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TBIRTH NO.

FILED MAY 14 1953

REG. DIST. NO,

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

318 PRIMAAY REG., DIST. NO.

1003

State File No.

Kegistrar's N c._...._igia.

15781

1. PLACE OF DEATH
a. COUNTY

2 USUAL RESIDENCE (Where deceased tived.

o. STATE

Missouri

b. COUNTY

M institution: residence befo.s

sdinimion’,

B, CITY f ouwide coroumsta limite, wiite RURAL and give | & LENGTH OF
townhl

¢, CITY (u oeuld- wncnh I.I.mr!a. write BURAL and pive township

OR 01| STAY (la this place) OR
TOW  St. Louis Os owe ~ St. Louis % & f
d. FH&SLP#AMEO%F {If got in bospltal or inathation, give strest address or locatlen) {| - d. ASJDRESS (11, ronal, give location)
sonon Sts Ann's Home ‘0 5301 Page Blvd.
3. II;IAME or . (First) b. (Middle) L © (Las 4. DATE MMeoth)  (Day)  (Year)
{ Typs or Print) Mary 7. Healey DEATH Apr. 23,1953
5. SEX ’ 6. COLOR OR RACE | 7. mmmzo. g}lz‘}moa MARRIED, ] 8. DATE OF BIRTH A 9. AGE o reun| 0 toocn 1 A8 [ ¥ mo0h 2 o
1 DOWED, RCED o L ay? | Houre | Min.
femalel white never marrie Jan. 29,1865 | |
m:;- USUAL mmﬂou u;ﬂn:-.';h’:ﬂwx 10b. KIND OF BUS'NESSD%ET !}{t\; i almm (City wad State o Foreija Canntry) 73 cgm%,;?, WHAT
none Illinois A
130, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anthony Healey Unknown L -
15 WAS DECEASED EVER IN U.S5. ARMED FORCEST | 18. SOCIAL SECURITY |17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yws, bo, or unkoowa) | (11 you, xive war or dates of servies) NO.
X no . none Mrs. Buchler 7002 Woodrow Normandy,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmm%nm
I. DISEASE OR CONDITION ONSET
ey oy and (5 | DIRECTLY LEADING TO DEATH" g - Myocarditis (chronie) 30 deys
*Thts does not mean | ANTECEDENT CAUSES Arterioscleroais 30 days
ths mode of dying, such ﬁ“ﬁ‘m‘“‘bfﬁ.‘.‘”" [ c{ny m DUE TO (b)
) " al cezuse (a} _ P _ e ————- T .-
. :‘m;:rcﬂuu.c;a‘e::. . e vadetying taute fogh. - Taman T T e WY S ¢ DT el R oo, | § v T
tw.hhrv.ﬂwmﬂkﬂ- DUE TO (C) e ‘ .'
tan which couzed death. | 1), OTHER SIGNIFICANT.CONDITIONS L. id ama " o £ Tungs© . "2 days
Condit the death bul not
o o edirion custng deats, COTEDTE]L. Emboli sm. :
152 DATE OF .OPERA: |- 155, MAJOR. FINDINGS OF OPERATION;" 3 €252 ;o5 248 fiw bebt son »curza seechy ed wls vt 2k 20. AUTOPSY?
. TION . D D
| BN L sem A& nn + YES L]
21a. ACCIDENT (Boecity) 216, PLACE OF INJURY Go.c., bocrabont | 216, (CITY. TOWN,OR TOWNSHIP) ~ ™~ ™ “(COUNTY) =~ .~ TATE) -
SUICIDE - bome, larm, fastory, strest, ofise bldg..eee) T I S el BRI T et It
HOMICIDE : - : - = - . -~ T
2id. TIME (Mouth) (Day) _(Yest) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oy e e g | WHLEAT "NOT WHILE e da}l
2. I hereby certify that 1 altended the deceased from M_&X'_:__Zﬂ_. 103 1o .A.pﬂ_]_?.ﬁ. 1953. that T last saw the deceazed
alive on ril 22 19_6. and thal death occurred i ., Jrom the causes and on ihe date s!ated above. _
™ %‘;. wuh) 3b. ADDRESS zac DATE SIGNED
Tz 27t yEI RV L& : A3-93
24a. BURIAL, CREMA- | 24b. DATE 4. RAME OF CEMETERY OR CREMATORY . m:f(ocn:of Clty, county (Etate)
TION BENEYN ST Mt. Glive Lemay 23, Mo.
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1303 N. Kingshighway '
over Starns Drug Store
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) H hereby cemfy that the body whose name is recorded on the reverse slde of this certificate was embaimed by me, of byeeo e

- - — Studont t'.nballor No.

} .
working under my personal supervision,

Student ...... Wesrasssuasiessennan enensuus
' Studcnt Elbllllr PO

t - - LY

. Eembatmer Nn %j\ L2

o he b3a ol Kl

Nc‘a'h. -'I‘he above l'\v!l'US'I’ BE SIGNED BY THE LICENSED EM.BALMER in his 4 ire.to comply witj
the above constitutes grounds for revocation of License.)

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