. No.300% [ iME AYLNWTY WUF FrenLirn W MDY
.5. No.30Q;
> e IED MAR 29 1953 STANDARD CERTIFICATE OF DEATH sweracne 10454
' BIRTH NO. REG. DIST. NO. % PRIMARY REG. DIST. m.%ﬁ:mnmh No,o 25;,3..
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers dsceassd lived. If Lutitation: residence before
a. COUNTY a. STATE b. COUNTY adinbuion).
j Missouri
! b. C(;EY (X autride corpurate limits, wtite RURAL and give grAErENGTH OF c. Cg’g (If outelde gorporate limite, write RURAL and give towrssip}
towaship) {in this place}|}
Town  St. Louis, Missouri TOWN St Louwis 2 6 g
d. FH!..SLP#&EO%F (If ot in houpital or inatitgtion, give sirest nddress or loation} d.Asg[?%Tss {1f rural, pive location) 7 4
INstiTuTion . §t, Louis City Hospital #1 (,, 5137 Maffitt
3. NAME OF a. (First) b. (Middle) c. (Lest) ‘4 DATE (Munth)  (Day) (Yea)
( T¥ype or Print) MARY ELLEN RANDALL DEATH  MARCH 16, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yesrs| & UMOMR | TEAR | # DNDER b REM
WIDQWED, DIVORCED (apugy) - Last birthday} Manﬂn, Days | Hours | Mio
female white - widowed £~ May 30,1889 a2 ,
10a. USUAL OCCUPATION tGivekind of woek | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 1
dons during moat of working I.l.!o.w-nﬂnr;:) : DUSTRY “ - arrln couatm) d 1a(:§U”P}Tz§'\"TOFWAT
Housewife - S5t. Louzs Mo.
13a. FATHER'S NAME 13b. uomea S MAIDEN NAME ! 14. NAME OF HUSBAND .OR WIFE
John McMahon « Yary Swenez ]
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00, or unknown) | (If yes, cive war or dates of service) NO. .
Jos eph McMahon 4525 Ruskin Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

- " . . ONSET AND DEATH
. Enter only onecanseper { |. DISEASE OR CONDITION - X
line for (a), (b), and (¢ | DVRECTLY LEADING TO DEATH ) e!"‘““"”“ pad Ca—-.u..,,...... ;l ¢ Leaa Vi

*This does not mean ANTECEDENT CAUSES - .
the tmode of dying, such | Aforbid conditions, if any, glsing DUE TO (b)

g i, | rise to the above cauae (o) stating | | T - S
as heart faltire, asthenta, | 1 undertiring cacte Lash. St ’

o ’:ﬂ‘?c;:‘; da- DUE TO (¢) 50&/4.;( {?6 ST }"u c‘t:;”\v_@.g;ﬁ)

1

+
!
]

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

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -: - R
Conditions eontributing to the death but not
related to the diseare ymdum enuring death. J/{)’y“'—""‘
- | 19a, DATE'OFrOP_FIF‘tJArJ i5b. MAJOR FINDINGS OF CPERATIOND: + -~ * .. Wb, T L . | 20, AUTOPSY?
R 1. . oBIDAweTiw~ Soy Tyword Q-°"'°’V ves [ wo [
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (o.g.. knorabout | 2l¢. (CITY. TOWN, OR TOWNSHIP) (courmr) (srAn-:)
SUICIDE bome, farm, factory, streat, offiow bldg., ste.} . . )
 HOMICIDE | N )
214. TIME (Moois) (Day) ™ (Year) (Heun “ | 216. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
MRy &Y T o | YRR O] ek -
2. I hereby certify that I-attended the deceased from 2=28=82 19 1o _3=16=52 19, that I last sow the deceazed
alive on _J=10= , 19—, and that death occurred at _6.1&.5.? m., from the causes and on the dale staled above.
2. SI RE . @ U (Degres orq\:B) 23b. ADDRESS 23, DATE SIGNED
. ZA et acn W‘ ~T_=2 1515 Lafayette Avenue 3-17-52
BURIAL. CREMA- | 24b, DATE 24c. NAMQ:f CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, or county) (Stats) *
thg REMDVAL {Bpecily} :
urial /] 3-19-52 Calvery Cemetery i St.Louis Ma, - c
DATE REC'D BY LOCAL 1 'S QGNATUAE | 25. FUNERAL DIRECTOR' 8 81 GNATURE ADDRESS
MAR 1 7 198%< )mﬂ\ Sullivan's 2849 K.Buclid Ave.
(Licersed Embalmer's Statement on Reverse Side)




|

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

Student Eabalmsr No.

working under my personal supervision.

- Licensed Embalmer N'o jj\_?’- 3

P. 0. Address

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 embalmed, fact should be 50 stated above.

Student ...vveasvrcssoannan sesasenenne sraaan
Studcnt Embalmer




