'ED VS JAN 1 F 19.@1"1;“ District No. ________31_8___Jrimarv Registration Dimici.N:J'_

003

e ——Regiztrar’s Neo. ___________

AMENDED _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STA b. COUNTY admissi
2 : * S"Risgouri missien)
% b. Ccl"li';lr (If outside corporate [imits, give TOWNSHIP only) Length of stay in 1b c. COIEY Inside Limits
2L TOWN TOWN St.Louis Yes ] Mo [
b3 a.
: €. il%é?rTAATEOgF (i NOT in hospital, give location) Inside Limits d. jg)'lt)iEETSS (If cutside, give location) Reside on Farm
o INSTITUTION Yes O No[J . Yes [ Ne [
,g F‘j:mjn nﬂﬂ]ﬂgﬂ Hﬂspitﬂ a .
li N gAME OF DECEASED First Middle Last 4, Dc?":l'E Month Day Yeer
ey M p7 Ho o/ 7 7/
DEAT
FLit a DETH (115810) A [Ho EATH A /
5. SEX & COLOR QR RACE 7. Married [J  Never Married [ |B. DATE OF BIRTH | 9- AGE {last birthday} | IF UNDER | YEAR IF UNDER 24 HR
- b\! Widowed Diverced [ 3 7 1886 71’ Months | Days Hours Min,
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE {City and state or country) { 12. CITIZEN OF WHAT COUNTRY
t.;r‘) during most of working life, aven if retired) St.Louis,Mo U.8.A
Q Homa b » - Iy
9 13a. FATHER'S NAME 13b, MOTHER'S MALIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
e XM~~~ Wellman Mary Reuber Danisl McMahon
vi 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, ar unknown) | (If yes, give war or dates of service)
N o | none Margaret Sheehan 2405 X.19th St,
o ol 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}. INTERVAL BETWEEN
< E PART |. DEATH WAS CAUSED BY: C M ‘/ L / ,/ - ONSET AND DEATH
2[5 2 imeDIATE cause &) CHA'C E 1 © F 5%:'5 /i’S CLVING
o}
23 2 LoGs - BRAI
@ (& [t Conditions, if any, ueTo ) LUK TS - -5 A
B "7) wl::::h gave risa( t;:
Iz stating the under. 7
- Tying couse last, DUE TO {c) / 0 ’\
g z PART |l. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal FART IIl. If decossed wax female was
'C:} disaase condition given in PART | {a} there a pregnancy in last 90 days.
)
2 3 {0 ves | An | O unknown'
— E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART t or PART |l of itemn 18.)
[+ PE MED? 0O [m} O
=) YES NO O
% | Z0c.TIME OF  Woul  Month, Day, Year |
a INJURY am.
g p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK {3 tarm, factary, street, office bidg., etc.)
NOT WHILE AT WORK [J / . / 7
D i
. - o - - [z
é 21. 1 attended the deceased fram, /# 52 ,7 7 éa 03 / 4’ (’/ and last saw ::'r.nlive o i el
o occurred  at / 40 m on the date stated above, and 10 the best of my knowledge, from the cayses stated,
]
8 8 22a. SIGNATURE ree or title) * /y g 22b. ADDRESS 22c. DATE SIGNED
I
# = KLL\L{ ,&/KJ D LR - Pirwin Dag].%g Hoapital 1-5=61
-9 23a. BURJALS CREMAT 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAVION (City, town, or county} {Stats)
fo] o REMOYAL (Spec :
z Z | Buris! 1-7-61 Caly tery St.Louis,Missouri
s < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGHNATURE ‘/
ri) > . ;
= ol Robar 2228 St.Louis Ave. JAN 5 1961 =
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.____

working under my personal supervision. J L QK
Student S|gned M
Signature of Student Embalmer v
Licensed Embaliner No, %/d o

P. Q. Address7_\

=y

N

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANCWRITING. (Failure to comply
with the sbove constitules grounds for revocation of license).
.- If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If ‘this body is not embalmed, fact should be sd stated above. -t T e
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