THE DIVISION OF HEALTH OF MISSOURI o
t. Health, STANDARD CERTIFICATE OF DEATH 58_019745 :

STATE FiLE‘ NUMBER

& Walfare 318
:-‘ ::I:'ni:. HLED MAY 1 B 1q58-gislrcﬁon District No, ... % . B St ___ Primary R.giuTLi_on District No. ""1003““““3““’gi’@%@ ............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residenco belore
o, COUNTY a. STATE R b. COUNTY ission)
Missourl y
vs. laos% b. CCI)LY {If sutside corporate limits, give TOWNSHIF only) | Inside Limits c. CCI’T?Y . Inside Limits
Tow St. Louils A o N9 rom St YesO Ned
g sgls.Fl;l_F:':‘IEogF {If NOT in hospital, give |ocMon) Langth of stay in ﬁ . ?rREET a ’-l J) Reside on Farm
INsTiTuTion S, John's Hosp ADDRESSPaplr Plaza Hotel YesD NoD
3. NAMEI OF First Middls Lant 4. DATE Month Day Year
DECEASED OoF !
. (Topeorprint) Mo py Belle t!ac:kmann CEATH M hs 9#1 1958
. SEX 6. COLOR OR RACE 7. . DATE OF BIRTH 9. AGE (Fn years | WUNDER | YEAR hiF UNDER 24 KRS,
* MARRIED D NEVER MARRIED D | last birthday) [Wonhe | Do Fows | 31in
i le White wivoweo (X} vammmE] July 27 1879 78 I
10a. "USUAL OCCUPATION %0:'0: kind of work done 1106, KIND OF BUSINESS OR INDUSTRY (11, BIRTHPLACE (City and atafe or country } 12. CITITEN OF WHAT COUNTRYT
during most of working life, eoen if retired) S
St. Louis, Mo, O %S A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Redmond Mcl.Bride Margaret Cleary
15, WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|[I7. IMFORMANT M Address
(Yex, ro, or unknown) | (f wea, give war or dates of service)
No Hone Iaabel Kevanaugh, Montclaire Apts,
18, CAUSE OF DEATH {Enter only one cause per line for (@), (b). and (c).] INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: N . - ONSET AND DEATH
IMMEDIATE CAUSE (a) é R W R\ Q LS SRV VEY N g.\\ N 2‘{\\\.:3 A, 28 Sagd
r 3

Conditions, if any,
which gare rise fo DUE TO (&)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coraner, stc. must use only stondard nomenclature in item 18. No symptoms will be listad. All
disogses in Part | must be cosuvally reloted. Coarener connot certify 1o a death due to natural causes.
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s ; ie t::ue :e +
sating the under- . %?
E - lying cauae lest. DUE TO (¢) / A
= =] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 15 x.;is#;%gv
“ - .
o - 3
% g AM&M ‘\‘.r_b._&x “_)—\- YESDNOM
™ = 205, ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part [or Part M of item 14.)
= & a O (]
£ w
c 20c. TIME OF  Hour  Month, Day, Yeer
" INJURY 4. m.
Ia E p.m.
"
uE X | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e. 0., in or shott home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
+ WHILE AT D NOT WHILE farm, factory, street, office bidp., ele.)
® WORK AT WORK
b 21. I attended the deceased from S anea [ b , te 5--5% and last saw ,ﬂ:’; alive on S-FT-3%
4 Death occurred at Y7 am m on the date stated above; and to the beat of my knowlaedge, from the causes atated
E 22a. SIGNATURE (Degree or tirie) 22h. ADDRESS 22c. DAYE SIGNED
: " OO D L34 N : S-9-
5 . . R i ST S o AL
£ 23a. BURIAL, CREMATION, | 236, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCA™ON (City, torr. or county) (State)
5 REMOVAL { Specify)
H Burial Hh=12~1958 Calvary Cametery Ste Louls, Mo,
24. FUNERAL DIRECTOR ADDRESS hd 25, DATE REED. BY LOCAL REG. | 26. REGISTRAR'S STGNATURE

L MAY 9 '58 J L ;

A

{L1censed Embalmer’s Statement on Reverse Side) v . 7



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Lo o < L - 3 AP , Student Embalmer No,............

working under my personal supervision..

Student.......ociniuiiiiiiiiii e
Signature of Student Embalmer

!
P. O. Addresq%(‘.ﬁ@iﬁﬂ/.a

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 sign in his OWN handwntmg

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




