THE DIVISION OF HEALTH OF MISSOURI

. No.300 : 3 .
v |  RIEDJAN 2§ 1551 STANDARD CERTIFICATE OF DEATH s 1 116 2
BIRTH NO. REG. DIST. WO, _3;__&_ PRIMARY REG. DIST. no'.lgg.a_._um‘és‘mcr’: Ne 32 i
I. PLACE OF DEATH ) 2. USUAL. RESIDENCE (Where deconsed lived. I Institation: remidence before
a. COUNTY l.;l'l'E b. COUNTY adminglon),
, . Mo
b. CITY mm%wwwh.ﬁthLM-h ¢. LENGTH OF 9 ClTY {l{ outskie corporate limits, write RURAL and give township}
R . townahip) Y (in this plees) b
TOWN . St, Lbuis i sgyrs TOWN St, Louls. 1 6-7
- Loadiviatd ad looutd . STREET .
d F#%P#J‘I‘FO%F ar aos h_ bospltal or lon. give strect or ) d A (I rusal, give locatlon)
INSTITUTION.  Reg; 5742a Mepherson . 5742a McPherson
3.DNEACME OFI;) s, (Pirst) - b, (Miadle) c. (Last) ~ 4. DAIE (Month) (Dsy) (Year)
(1‘m¢orPri-n¢) Sadie : Van Pappelendan peatH Jan, 12,1951
6. COLOR OR RACE | 7. MADFg%IED. llgEVEgchISRRIED. . 8. DATE OF BIRTH ’ 9, AGE (In n)-n ;K 'Dﬂ P OEN 3w,
. {Bpecify] - : Heurs | Min.
r / Narcied ) Sept, .4, 1869 yre |
10a. USUAI.OCCUPATION (Citre kind of work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn sountry} 12, CITIZEN OF WHAT
done during m i{-«unm..mumhw DUSTRY NTRY?
Housewl Homn Highgate Vermount /
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Carey . _ 1 Mary MecCann ' | Edward _
e e e
IS, WAS DECEASED EVER IN U.S. mmdfn s}mcr_s; 16 SOCIAL SECURITY ['17. INFORMANT S SI1GNATURE OR NAME ADDRESS
No . | Wone ™ = None Mr., Card Scherer 5742a McPherson
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION TNTERVAL BETWEEN

: I. DISEASE OR CONDITION - ONSET AND DEATH
- Bnter only onacsieP® | "DIRECTLY LEADING TO DEATH®() Crebea € VLW ( Ao

Iine for (s}, (b), and (c)

ANTECEDENT CAUSES , -
*This does not mens M}: " C éE . / wf
the mode of dying, such | Morbld conditions, if any, gicing BUE TO (b) v ;/244

-rise o the above carae (o) dating - - -
ab heart fallure, osthenta, | - Tia ¢l :

de. It meoma the dip- underiying cauze
cas¢, bnjury, or complica- R DUE TO (e)-. IR
tion which coused death. | I1. OTHER SIGNIFICANT CONDITIONS - -
| Gt ootioting o gt bt 3, - L 332x
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN * o ‘ . AUTOPSY?
TION : 0] 0
212. ACCIDENT y/’ 21b. PLACEOF INJURY (a.g.. orabous | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE) .
SUICIDE bome, farn, tastory, street, oifies blda., sto.)
MOMICIDE ) .
219. TIME - (Momth) (Day) (Year) {(Houw | 2le. INJURY oocunnzn 2. HOW DID INJURY OCCUR? ’
INJURY _ T on | e _ .
alhaebvuﬂnfylhdldundadthdemudfrm_ﬁh‘—/_klb to L= L& = 194"/ that I 1ast s00 the deceased’
alivefon L =1~ 195/, andtbdﬁedhmnedm._uS_ fram!hemauandw!heddedatadcbwe

. k. DATE SIGNED

‘T8 TURE/ é (Dunnotu:.lu) 3b. ADDRESS _ - _

'n‘./‘% e /! ~| 203 CW [~ 12 -57
BURIAL. CRE) 24b. DATE. ( Nmsorcnnsrmv OR CREMATORY  |{£4¢. LOCATION (Otty, um:.o:emnm (Btate)

W Jen.15, 1957]| Galvary Cemeters St Louis Mo

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




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 arder my personal supervision. h

SEUGENt cueurnsenrannernse ' Sigriéd_,-.. ZE . 7?(‘: Wﬂ'ﬁ/ _

.Student Embalmer

[

- ‘-“-H
Llcenacd Embalmer No Z a/ <7

Ly

p 0. Address____ 4 /}\'f‘[/bp%r@"

Noua. The above MUST BE SIGNED BY THE LICENSED EMBAIJHER in hu OWN H.ANDWRITING. (Fau'lm to comply with
the above constitutes grounds for trevacation of license.)

If_thubodyunotembalmed.factuhonldbesom:ed,_abw:.




