. v £ - THE DIVISION OF HEALTH OF MISSOUR]
A ‘ FILED MAY.12 1951 sYANDARD GERTIFICATE OF DEATH state Fie o OG0

g !BIR'TH NO. REG. DIST. NO. _""3_/2_ PRIMARY REG. DIST. m._@é__ﬁ Registrar's No /ﬂzo-f/

Con 1.PLACE OF DEATH 2. USUAL RESIDENCE (When 4 d lived. If jastlwdon: residence before
a. COUNTY a. STATE b. COUNTY adiniaion),
b h) St, Louils Mo.
b. C(_I)};Y (If cateide corpyrate limite, write RURAL and give §T Ali’ENfli; l”(‘)F c. CBTF‘{ (If outside corpsrwie limits, write BURAL and give townahin) :
tawnship) [} oa)
Tows Richmond Helghts 11 days|_ T 8%, Louis -y, 5"’ 2
g d. FH&.IS:P?J_&%EOOF {I{_not in hospital or instivution, give strect - address or location) ASJ&EET‘E ' (XF rural, give locatlon)
S wstiTotion+-85. Mary's Hospital 4 6182 Waterman Ave.
E 3]{;&%:%55%% ; v jall(Flrst) \ b. (Middle) ¢, (Last) 4. Dé}t (Month_?, e (Day) (Year)
= (Typeor Pri)  NELLIEsH" G. TOMES DEAM Aprilamls 1951
ﬁ 5 SEX,z) / 6. COLOR OR RACE-| 7. m&%%g rsilz‘}fggcrgsamsg P 8. DATE OF BIRTH ST AGE.‘J.’:JT" = T?’Bm o O o WIS
[» - {Bpecily b ¥, oa| m Hoars | Min.
5 | Female | Wnite | Widoved “Z7"|sent. 16, 1803| 6" ..vca**i:m |
Lo 10a. USUAL OCCUPATION (Give kind of work® ¢10b KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foreicn scuutey) “‘E §|zﬁcmzsuorwmr
f":"‘-ﬂ'd done doring most of working ifs, sven if retined) - DUSTRY
SR ork " at hofhes St. Louls e "H q A
< 132. FATHER'S muz‘ 2 |13b.  MOTHERS MAIDEN NAME 14, NAME OF NUSBAND: on WiFE
. J‘,
& Jamed. Lqup'h'l in ¥ Mary O'Donnell | Harry L.nTémes
i || 1S WAS DECEASED EVER IN U.5.ARMED FORCES?;| 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o || Yo B, mwﬂmlﬂrn) (If you, #ive war or dates of urrlee)n‘ "‘ ‘ NO. :
ST ot e S 4 L iYY none Frank P, Cunntingham 6182 Waterman
| 18, CAUSE OF DEATH T g "'“‘M . MEDICAL CERTIFICATION 'ﬁgﬁgm
i~ Entar ooly oneesisds péz | |, DISEASE OR:CONDITION o gy . R AN
Z .| linetor (@), (o), and () | DIRECTLY LEADINGTO DEATH WM&&%%
% |l «This does 5ot mean | ANTECEDENT CAUSES - Z ,
3 *|| the mode of dring, such | Morbid conditions, if any, giving DUE‘TO (b) %‘W 4 / LY
e 2 _E0 g heartfaflure, asthenia, | TiE-0 the above cause (a) stating - . . 0 T f -
s """11': “theans the dis- _the underlying cause last.
U" ﬂu,lnﬁxmofcamptim— DUE TO (¢} i
= uoa ihich caused death. | 1. OTHER SIGNIFICANT CONDITIONS M
[l -M'f Conditions contrituting to the death but not .
a related to the disease or condition eausing death. .
= || 19a. DATE QF os’}-:lra.t\'~i 195. MAIOR FINDINGS OF OPERATIO%% ' 20, AUTOPSY?
2 /U—M/fv-ﬂ-e L&V‘K
= : 6‘1 W/Q } i }X ves [ o X
o | 2 ACCIDENT (Bpecity) 21b. PEACEOF INFURY (a.z.. 1o orabout | 2lc. (cmr"rown o ,Townsum ’ ODONTY) (STATE) .
h SUICIDE bome, farm. fastory, street, offios bldg., era.) A% ' v ’
] HOMICIDE A ‘ 300 :
g 21d. TIME (Moath) (Day) (Yen).. (Houn | 2leINJURY OCCURRED | 21t How DID INJURY OCCUR?
| INSTRY : wuu.;m- NOT WHILE
. = | work'i | ATwo
; 2. I hereby certify dhat -Ifaltended the deceased jrom 2 . 1951 lo _/L , that I last saw the deceased
:‘: alive on &LZ, and that death occurred at 3 % L) m., from the causes and on the date stated ebove.
33 23a. SIGNATURE (mﬁm or title) | &3 ADDRE'SS
] %m @M _456 %)
E g.r%" Bg ER M| SJ.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCAFION (Oity, town, or county)
o 1OF
S 4/18/1951 | _Calvary 3 i _St. Louis Mo.
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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, 0F by vremmresseamns

Student Embaimer No.

working under my personal supervision.

Student s..crieecnenn ngncd// ¢

Student Embalmer
Licensed Embalmer- No 7/ L2
~ ~
P 1

s P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in lm OWN HANDWRITING. (Failm'e to comply with
the above constitutes grounds for revocation of license.)

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