s FH.ED 0CT 23 Tgbi THE DIVISION OF HEALTH OF MISSOURI . 34980

1048 STANDARD CERTIF]CATE OF DEATH State File N orrs
BIRTH XO. REG. DIST. NO. :318_ PRIMARY REG. DIST. m‘lOOB Registrar's No.—.... 3.7_7_.33_"__.
d 1. PLACE OF DEATH i 7. USUAL RESIDENGE (Whars decensed lived. If insthiution: reidence befors
a. COUNTY 8. STATEMiSS . i b. COUNTY admimion),
b. cn';r (1 ogteide corpurats limite, write RURAL and give X §TAL‘FH|ET:1-}: £F CITg' (If outeide gorporata limits, write RURAL acd give mm.upp
cownahi { ee)
Town St, Louis, Missouri ° TOWN St. Louis f
a d.FULLNAMEoFcu:mm= ltal or lxatisatlon. give strest addres or loeation) . STREET (T2 rural, give ieation)
o HOSPITAL © 4’2 ADDRESS )
.9 INSHUTION  St. Louis City Hosgitnl f iRt a Tise Ave.
ﬁ 3. NAME OF a. (First) b. (Middle) ' c. (Last) 4 DATE (Montd)  (Day) (Yean
= (Twpe or Pring) ELLEN DOLAN DEATH  QCTOBER 3 1951
: E 5. SEX 6. COLOR OR RACE | 7. #&RIED rssvsn MARRIED 8. DATE OF BIRTH 9 AGE s reues| @ oo Dnm.. pryee——
' birthday Hoam | Min.
T _Female White arried ) Nov.20, 186% g5 l |
10a. USUAL OCCUPATION (Ci¥ve kind of work: u_!b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT
done during most of working lifs, even If retired) DUSTRY 1y UNTRY?
K House Work St. bouis Missouri A,
< 138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR VWIFE
8 Regan s PATRICK Uninown FPatrick RemennoraN
td4 || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 51GNATURE OR NAME ADDRESS
(Yes. Bo. of unknown) (lll-.lhmwd-!-nl—ﬂh-) NO,
§ Vo None Ann Humphreys 1530 Ferguson Ave.
| 18. CAUSE OF DEATH - ) MEDICAL CERTIFICATION INTERVAL EETWEEN
i .|l Enteronly cneceuseper | 1. DISEASE OR CONDITION ) ONSET AND DEATH
2 |l ime for tn),. (b, 80d (5 | DIRECTLY LEADING TC SEATH (o) L A A
s || TS oo oot s | ANTECEDENT Causés PEPRE «5 £ED
M a‘.'M of dying, ruch | Morbld conditions, if eny, giving DUE TO (V)
j | dfheg ure, asthenia, | riae Lo the abose etuie (a) sating
o ‘g;_‘ the dis. | (e underlying couse lost.
( bip caséEmtr, or complica- DUE TO (&)
% i} tiow pyh caused death. { 1), OTHER SIGNIFICANT CONDITIONS
= Sl Cunditions contributing to the deth but 7ot
. relazted (0 the disease or condition causing death.
;R DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?

g —r TION E/‘
S ‘ ves [ wo :
v || 21e AccipenT (Bpectiy} 215 PLACEOF INJURY feg..faorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, Iastory, strest, cifies bldx., s18.) '%
Z HOMICIDE _ )
g 21d. TIME (Moott) (Day) (Tes) (Hou) | 216, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
| e | e s LY
P CARY
E 2. I hereby eerw’ that I aumded the deceased from 6=27=51 1o, to 10=3=51 19, that I lost saw the deceased
= alive on , and that death occurred at 63008 m., from the causes and on the date stated above. .
2 {7  (Degrescrtitle) | 23b. ADDRESS - 23, DATE SIGNED
- zdé/mérm 1515 Lafevette Avenue 10-3-5)
E , 24b. DATE 24, NATE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btats)
& | _Bur A Qct §, 1951 Calvary Cemetery St. Louis, Missouri

DA D BY LOCAL 5 SIGNATURE 25. FUNERAL DIRECTOR'S S1GMATURE - . ‘ADDRESS
4 s %’ AZ-')‘ L"J . Croghan 7146 Manchester Ave.

d Embal on Reverse Side)

e




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

...... X renseevnmann Student Embesimer Mo.

working under my personal supervision.

T5tudent seesreensaninanirsenniens PP
S5tudent Embalmer

P. O. Address—.....: A P

Note: The above MUST_BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds fdr revqcauon of license.) :

W It tlm body is not embaltﬁ!d, fact should be so stated abuve. T
S el Twe - ‘
. . BN ) .
S




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

V.5 135
[—8-43
I X37817

.

THE STATE BOARD OF HEALTH CF MISSOURI l
State of } " BUREAU OF VITAL STATISTICS State File Nﬁ'ffgo

County of ..oooeomeeeevcrecnrens
On this day of . , 194, before me appears
. , who, upon ..o oath, states that the original record ofc&i;g:
for.... Edlen Dolan ey led 102322952 19.......,in the State of
Missouri, and which was filed at on . L , should be corrected as follows:
Item No........ 238 ___should read Patrick Beg&n
Instead of....... Regan
Item No.......34 should read Patrick Dolan
Instead of Regan
{tem No should read
" Instead of N
Item No should read
Instead of
Item No.......cceeoeeoceneeoo.should read - et e et taArA LA etat et amemeaihemnmems e rmetas shmesememmeennmemens semeemee
Instead of
Item No should read
Instead of
Item No ......should read . . ettt eneae e et et emean
Instead of. :
Item No } should read
" Instead of ol ~ o
The above is true to the best of my knowledge, information and bel?(é f
(SrAL) . Affantt Y Fun Dir
’ [ Relationship.
7146 Manchester

Present Address.
Subscribed and sworn to before me this ’2 ? day of? Obé: o 19497
My Commission expires j ' L/' {:3 ﬁ/ﬂ ‘LIMV < Notary Public.

=




