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WRITE PLA

THE DIVISION OF_ HEALTH O!-' MISSQURE 975-
' ALED JUL 25 1957 STANDARD CERTIFICATE OF DEATH State File EGJM.
'BIRTH NO. REG. DIST. NO. _‘_S)il PRIMARY REG. DIST. m.‘@_ Registrar's No. /-r7<?
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wb 4 d lived. If institutlon: recidemce befors
. COUNTY . X aduninglon).
. St. Louis County, > SR Missouri > O s
b. CITY (f cutside corpurate limits, writs RURAL and give g. LENGT]:i OF c. CITY . d. Is Residence within Limits of
rom Ladue T e | T St, Louls LD - N =
d. F#%PT#A’:!_EO%F (If pot in hoapital or lastitution, xive strect address or locatlen ° .ASTR (If rural, give location)
D/ INSTTUTION 9523 Pgrklane #J?D% 4238 Beck i
3{';&%:?&%5%':0 8. (First) b. {Middle) 4 ¢. {Last) 4, DS}'E (Month)  (Day) (Year)
{Twpe or Print) . Mary A, Ready - oeaty June 18,1997
5. SEX / 6. COLOR OR RACE | 7. \WR%EB' BEVSEC%R(EIED' | 8. DATE OF BIRTH 9. AGE (o years| 7 o | D‘mn” I oHDER 1 s,
3 Lt oo Houn .
femzale ‘| white , widowed 116 Mavch /1£5/ e ) | ™

S
3
&
™~

102. USUAL OCCUPATION (Give kind of werk

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : > ) A
dooe durlng most of working lfe, aven If retined) i 4 (City ead S'f" er Foreign Coustry) ‘f IZ%:@iE"‘”OFWHAT

at home BUSTRY Ireland

none

138, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE

John Doran ) | Mary Unk |Bichard Read

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS

(Yes. 0o, or unknown} | (Ii yem, give war or dates of service} NO. ’

Bo none m " Don DOWli 9523 Parklane 3

H 18. CAUSE OF DEATH R MEDICAL CERTIFICATION Ladug, o, INTERVAL BETWEEN
_Enter only onecauseper | 1. DISEASE OR CONDITION ~ ONSET AND DEATH

s

DIRECTLY LEADING TO DEATH'“)

line for {a), (b}, and (¢}

*Thiz does not mean | ANTECEDENT CAUSES
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the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
as heart foflure, asthenia, | rise to the above cause (a) stating
elc. It means the diz- the underlying cause last.

case, infury, or complica- DUE TO {c) ’ :
tiom which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditiona contribuiing lo the death but nok
related to the disease or condition causing death. '

F;q § 19a. DATE OF OP'IEI%AIQ 19b. MAJOR FINDINGS OF OPERATION ) i 2. AUTOPSY? 2
S 4/ 200 ves [ wo [
n 2ia, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
]
b Y SUICIDE bome, farm. factorr. strest, office bldg. 010
é HOMICIDE —
g 2td. TéhéE (Month)  (Dar} - (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ' WHILEAT NOT WHILE
J( -INJURY o. | "work [ 'AT WORK : .
B .|l 22 I hereby certify that I attended the deceased from %_/& 19 6'7 to 91,{/.4.4. /( mﬂ, that T last saw the deceased
& alive on 16 , 1957, and that death o ed atm m., from the causes and on the dale stated above.
23a. SIGNA E . {Degrea or !@’ Z3b. ADDRESS - Z3c. DATE SIGNED
ek all M T 20(3 PW%/%@ 6—2057
24a. BURIAL. CREMA- | 24b. DATE . Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btate}
TION, REMOVAL (Speetty) - w“
—purkal_— —=lJyne-21. 195y —R $on————i—StaLoulse , ,
DATE REC'D BY L%CE%L EGISTRAR'S SIGNATURE 5. t I_I.BDIESS
~20-5% M AQ h 1

(Licenyed




BRI (70/.;7- M‘m Weo 2T

/““(0_3 30 M»% | |

_~ STATEMENT BY LICENSED EMBALMER ' .

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

__by me, or by. e renen cevsacanazaereenzaons _ s zreneoee-

working under my personal supervision.. 9
N .z:m.;c-xu

Student.....ocorienriimri e it iar e i (i EroSBUNNS | “hodiiiinicyf L °F ol oot oA S, gty i A
Signature of Student Embalmer

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

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall 51gn in his OWN handwntmg. ) Lo
T this body is not embalmed, fact should be-so stated above. > ' -

LI [ 4 . - g?-'_l" -



