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Doctor, coroner, atc. must use only. standard nomanclature in item 18. No symptoms will be listed. All
liseases in Part | must be casually related. Coroner connot cortify to a death dus to natural causes,
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- 2a. 8

ALED OCT 29 1057
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-Primary Registration District

CATE OF DEATH

STATE FILE NUM

1003 S0y

'y

1

1. PLACE OF DEATH " - 2. USUAL RESIDENCE (Whou deceased lived. [f institution: Reidence’ betore
i ’ S STAT b i sxion)
a. COUNTY a E Mo . COUNTY . h
b. C(I)':;Y {If outside corporate limits, give TOWNSHIP only}| Inside Limits e, Cgl;l’ Inside Limits
toww St. Louis YesX Ned o Ste Louis Yes¥ Noo
c. flgls_}!._l_?:eﬁggF [V NOT in hospital, give location}|Langth of stay in 1b ﬁRﬁET i outside, give chlion) Reside on Form
&/ INSTIUTION 1048 s.Kingshighyay g /f aookess LOW8 S.Kingshighway | , o . .%
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED OF
(Type o print) MARY READY ceaTh  10/22/57
5 SEX 6. COLOR OR RACE 7. MARRIED D NEVER NARRIEDD 8. DATE OF BIRTH . AGE {In years | IF UNDER | YEAR [iF UNDER 24 HRS.
R "' birthday) [Momtha | Days | Howrs | Min.
Female White wi X ovoreen [} 11/2/1887 9 yrs. I
-] 10a. USUAL OCCUPATION (@ire kind of work done |10, KIND OF BUSINESS OR INDUSTRY 1 11. BIRTHPLACE (City and atato or country) TG 2 GTIzEN OF WHAT CoUNTRY?
during most of working life, even if retired) .
Hbusewife Own Home St. Louis, Mo, U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Peter Flood Jennie Hagerty
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Addrese Apt B
(¥Yex, no, or unknown) | {1/ wer. give war or daies of servica} hd °

no

none

Genevieve E. Ready 1048 S Kingshighway..

PART ), DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, l]unr.
which gave ris

cbove cause ll '
stating the under-
lying cause last.

DUE TO (b}

DUE TO (¢}

18. CAUSE OF DEATH [Enfer only one cause p

tine for (ay-(b}. and (¢)]

INTERVAL BETWEEN
ONSET AND DEATH P

= i
= PART [l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ntnj< BUT NOT RELATED TO THE TERMINAL DISEASE CONDIT‘ION GIVEN IN PART, I(nu 13 :2% i 3;1;2:5\'
=
g i ves (O no Q"
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part Ior Part II of tem 15.)
£ a o /
] J 704
3 20¢. TIME OF  Hour  Month, Day, Year .
INJURY ¢t .
E P -m.
X | 20d. (NJURY OCCURRED 20¢. PLACE OF INJURY (¢, 9., in or abou! home, |20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bldp., ete)}
WORK AT WORK =

Death occurred at

0 A.M.

—
2l. ] attended the deceased !rom d’ a’ { S b ., to La___a_m:nd last saw :i:‘ alfive on

_m on the dats stated above; and to the bast of my knowledge, from the cauass stated.

23a. BURIAL, CREAATION,
: -REMOVAL i)
urjal

Calvary

220.' DA SIGN

TWON {City, torcn., or counlty)

/ (Sta?

24, FUNERAL hEETOR

ADDRESS

E.J.Schnur 3125 Lafayette Ave.

25, DATE RECD. BY LOCAL REG.

00T 23 59

{Licensed Embalmer’s Statement on Reverse Side}

S t ,,Lou:l._s :+ Mo.
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T e TR STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was f_:rh#
by me, or by s e e eiiieeanaas i ieaieeanaens e rereeene e )

P
working under my personal supervision.. ~

-

Student ..o iiiceirer e

Signsture of Student Embalmer me
PR . 79
. Licensed Embalrner No.\

.-. .. T ' ) L P O. Address@./é!s.‘:.?%

- - .
. - R

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 lxcense) R
. If embalmed by 2 STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be so stated above. . f ..



