.57, and that death occurred al 52308, m,, from the causes and on the date stated above.

| DATE REC'D BY.LOCAL

TION REMOVAL (8pealty)

ALlVary

ﬁlﬂéRSSIGN 'l RE
0 Yl

JUN 27 5

(LicenSed

Y

QINE \ASLY

A v
o, 1 Dbt A

Embalmer’s Statemnent on (Rifve:

ik ..a..m.? t 46 _

. & Jd ,H. Mc Mahon . (Degres or title) ;| 23b. ADDRESS 2%, DATE SIGNED
Ll 4 477 5,00 Arsenal Street 6~27~57
BU RIAL. CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or Otmnf-]f) {Btate)
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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 embal
byme, or by ...t P T S , Student Embalmer No.............

working under my personal supervision..

Student...........: ....................................
Signature of Student Embalmer

i Licensed Embaimer No..;@,fc
| . : : P. O. Address "78?0(—\/&“

.- Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMERm his OWN HANDWRITING (Fail
to comply with the above constitutes grounds for revocation of license), .
It emha.lmed by a STUDENT, he also shall. sxgg in lns OWN handwntmg -
4 this body is not ¢émbalmed, ‘fact should bBe so stated’ above. % % ! : )
; S o . N v ¥ N "."r _‘ L - . . !..



