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All diseases in Part 1 must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JAN 13 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3017

STATE FILE NUMBER—- ,

Ragistrotion District No ________________ 3 l 8 Pnrnury Reglslrutlon District No. 1 993 .......... Reglsrrur 5;49._.,._____83__ ‘

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before
a. COUNTY o STATE Missoury b OUNTY -
b. CgY (If outside corporate limits, give TOWNSHIP only) Inside Limizs c. CITY Insidd Limits
TQVR(N Stn Loui a Y“D N°D T(O)&'N Sto Louis Y:lD N"D
c. Egls_é NAME OF (If NOT in hospital, give location) | Length of stoy in 1b 7 STR%E';S {If outside, give location) Reside on Form
ITAL OR DRE
b RS R 5618 Greer Ave. aOQ 3 5618 Greer Ave,l Yes[] N []
3. :‘TAME OF DE)CEASED First Hiddle Last 4. DATE Month Day Year
ype or print QP
Mary Margaret Hedigan oeatH  Jan. 2, 1958
5. SEX JT 67 COLOR GR RACE[ 7., o ficoBf never marmieo[]] & PATE OF BIRTH 9. AGE (in yoors IEUNDER | YEAR, IF UNDER 24 HRs.
Female | White wooweo[]  ovorces(]| Oot. 11,1891 | 68 B 18y |
t0a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1{. BIRTHPLACE (City ond state or country) £412. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) INPUSTI
Fa XE Yome St, Louis, Mo. U.S.A.
13a. FATHER®S NAME 13b. MOTHER*'S MAIDEN NAME J4. NAME OF H_U‘SBAN[? OR WIFE
John Conway Alice Cullen Cherles
15. WAS DECEASED EVER N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unknqvm)l(l! yes, glve war or dates of service) N one Ch ar 16 3 He d 188 n 56 18 Greer

DEATH WaAS CAUSED B8k
IMMEDIATE CAUSE (a}

PART L

Conditions, if ony,
which gave rize 1o
above couse (a),
stating the under-

18. CAUSE OF DEATH (Enter only one caffse’ger line for (d). (b), and (c).}

DUE TO (b) _ém.hb!

b vy

INTERVAL BETWEEN
ONSET AND DEATH

U Anandi

é - lying couss last. JDUE TO (C)
= PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given In PART | {a) 19. WAS AUTOPSY
b / 5 PERFORMED? 2~
oy - 7 X YES[] NO [E—
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
3 5 O O
Ui 20¢. TIME OF ,Hour -Month, Day, Year
o INJURY a.m.
2] p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [o.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
WHILE ATD NOT WHILE [:] farm, foctory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from _N ¥ = S~

SN\ \ =2 -SX

+ o

Death occurred at

7=

and last Sow h

ive on \‘-— ""a'*L %_f'\

m on the dote stated above; and to the best of my knowledge, from the causes stoted.

GNATURE S m(n.

16 P.
Z} 226 ADDRESS

M)\)\J\&L (5} =

M. Y

22¢. PATE SIGNED

1R XK,

23a. BURI REMA N, 235- DATE
éE cify!

OF CEMETERY UR CREMATORY

C;élvarv Cemetery

23d. LOCATION (Clty, town, o county}

St, RLouls, Mec, 4

(stete)

1/7/58
24. FUNERAL DIRECTOR
Chas, F. Stuart

ADDRESS

1225 Union Bl.

JAN6 '58

25. DATE RECD. BY LOCAL REG.

26/'R

R'S SIGNATURE f’: - : z

{Licensed Embalmer’s Stotemant on Reverae Side)

7 = J
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STATEMENT BY LICENSED EMBALMER

e

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |

DY M€, OF DY tiiiiiislitiieeieciieie i e ciare e e e e s nercesssans s ae s e ran e eeere s e es s s rarss e sesana .» Student Embalmer No. .........cccuune |

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting, * =~ - -

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

s . -




