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

'BIRTH NO.

THE DIVISUN OF FEALIR OF MIasUURI
STANDARD.CERTIFICATE OF DEATH

__3_;]-_§ PRIMARY REG. DIST. nol.oga Regimar': Nowssnions Q 5_8_.5..

mﬂﬁfBS.m@

REG. DIST. MO.

J4J7

State File No... P

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers decsased livad.

residence befors
a. STATE MO b. coum 2 E lotwion).

. CITY (If cutalde corpurate Hmits, write RURAL and glve ¢. LENGTH OF

. townahlp)
Town St.Louls

"3

<. ng {If cutekde corporate Lt mamx.m(m townahlpn)

| S SbEoats EY: ;/

d. FHOLIS.PNAME OF (If not in hospital or Institution, cive streot addrems or loeation} d'ASJ[?IEEErSS (1! rural, give looation} /
institutioN. . St,Johns Hospital 6414 Page Blvd.
3 gz%*éﬁ SOEIE a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day)  (Year)
( Type or Print) Mary Walshh DEATH  Jan.l18,1952
5. SEX I . | 6. COLOR OR RACE | 7. MARRIEg lgtl-:\\;rga EQRRIE‘E! ] 8. DATE OF BIRTH s.lﬁ?E Un reun| @ Goo ln"n: v .
(Bw y) e ! birthday] ours | Min,
F. W. Widowe Dec. £3,1875 | 78 | |

10a. USUAL OCCUPATION (Qivekind of werk

10b. KIND OF BUSINESS OR IN-
dnuXrE. d-orkinl Ufe, wvsn if retired) . DUSTRY

11. BIRTHPLACE (State or Lorelgn eountry) 12, CITIZEN OF WHAT
Cou Y?

Ireland ¢ U.N.g‘.

13a. FATHER'S NAME

John Morrin

Mary Doyl

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECUR]TY

W-ﬁn. orunknown) | (If yes, giva war or dates of servios)
0.

18. CAUSE OF DEATH

_Enter only onscauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* () M

am
Tn INFORMANT' 5 S|GNATURE OR NAME ADDRESS
Miss Pea alsh d.
EDICAL CERTIFICATION N INTERVAL BETWEEN

ONSET AND DEATH

1Etne for {a), (b), and (¢}

«This does ot mean | ANTECEDENT CAUSES

of lipmact

Mortid conditions, if any, DUE TO (b}
rise to the abore cctu{-. {a) :g;tﬂﬁ
the underlying cause last.

the mode of dying, such
as keart fullure, asthenia,
de. It means the dis-

ease, injury, or complica- DUE TO (c)

|11, OTHER SIGNIFICANT CONDITIQNS
Condilions contribuling {o the death but not

tion twhich caused death.

related to the disease or condition causing death. L2 .

19a. DATE OF OPEIR.AN- IQDCJOR FINDINGS.OF OPERATION 2. ﬁTOPSY?
- oflemch D
21k, MCEOFlﬂJUFu’n.l tnorsbout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

borae, farm, fagtory, atreat, office bldg.. evw.)

Z1a. ACCIDENT -
SUICIDE m‘ —
HOMICIDE . o

.214. TIME (Monthy (Day) (Year) (Hm) 21e. INJURY OCCURRED
- OF - | wHILEAT—] NOTWHRE
INJURY WORK AT WORK

21¢. HOW DID INJURY OCCUR?

JETX

alive on and that,death occurred al

217 hereby ccrtzfy that ! Euendcd he deceased fromm, Iﬂ, o

¥ *
. 19é2,—¢ha¢ I iaet gaw the deceased

m., friff the causes and on the dale staled above.

2a. SIGNA ( otti 23b. ADDRESS
| A AN LSy paad PP
24a. BURJ CREMA- | 248 DATE 24c. NAME OF CEMETERY OR CREMATQRY 2449. Locmou (cuy.town.ormn:y) " (Btate)
TION, REMBVAL (Bpecity) .
Burl/al 7} 21— 52 Calmry C

-

FEPRYE )

Y Eerbal s §




&

i

STATEMENT BY LICENSED EMBALMER

- Student Embalmer .

. ' . | P. O. Address.._('f"z)_(:{' 0 ......

Nota. . The above MUST BE SIGNED BY '"THE LICENSED EMBALMER in his OWN HANDWRITING (Failure [to comply with
the abdve constitutes grounds for revocation of license,}

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

~ &




