THE DIVISION OF HEALTH OF MISSOURI

No.300 “j|- .
o0 FHEDAUG 7 1951 STANDARD CERTIFICATE OF DEATH ste e 2 FA3S
-‘BIRTH NO . e REG. DIST. NO, S & Ve PRIMARY REG. DIST. NO? Registrar's No 6514
d 1. PLACE OF DEATH : ] 2. USUAL RESIDE 1 woemsed lived. If institution: residence befors
a. COUNTY ‘ a. STATE Missouri‘”*i . ‘b, COUNTY admisaion).
b. Ccl)'lF;Y I cutside corpurata limits, write RURAL and d-r';.h CS-TALYENSEE DEF C. Cg’g (If outaide corporata limits, write RURAL and give township)
to i) 1 i o)
ﬁ town St, Louis 7 ¥ra, 5| meloW St, Louis 2/ 3 f’
d. FIEI%IS'P#AI?_EO%F (If not in hospital o Institution, give streat address or lovation) d'Angi;EEESI:s {I1 tusal, give location) é s
S eentonion  Gity Infirmary {2 5800 Arsenal St,
g 3. NAME OF 8. (First) b. (Middle} 7= c. {(Last) £, DATE {Month) (Da:
DECEASED ¥)  (Year)
) (Type or Print) | Margaret Ellen Condon - oA July 18, 1951
\)E 5. SEXf ( 6. COLr(:{!tOR RACE | 7. Mlﬁggal‘%g I'élE‘\’lggclgéRﬁlEg 8, DATE OF BIRTH 9 AGE (In n;n L: w IDg I UNDER 3 MBS,
enake {Bpacily) |- - - & Houra | Mix,
3 wiiLe widow Pr|  3=24-1872 7% | I
lﬂda;nl.JSUAL OCCUPATION (Givekind of work { 10b. KIND OF BUSINESSD%ETIF:«I‘: 1. BIRTHPLACE (Stste or forelan ecuntry) / 12_ CITIZEN OF WHAT
a during most of worklng Ufe, even if retired) X . Nashville, Ill. COUNTRY?
[
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< Dan T. Short Margaret Garvin Charles E. y
& i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURKI'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS ¢
; {Yes, 0o, or unknown) | (It yea, xive war or dates of serviee} 0. city Infimary Record Room )
| 1B, CAUSE OF DEATH : MEDICAL CERTIFICATION |g1"§grvi|& 55'.2"55."-
1. DISEASE OR CONDITION
E - E‘::::ﬂ;‘}g;mmd‘(’; DIRECTLY LEADING TO DEATH® 5 - Cervical Hemorrhqge 3 hrs,
=] “This does not mean ANTECEDENT CAUSES - |
O |l tne mateof tvimes meen | Mootz conditions, if oy, gising DUE TO (&) Generalized Arteriosclerosis . M&Ny Pears
3 ax beart faflure, asthenia, |. rise to the abooe coue (a) sating - . . .k .
B |l de. 1t meons the dis. | the underiping cause lost. C : s
eazse, infury, or cornplica- i DUE TO (¢)
g tion which cavaed death, II. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing to the death bud not
a related to the dlsease or condition cating death.
- E - || 19a. DATE OF OP_FE)AN- 15b. MAIOR FINDINGS OF OPERATION ' . - ) T . 2. AU'?
= : T e _ O
™ 21g. ACCIDENT | (Bpecity) 21b. PLACEOF INJURY (ex..lnorsbout | 21c. (CITY, TOWN, OR TOWNH‘!IP) {COUNTY) (STATE)
SUICIDE - : home, farm. [actory, street, offioe bldg..e18.) . : . cl
Z HOMICIDE -
g ' 214. TIME (Month) . (Day) (Year) (Hoar) 21a, INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? . .
oF . WHILEAT—] NGT WHILE .-
J-' ~ INJURY o | "Work T WORK . : 7 . .
E 22. T hereby certify that I atended the deceased from T=1=19LS 18, to 7=18=51 ___, 19, that[ laa/ saw the deceaced
; alive on _T=18=51 19 , and that dealh occurred at ., from the causes and on the date slated above. :
'53 SIGNATU . &/ | (Degreeortjtle) | 23b. ADDRESS - - 23¢. DATE SIGNED
| MC\ i-m.u«u Rt UL - 5800 Arsenal St, 7-18-51
g 24a. BURIAL, CREMA- b. DATE 24¢. N&ﬂ F CEMETERY OR CREMATORY 24d. LOCATIOH (C-lty. town, or county) (Btate)
£ | Ton.REMOVAL ORE
z 1 g1 YHEMATO V
DATE REC'D BY LOCAL /fsm URE 5. EMYERA RECTOR' S S16M ADDRESS
REG. W
JUL 2 1 19E} ):'«‘-—"Z: {Q oo

{Licensed Embalmer’s Stafement on Re‘ﬂu 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, 0f by

Student Embalmer Mo.

working under my personal supervision, o . . . .
Student c..icecrrsaaraanns tecasrestasatanns Signed
Student Embalmer . r- . . . . . \
' : - e Licensed Embalmer No....... e
P. O. Address RS,

Note: “The above MUST BE SIGNED BY ‘THE LICENSED EMBALMER in his OWN HANDWRITING

. (Failure to comply with
the above constitutes grounds for revocation of license.) .

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




