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All diseases in Port | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH
“.LU W]AY 7 1959-91:":"1“ District No. .. ;3/ 7 <rerermer Primary Registration Dumr.t Ne. _.

29-016149

Ery3

STATE FILE NUMBER

JR—— R.glurar s No. No...... Q _Z ””””””

1. PLACE OF DEATH - 2. USUAL RESIDENCE {Where dec-clnd livad. I institution: Residence be
a. COUNTY St.Louis o STATE Mj ssouri b COUNTY a&muwry
. CITY (If outside corporate limits, give TOWNSHIP only) Inaide Limits . CITY Inside Limits
: : Yesf 1 No [ or i Yes[3 No[]
TOWN Richmond Heights ‘ TOWN S5t Louis o o
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {IF outside, give location) Rezide on Farm
o NOSPUMALOR gt.Mary's Hosp DAVS ADDRESS  3016a Henrietta Yos (] Ne[X
Aol | |
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
Mary A Ament peaTH Apr 10 1959
5. SEX 6. COLOR OR RACE 7‘unnmen|:] NEVER MARRIEO] ] 8. DATE OF BIRTH 9. AGE (In ysars JF.UNDER i YEAR| IF UNDER 24 HRS.
1 ast bil Ho .
Female ;| White 1 wboweo[E ovorcen[ ]| Jan* 4 1879 G birthean) [ Homthe | Bers . ] "
106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duﬁ-lawﬁogue‘ﬁ_uif?ge"fl, ovan il ratired) INDUSTRY Home Cinc innat ti Ohio ' USA
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAMND OR WIFE
John O'Connor Mary Robert J.Ament
15, WAS DECEASED EVER {N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Younggy or urknemn)] (1 yon, give wor or deten of aurvics) none Gertrude Deharb 1 New Lane Creve CoeurMo
18. CAUSE OF DEATH Enter only one ¢ line for (o}, (b), and (c).) INTERVAL BETWEEN
PART |. DEAT WAS CAUSE P [N TAND DEATH
IMMEDIATE CAUSE (q) UL L .
Conditlons, if any, DUE TO (&)
whith gave rise to }
above cavse (a),
tating the und
z !.Iln:‘uun Ia:: DUE TO (¢) %7 ﬂ K
= PART Ii. OTHEJ SIGNL NT LONDITIONS CONTRIBULING TO DEATH but not relatedyte the 1 al disesss gondition given in PART | {a) 19. WAS AUTOPSY
5 PERFORMED
n Yes{ ] nOBS 2
%= 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
W
v O a a
S 2c. TIMEOF How  Month, Day, Yeor
a INJURY a.m.
H p.m.
20d. INJURY OCCURRED 2a. PLACE OF INJURY (e.g., inarocbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, wctory, street, office bldg., e1c.)
AT WORK
21. | attended the deceased from’ to d last hwﬁrclium m g l
Death occurred ot m onje date stated cbove; ond to the best of my knowledde] from the couses stated.
2a ATURE e or ktlp)} DDRE. 22c, QATE SGNED
m ' w « JS . 0 ;(/ W ‘)( —JO—
23¢. BURIAL, GREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare}
REMOVAL fSpacily) . .
Huriat” Apr 13 59 St.Monica St.Louis Cty Mo.

M.

FUNERAL DIRECTOR ADDRESS

E.J.Schnur 3125 Lafayette

25. DATE RECD. BY LOCAL G.
4/ -/ 2-

| Embal .

t on Reverss Side}

EGISTRAR'S S?ATURE




STATEMENT BY LICENSED EMBALMER

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

by M, OF DY o.ioniiiiiiiriii i e e e e e e s e e e e , Student Embalmer No. .........coovvens

Licensed Embalmer Nch-37 7\3 .....
P. O. Addreés-,.?,[ﬁzhrl:).{..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
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.

working under my perscnal supervision.

Student oo i e st r s
Signature of Student Embalmer

. (Failure




