# . THE DIVISION OF HEALTH OF MISSOURI { Lo
e, 300 ///HLED JAN 51952 STANDARD CERTIFICATE OF DEATH _ .. y Swte Fil No.... 43629

10.
. ’ - /3¢
3 C BIRTH RO. REG. DIST. NO. J’ 7 PRIMARY REG. DIST. NO. M. Registrar's No.......... ..d...z...\'i.
'}d a . PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. 1! fnstiration: reidencs bafare
a. COUNTY s ' &. STATE b. COUNTY adinbulon).
St. Louis Missouri St. Louis

b. CITY (If outcide corpurate limits, welts BURAL and give

¢. LENGTH OF c. CITY (If eutaids sorporats ﬂnﬂb write RURAL and dn wwuh!n)
OR - A townablp) #0
Town Manchegter

%[ﬁ}‘(hmnhw
yre g TOWN Idanc"iest

FISIJCI;‘SLP:!FAMLE OF (If oot in hospital or Institution, give strest sddress or location) r fd A%FEEEEFSS -a(ll nl.nl eive bocation) 'ﬁ
. INSTITUTION ¥anchester Nursing Home Man ghgs ter Nursing TJQme
3DNEACHE§SOEF'D a. (First} b. {Middle) ¢, {Last) 4. DSIE (Montﬁ) (Dey) (Yoar)
('npmmm AGNES GRAHAM l DEATH Dec, 25, 1651
6. COLOR OR RACE | 7. MARRIED, Nﬂfgg MARRIED, , 8. DATE OF BIRTH : 9.:;;5 ([nan}ul =z ::.n 1 m O om u m.
(Bpweity birthdar o Days | H, Min,
Poma 1e/ White py PO JVORSD Oct. 12,1872 | 79 | 3%
102, USUAL OCCUPATION {Givskind of work | 10b. KIND OF Bus:NEss OR _IN- | T1. BIRTHPLACE (Btate or forsign sountry} 12, CITIZEN OF WHAT
:lnR rerking Llle, sven If retired) COUNTRY?
e | Housewife . Ireland
Llau._ FATHER'S NAME . f3b. MOTHER'S MAIDEN NAME /14. NAME OF HUSBAND OR WiFE
s Arthur Rooney Unknown "Phillin Graham
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(ﬁ.m.wnlmo-n) ' (L yos, Kive war or dates of servioe)
8] none Leona O'Connor,1212 N.8th,St.Louls

“18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecsusoper | I. DISEASE OR CONDITION ONSET AND DEATH
Hne for (8, (b), and () | PRECTLY LEADING TO DEATH® (g) tCMM:v
ANTECEDENT CAUSES 7—*
*This does not mean )&-«/C W
DUE TO (b) £y L

the mode of dying, such Morbid conditions, if any, giving
az heart foflure, ostheni, | rise fo the abose cause (o) dating
cie. It means the dis- the underlping couse last.

ease, Infury, or compiica- DUE TO {¢)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but 108
related to the diteate or condition cauring death.

19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION : 2. AUTOPSYT
TION
) C faz ¢ ves (] wo [J
21a. ACCIDENT {Bpacify) 2ib, PLACEOF INJURY t(eg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tastory. strest, cffios bidg.. ese) .
HOMICIDE R
21d. TIME  (Month) (Day) (Yean)| (Houwn' | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T2y Ty 4" | WHILEATF—] NOT WHILE
INJURY m | " woRK AT WORK

)

-2 | hercby zfy Sat I au?dcd the deceased from \)»«.‘A-\,, 1922 / o A&e‘- 25—19&, that I last saw the deceased

alive om 1957 and thﬁt?mth(écurred at 50 o m., from the causes and on the date stated above.

23, SIGNATURE" ?b %’ e és-e-% A Z;OQDT-E:ZN‘.ESE/ |

o

WRITE PLAINLY—USING UNII‘ADING BLACK INE--MAKE A PERMANENT RECGRD

24a. BUR]AL CREMA- 24b. DATE . NAME OF CEMHERY OR CREMATORY 24d, LOCATION (Oity, town, or connty) {State)
TION, R? QVAL
emoval [12/26 /51 atholic Cemetery McKeesnort. Penn.
DATE REC'D BY ],M_ 'S SIGNATURE , FUNERAL DI RECTOR" S S1GMATURE i ‘ﬁbD'E”
/ -"‘/-l - Mo,
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STATEMENT BY LICENSED EMBALMER s LR
I hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, o7 by cooermececrieme

Student Embelmer Mo,

slgned%f.}wﬂm.émi . S

Licensed Embalmer No 36 3"]‘

P. O. AddresstmmL;...lfz ..... P

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

" working under my personal supervision.

Student ..cicenerananns enavrrrassenasesannn
Student Embalmer

. ] : . B c e .-
If this body is not en}balmed, fact should be so stated above. e Lo




