5. No.so THE DIVISION OFlHEALTH OF MISSOURI
IR 901957 STANDARD CERTIFICATE OF DEATH e e YOI 33

v, 10.48:
BIRTH NO. REG. DIST., MO, _M_ PRIMARY REG. DI157. m-_iéL Registrar’s No._ﬁié_km.
1. PLACE OF DEATH i 2 USUAL RESIDENGCE (Whete decossed lived. If imstitotlon; residence before
&. COUNTY . STATE b. COUNTY adintaglon),
St.Louis * Mo, St.Louig ™"
b. CITY s 1, lmits, writs RURAL and gi . LENGTH OF CITY . TRestdenca
\ cuteide orpamie Bt mile omnsbivy| STAY ﬂ?ilphn] “ “oR L/B L/b * ey “m:uwu‘:ﬁ
TOWN University City TOWN University City 4 e
d. FU!.JS-PN_&N"I-EO%F (If act ia bospital or institution, give strect addresm or location) ADDRESS (I rural, glye location)
iNsTiruTion 7225 Lindell Blvd, ’]A 25 ,(,yww B8 ,ﬂgd!
3 :’»qEﬁéNéEs%% . (First) ] 0. (Middle) c. (Last) | 4. Dgll'-'-E (Month)  (Da, g (Year)
(Tvpeor Print)  Marle Ellen OtBrien peatH NOvo23,1957
5, SEX / 6. COLOR OR RACE | 7. #FD%%E’%B' NIE\\;'SECMSRRIED.“Z 8. DATE OF BIRTH 9, AGE.,&‘.',.’,';“' Tk YL | v oMK M HE,
. . (Bpacily] ] 0 Days Mizg,
P W Widowe March 10,1904 53 L 15|
102. USUAL OCCUPATION (Givendof werk | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE O T2 CITIZENOF WHAT
doned - DUSTRY (City aad State or Foreigs t‘nn:ryl
St ewiTeout Home Yome. St.Louis,Miss OIS,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR ¥IFE
John Gleason . , Jennie Ruane Mr,Philip P'Brien
tﬂs{. WAS DE(“;‘EASE:) E':.;i;:R IN.iU.S.ARN:IED r;({mr:i;‘): 16. SOCIAL SECUR;;I’OY 17. INFORMANT' § S{GNATURE OR NAME ADDRESS
e e N B none "| Mrs.Patricia Morris,5701 Bermuda

18. CAUSE OF DEATH MEDI CERTIFICATION . INTERVAL BETWEEN
. Enter only onecauss per 1. DISEASE OR CONDITION . * . ONSET AND DEATH
ine for (a), (b}, and (¢ | DIRECTLY LEADING TO DEATH® (5) _ /ﬂ ]
— L. .
+This does mot meon | ANTECEDENT CAUSES : ;ﬁé: % C 4 . ‘e
the mode of dying, such A R j; i

Morbid conditions, if any, giving OUE TO (b} ﬂ

heart feflure, asthenia, mrlalheabwemme(a}uwng
:‘:' “Itf;u::a (h:‘:t:- the underlping canse laaf.

ease, infury, or complica- DUE TO {c) 1

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . r
Conditions contributing to the death but ot 7 / X :

| _related to the disease or condition causing death. .
i9a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? O
TION .
. ves (1 w0 [J
Zia. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY teg.. inorabout | 2tc. (CITY. TOWN, OR TOWNSHIP) - (COUNTY} (STATE)
alélﬁlglEDE homs. farm, {astory, sireat. office bldg., a0}

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

21d. TIME (Month) (Dey) (Year) (Hou) | Zle. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | " woRK AT WORK
2. T hereby eertify that I atiended the deceased from _LS‘ 19_4 to__ L/~ 43— // -d3— 1957, that I last saw the deceased
.alive.on /= A= - 1937, and that Jealh occurred a m fr he cau:u and on the date staled above. -
2. SIGNATURE Jla) c' Zic. DATE SIGNED
R 2. W N\ py-25=57
24a. Bll.a.l £R MIAL CREMA- | 24b. DATI? 24¢c, NAME OF CEMETERY oa CREMAT RY /7| 2. Lctarlon , town, or county) (StateY
amov. "] Novo.27,1957 - Calvary Q_emej,ery St.Louis Missouri
DATE REC'D BY LOC%L REGISTH Rs SJGNATYRE c‘rou s sl ; ATURE ADDRESS
/]- &5 -5%° By 0 Lindell _Blvda
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by me, or by .............. e e teamaresameeeeasecaceasamessveesssseaserasssssmataeitasenes

working under my personal supervision..

Student . ...ovvacucaierernromeosaam s eraaabeoais
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (Failu
to comply with the above constitutes grounds for revocation of license),
If ernbalmed” by a'STUDENT, he also.shall sign in his OWN handwntmg

14 this body is not embalmed fact should be so stated above. - TR T T

o



