. Mo. 300

. 10.40

\

—
ERMANENT RECORD\ (O

x

WRITE PLAINLY—USING UNFADING RBLACK INE—MAKE A P

FILED MAR & 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

6I1'Y

State File No.......

. e
| T 12
BIRTH NO. REC. DIST. NO PRIMARY REG. DISY. MO _ Ragisiror's Nowe ccsioian s =,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decedsed tived. 1f insti rosidance, before
a. COUNTY St. Louis a. STATE Missouri b. COUNTY ey
b, CITY (1 outeide porpurate limits, writs BURAL und give ¢. LENGTH OF c. CITY (If outdds sarporate limity, write RURAL and glve townahip) /7
towmsbip) | STAY dn this plare); OR j .
oW Richmond Heishts TOWN 51 . Louis o
FULL NAME OF i ad tooath . STR , ;
d. HOSPITAL OR {If oot ln howpltal or iog dv.- streot or ) d AilTD EET (U rural, give loeation) /
INSTITUTION. St . Mary's Hospital () 2807 Goodfellow H.
3. ANIEI::ME O'i—) . (First) b, (Middle) Ad‘; (eL:;)no 4 DS-F,_-E (Month) (Day) (Yean
{ Twpe or Print) Mary DEATH January 31, 1949
5. SEX 6. COLOR OR RACE | 7. #Jﬁ%'t';%% réls‘ygg c:ggnmsn &, DATE OF BIRTH ' 9. AGE (o years| ¥ V0GR 17248 | & GOER o ms,
T 2 @ Y : birthday) |Monthe| Days | Hours | Min
Female \ Phite Married August 1, 1877 5 | 38 l
10s. USUAL occupATloN (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE Btate or foreign country) 12 CITIZEN OF WHAT
ring life, sven H rectred) DUSTRY COUNTRY?
Housevnfe Tennessee
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Connors Mary ] Anthony Adreveno-- .
IS. WAS DECEASED EVER IN U.S5. ARMED FORCES? ' t6. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y, 0o, o ynknows) | (I yes, give war or dates of service} NO. -
Anthony Adreveno 2807 Goodfellow B1,
18, CAUSE OF DEATH CERTIFICATIO INTERVAL EETWEEN .
| Entez only onecousoper | I DISEASE OR CONDITION ONSET AND DEATH
timo for (a3, (b), and (¢) | DIRECTLY LEADING TO DEATH*(y _
| . anTECEDENT causEs ‘/; s/ ﬁ
*This does not mean o -
the mode of dying, such | Morbie conditions, §f eny, gising DUE TO (b).m% Y s A '_l/
a3 heart foflure; asthenda; |, rise to the above cause (a} stating e Z o G‘L" S
de. It memns the dip. | he underiying cauac last, ‘ 2
cass, infury, or compli DUETO ()
fion 1wAich coused death. | 11. OTHER SIGNIFICANT CONDITIONS Y
Conditions contributing to the death but not M
relted Lo the disense or condition cousing death.
19a. DATE OF OP'FmE 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
_ - : res [ mg
21a. ACCIDENT (Bpecity) 21b. PLACEOFINJURY (s lnorsbous | 2ic. (cm'. TOWN,OR TOWNSHIF}) '  (COUNTY) (STATE)
SUICIDE bome, farm, lnstory, strest, offios hidg.. sse)
HOMICIDE g Ly
21d. TIME (Month) (Day) (Year) {Hoar) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF .| wHnEAT] NOT WHILE
INJURY m. WORK AT WORK
2. I hereby certifyghat I attended the deceased from 1957, to , 1945 that I lost saw the deceased
alive on and thai death occurred al m., from the couses and on the dale stated above
' .3/
_nmo Hs g R“Ig}&cnzm- 24b. DATE 24c. KAME OF cmmav OR CREMATORY 7 | 24d. LOCATION (Olty, town, or county) = (State)
(Beawify)
Enin.:?hmb 2 - 3 -49 Calvary Cemet ex;yn Ho.

S‘L Louis
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

e tvie b st eees reemanaan . . Student Embalmer No.

Haneduseenes Siudent Eabataer T Licensed Embalmer No 5% ZoT 2o
P Q. Address%j"/‘-‘-&

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




