5. No.s0 THE DIVISION OF HEALTR OF MI3OURI .
e FLED NOV 21 1948  STANDARD CERTIFICATE OF DEATH srate rite 1P IC
BIRTH NO. REG. DiST. MO, Q / 2 PRIMARY REG. DIST, NO. é:_lZéJ Regizirar's Na._....ﬁ/.ﬂzﬁhﬁ:...

1. PLACE OF DEATH v 2. USUAL. RESIDENCE (Where dectased lived. If inatitution: residence beford

COUNTY . STATE . adwisgton
& St ofawq, ' * MISSOURT b COUNTY g, LOUISd -

b. CITY (I outside eorpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If outelde corporate limits, write RURAL asd give towaship)

o8, towashipl | STAY (in ch 75?8“'” B q} [

. FULL NAME OF (!l not in hospital or ipstitution. give street addrems or location) d. STREET (1f rural, glve location)
HOSPITAL O ADDRESS a
INSTITOTION 4 e PINE CREST NURSING HOME 6

3 NAME OF ™ o (Fin) ’ b. (Mjqdie) e (Last) 4 DATE  (Month) (Day} (Yea)
(Type o7 Print) %M'M a :
5, 56X

-
o

~he
-
-

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD D AN XONg

oeam  11/1/L9

"6. COLQR QR RACE | 7. MARRIED, NEVER MARRIED, «, | 8. DATE QF BIRTH . 9. AGE (In years| ¥ UxoER | TEAR | F GRDER 21 WES.,
ﬁ WIDOWED, DIVORLCED (E!i'nd.iy) D last day} Mwﬂu‘ Days | Hours | Min
SINGLE L |

12. CITIZEN OF WHAT]|
L) AN

ma USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS'OR IN- | 1. BIRTHPLACE (State or forolgn acun: 4
na during most of working life, svesn if retired) - DUSTRY f)

RETI RED LABORBR ] ST. LOUIS, £ .
13a. n'rm:n S NAME - 13b, uomsn'{; MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
(MICHART, O 'MALLFY | _'BRIDGET PHELAN [ ¢ ¥ S
i3, WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, Do, or unknown) | (If yes, xive war or dates of servios) NO.
MRS MARY E. TACKABERRY LEE AVE
18. CAUSE OF DEATH MEDICAL CERTIFICATION Igfmhm
. Enter only onecanse per ISEASE OR CONDITION W M NSET
tize for (a}, (b), and (¢) D!RECTLY LEADING TO DEATH® ) c 2 7 ‘
*This does not mean ANTECEDENT CAUSES
the mode of dying, such [ Morbid conditions, if any, giring DUE TO (b)
as heart fallure, oxthemio, | Tite fo the above cause (o} etating.. L e - - : o T
cte. It meons the dis- the underlying couse last.
ease, injury, or complica- _ DUETO (&) - . - .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . T P -
. Conditions contributing to the death but not 5 é)x
; related to the dizense or condition causing death. . -
19a. DATE OF c'JPTEIr::AN- 15b.” MAJOR FINDINGS OF OPERATION ’ : 20, AUTOPSY?
. ToN . EXTRN ves (] w7
21a. ACCIDENT (Specily) 21b. PLACEOF INJURY (e.s.. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) N (COUNTY) © 7 (STATE) -~
SUICIDE home, farm, factory, street, offios hldg..me.) ) -
HOMICIDE -
21d. TIME (Moath)  {Dar} ;ﬁpr) ° {Boun) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. e - WHILE AT ROT WHILE - ot
INJURY - WORK AT WORK

2. I hereby certify that I,aitended the deceased from _JQ_LL }_4'; to _2415_1_ 19_[(1 that I last sew the deceased

alive on M—L 1911, and that death occurred af - o m ., Jrom the causes and on the date stated above.

23a. suGNA'Fum-: - (Degree ortitls} | 23b. ADDRESS Zc. DATE SIGNED.

) - QT wretty, N\ 200 Prtwee. - . | i-349
Zis. BURIAL, CREMA. | 24b. DATE 24, I\AME OF CEMETERY OR CREMATORY | 24d."LOCATION (Oity, town, or county)~ ~ (Btate)
Bnon, REMOVAL (Speetf} -

zscEir%:au pmu'rﬁ! mﬁ' MIE56 [ﬁﬁ:u

STROOT - CARROLL 4600 NATURAL BRIDGE

DATE REC'D BY LOCAL

3./999
—= 7

REGJSTRAR'S SIGNATURE
-




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 . emne

.
-

Student Embaimer No.

working under my personal supervision.

SEUdONT seunnsvcscnsnnsaontocusonctaannnton

Studant Embalimer

ng: ' The sbove MUST BE SIGNEI\) BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revacation of license,) : )
H this body is not embalmed, fact should be so stated above, -




