THE DIVISION OF HEALTH Ur MiIaUURI

<~0&()

e FILED AUG 27 1949 STANDARD CERTIFICATE OF DEATH E Rl ——
BIRITN NO. REG. DIST. NO, __&_ PRIMARY REG. DIST. MO ‘_L_._;O__Q__. Registrar's No. 7 l (-) ?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived., If Instituton: resddence befors
a. COUNTY b. COUNTY adininsion).

. STATE .
: Missouri
c. CITY (If ogtadde corporate limits, write RURAL and give township)

e. LENGTH OF

b. CITY (1t catride corpurate Umits, write R ; and give AV e
township) {In this place) .
1w St. Louis / i ~i toWw  St. Louis /7
d. FULL NAME OF (If not in hoapital or izatitution, cive streot addres or locatias) a.&!m {f rara), give location)
HOSPITAL OR R .
INSTITUTION 5326 & Northlend  Ave. 5326 & Northland Ave.
3 NAME OF a. (First} b. (Middle) c. (Last) 4, nm-: {Month) (Day) (Year) .
{Type or Print} Mary Ellen Orcutt DEATH August. 17, 1949 ‘
5. SEX 6. COLCR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 819, AGE (In years] IF UNDER | YEAR | & wDER u gns,
/ WIDOWED, DIVORCED (Bpecity) : Laat birthdsy) |Months l Days | Hour | Min.
Female White Widowed 3. _June. 17, 1875 | 74 |
10a. USUAL OCCUPATION (Cive kind of work | 10b. KIND OF BUSINESS OR'IN- { 11. BIRTHPLACE (Btats or foreign vounuy} 12, CITIZEN OF WHAT
domdﬂ. mth.Ivoang 1He, avan if retired) DUSTRY COLNTRY?
St. Louis
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eugene Cronin Catherine O'Erien E. Orcutt
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown} | (If yes, wive war or dates of service)
Joseph lanigan-> 4874 Kossuth Ave.
18. CAUSE OF DEATH lg'.li'sEE}ML

1. DISEASE OR CONDITION

c RTIFICATIONK
DIRECTLY LEADING TO DEATH® (4
ANTECEDENT CAUSES W é , / R
Morbid conditions, if any, gblng DUE TO (B). %

. Enter only onecause per
iine for {a}, (b}, and (¢)

*This does not mean
the mode of dying, uch
as heart fallure, axthenia,
de. It means the dis-
ease, injury, or compiice-

%

rise to the above cause (o) siating
the underlying cause last.

DUE TO {c)}

tiom which catued death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death bul not /
related to the disease or condition causing death

%«a %Z// s

19a. DATE OF OP'IE'IFE)APi 19b. MAJOR FINDINGS OF OPERATION - % AUTOPSY?
_ . ves [ m‘;',D
21a. ACCIDENT Bweily) 21b. PLACE OF INJURY (o.s..fnorabocst | 216, (CITY, TOWN, OR TOWNSHIF) (COUNTY) & ATEJJK_J
SUICIDE botw, farm, fastory, street, offics bldg..eve.} . . .
HOMICIDE . é
219. TIME (Month) (Day) (Yaar) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT WHILE
INJURY =@ | “work mwonx hL é’ %
22. 1 hereby cert nded cceased from. % LBtha! I Iaat saw the deceased
alive on g,nd that )‘5 occurrcﬂ]"a! 7 30 , fro couagy and on the date staled above.
SIGNA f7 -

//m 222 /%aﬂmﬁ/ 7

DATEt'y 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otlty, town, ar countyy (5tates)
Aqg/s 20,194p

Migsouri.
Ré?“j M 7

E'u;_"iaf' /

“hiE 8

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

(Licensed &Mmo%cmonkm&dﬁ
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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
~ , Student Embalmer No. :
working under my personal supervision,

L

'
Student ....n sensees teebosensutarsacannnane W ="

Student Embalmer -
Licensed Embalmer No._g Z/

P. . Addr_es&%m_ B
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 hccnse.)

If this body is not embalmed, fact should be 50 stated above.




