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

;

’nunduu 15

THE DIVISION OF HEALTH OF MISSOURI

1951

" REG. 0IST. NO.

STANDARD CERTIFICATE OF DEATH,

38

AOE 70
.l 003 State Filc Nas

..f-’;‘-’.)\-s.m...".

_ Enter only ohecause per

16. CAUSE OF DEATH

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

*Thiz doex not mean
the mode of duing, such
ar heart faflure, asthenia,
ete. It meons ‘the dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

_ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

l\(d’E

' BIRTH NO. . PRIMARY REG. DIST. NO. Registrar's No
1. PLACE OF DEATH 7 USUAL RESIDENGCE (Where d dlived. If I lon: residence before
a. COUNTY a. STATE b. COUNTY adislon).
b, CITY (If outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (it ousside corporate limits, write RURAL and glve townshiz)
OR -ILn ownahip)| STAY (in this place) TOWN ’2 a M
TOWN Wa
d. ?&SLPF{'\AT_ F (If not in hoeplial or Instizntion, give streot address or location) o DDRREEE; (If rural, give location)
iNstiruTion Lutheran Hospital 2804 Indiana Ave. ~
3. NAME OF a. {First) b. (Mlddle) c. (Last) 4. DATE (Month; Da oar
DECEAS Pl o ' 5% I%Si
(Typeor Prie)  Mary Ann ass )/ DEATH »
/ | 6. COLOR OR RACE § 7. MiARFwéB BIE\}IEECHESRRIED 8. DATE OF BIRTH 9.&?5&2;;.:- 1: u:.u IDm.l Em U Hrs.
(Bpecifr) on! ours | Min.
White “Yarried . 7 | Feb.24, 1892 i
10a. USUAL OCCUPATION (Ciwekind of wock | 10b. KIND OF BUSINESS[;%I;THJ‘; 11. BIRTHPLACE (Stats or [orelgn oountey) d lzénghEngnvr?FWHAT
doud moat of working Life, avan If ratired) .
mﬁome S¢, Louls Mo, UsSeds
13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Foley Cetherine Regan | Edward Plass
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECUR&TJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (If yes, give t dates ol sorvice) . -
| e Edward Flass 2804 Indiana Ave,
ICAL CERTIFICATION INTERVAL BETWEEN

r 1 ONSET AND DEATH

%ouM/um

rise to the above mme(c)m.liw\ L. o~ e

. the underlying cause last.

DUE TO (c)

ease, infury, or 03
tion which coused dmth

[1. OTHER SIGNIFICANT CONDITIONS', . .

" Conditlons contributing to the death but not

related to the diseass or condition caneing death.

19a. DATE OF OPERA- | 19b, MAJOR: FINDINGS OF OPERATION 20. AUTOPSY?
o 0 w0
. YES NG
21b. PLACEOF INJURY {og.,Inoraboct | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

21a. ACCIDENT
SUICIBE

(B%

home, farm, [sotory, strest, offics bldy.. 1)
HOMICIDE ]
21d. TIME . {Mooth) (Day) (Yesr) {Hour} 'Zle INJURY OCCURRED 211. HOW DID INJURY OCCUR? ﬁ X
. - . WHILEAT—} NOTWHILE
TNJURY WORK AT WORK .
22, I hereby ify that I aliended the deceased fromhﬂ-—_ 19_£2 (2] 19111. that T last saw the deceased

cetli,
alive onzﬁlﬂ,_l_,

1937

, and that death oceurred at 11 P

m., from th¥ causes cmd on the date stated above.

Dia. smnaTuRE@ M(mm or title)

TS et

23¢. DATE SIGNED

6-/~7

24a, BURI1AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) . (Stale)
TlON REMOVAL (Bpecify) =
/7 St.Louis Mo,

DATE REC'D BY LOCAL
REG.

| JUN 1

RE?AR'S

c Cemetery
. 25. FUMERAL DIRECTOR'S S| GNATURE

John H, Gebken Sons

e ——

ADDRESS

2630 Gravois Ave,

1954—

[Z4

(Tic!med Embalmer’s -S_tntemmt on Reverse Side)
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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 oo ...

Student Embaimer MNo.
working under my persona! supervision. ’

Student cuvereeerens ereesennaannaanes Signed “M Vr_/o_%%;ﬂ/

Student Embalmer

Licensed Embalmer No._.. 4144

P. O. Address 2630 Gravoie Ave,

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

. If this body is not embalmed, fact.should be o stated above. - o,
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- . * L . . -




