. 300

et

) . THE DIVISION OF HEALTH ,OF MISSOURI
ALED OCT 10 1950 STANDARD CERTIFIGATE OF DEATH

REG. DIST. NO. é[ ] PRIMARY REG. DIST. uo.é__ﬂl_é

BIRTH NO.

32123
S5/

8 bt st et e pe

State File No.

Registrar's No,

7

I. PLACE OF DEATH

a. COUNTY Sto 1'01115 3

2. USUAL RESIDENCE (Where decessed lUved. If Lnstlwation: residence before
a. STATE b. COUNTY adicision).
Mj gaouri 3t .Loui

c. LENGTH OF

b. CITY (If cuteide corpurnte limits, writse RURAL and give
OR STAY (In thia place)

township}

W ¢. CITY (I outilde corporate Mmits, write RURAL and glve townshis)

ﬂé/ }

TOWN Berkeley City TOWN  BerkaleviOity
d. FULL NAME OF (If not tn hospital or tusthiation, gite strect sddress or losstlon) ||/ d. STREET (f rurs), dive location)
HOSPITAL OR ADDRESS
INSTITUTION 106% Aline Ave. 1065 Altne Ave.
3. NAME oF a. (First) b. (Middle) c. (Last) 4 DATE  (Month) (Day) (Yem)
{ Type or Print) Mary A, Christiang veaTH September 30, 1950
5, SEX ’ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 0. DATE OF BIRTH 5. AGE o years| ¥ Wom | YR | ¥ oo 0 i,
WIDOWED, DIVORCED (8peciryy last birthday) | Months Hours | Min.
female white widow Aug, 22, -1879 71 ‘

10a. USUAL OCCUPATION Qv kind of work
done during most of working life, even if retired)

fe

10b. KIND OF BUSINESS OR_[N-
DUSTRY

11. BIRTHPLACE (Stata or forelgn sountry}

¢ d 12 CHIZERN?FWHAT
St. Louis, Missouri. eJahe

13b. MOTHER'S MAIDEN

133.' &
Catherine Dil

FATHER'S NAME
William O'Brien 4

NAME 14. NAME OF HUSBAND OR WIFE
enged

i5. WAS DECEASED EVER !N U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yoe, no. or unknown} | (If yes, xive war or dates of service) 0.

17. INFORMANT‘S SIGNATURE OR NAME ADDRESS
Mr. Francis G. Christian 1065 Aline Ave.

1

d-UNFADING BLACK INE—MAKE A PERMANENT RECORD

. Enter only onaceuss per

J‘lwf» which canaed decth,

N
18. CAUSE OF DEATH MEDJCAL C
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 4,

Hne for {a), (b), and {c)

ERTIFIC.ATION 2 ’/ INTERVAL BETWEEN

ANTECEDENT CAUSES

Meortid conditions, if any, gieing OUE TO (&
rise to the above canse (a) staling
the underlping cause last.

*Thir does not meen
the mode of dying, such
as heart failure, asthenia,
ete. It means the diy-

/f}‘ y

ONSET AND DEATH

ease, infury, or complica-
117OTHER SIGNIFICANT CONDITIONS

Cindltions contributing to the death but not
redated to the disease or condition causing death.

I
.

DUE TO (c% /ﬂ/ M

. .-

19a, DATE.OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ST TION —_— ,/7/
" 272 ] ves [ wo

21a. ACCIDENT (Bpeelty) 21b. PLACEOF INJURY (e.z..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE i bome, [arm. fastory, strest. office bldg.,e1s.)

HOMICIDE " - T — -
21d. TIME (Month) (Day} {(Year}; (Hour) 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . T

WHILEAT ] NOT WHILE ~——
INJURY WORK AT WORK

Ay 0k

WRITE "PLAINLY—USIN

1982, to u_l_ 19 32, that I last saw the deceased

2. I hereby certify that I attended the.deceased fron#_‘?né
alive MM IB_ﬂ:lwand that death occurred at J.;,LQS__an Jrom the causes and on the date stated above.

23a. SI

'UR gz EZ e 0 %ﬂ 18} .

23b. AD

Zz2

I,

BURIAL, CREMA- \(340. DATE
TION, REMOVAL cap.(u}y:

| 24c. NAME OF CEMETERY WCREMAT% 24d. LOCATION (City, town, or county)

£State)
M

St ourie

DATE REC'D BY LOCAL

/0 - - &BEG

F FUNERAL DIRECTOR' S SIGNATURE ADDRESS

STR.A 'S SIGNATURE %

/Math Hermenn & Son, Son, ¥ne. 2161 E.Fair 4ve,

(Licensed Em!ulmt'm ot Reverse Side}




STATEMENT BY LICENSED EMBALMER Ve C{x

. $a, ¥
I hereby certify that the body whose name is recorded on the reverse side of this certificgte was embalded by ?gﬁfz-b""‘““""“"'
/ -

ud g mbalmar Noofeeale s\ /e adnvennaa oy

working under my personal supervision.

i Signed V47

Student Embnlmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If this bady is not embalmed; fact should be so stated above. R . =




