. Mo.300
- 10.48

3

-

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECQORD

- BIRTH NO.
I. PLACE OF DEA’

RUD JuN 27

1352
_318

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

~1ID0

PRIMARY REG. DIST. NO. Registrar's No........

5003

00 nrwe mhes toes savt nas v ILIn

a. COUNTY

TH

a. STATE Mis S0 uri b. COUNTY

2. USUAL. RESIDENCE (Where decoassd lived, Lf institation: residence before

adinimisa),

b. CITY a1 oataside corpurate limits, write RURAL and give ¢. LENGTH OF || ., ¢. CITY (1f outade corporste Umits, writs RURAL and ghve townsbip)
OR . townahip)| STAY (in thia placs) } 9
TowN St. Louis, Mg. LTOM ot Touls AD [
d. F;ij%Pr'PAb:.EO%F (1f pot in bospital or i ion, give streot add or loeation) dA.SJ;DRREEErS ' {If rursl, give location) ﬂ' ’
iNstution 6701 Michigan L. . 6701 Michigan
S.gE%héEAs%% a. (First) b. (Middle) c.. (Last) . 4. DS.II-'-E (Mcnth) (Day) (Year
(Type or Print} Mary Franey .. -y :. . | DEATH May 31, 1952
5. SEX / 6. COLOR OR RACE | 7. ‘P{‘llARR!ED NEVER ESR(EIED ) 8. DATE OF BIRTH 9, AGE (o n;\-u ;,;;Tl 'Dg ¥ UNOER M xs.
. p.d!y Hours | Min.
female white WidoWaa Jul. 31,1873 | 78 | |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND QF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or lorsign country) 12. CITIZEN OF WHAT
dona during moat of working Life, sven if retired) DUSTRY COUNTRY?

housewife none St. Louis, Missouri
138, FATHER"S NAME 13b. MOTHER'S MAIDEN NAME .- 14, NAME OF HUSBAND OR WIFE
John Woods Mary Donovan |James J. Rpaney .

15. WAS DECEASED EVER IN U.S, ARMED FORCES?
{1 yea, xive war or dates of servics)

{Yew. no. or unknown)

16. SOCIAL SECURITY
NO,

17. INFORMANT S SIGNATURE OR NAME

ADDRESS

no Mary Ellen Franey 6701 Michigan
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘rER\f.ll‘an
| Enter only onecausmper | | DISEASE OR CONDITION - NSET
Jie for (a), (b}, and (e} DIRECTLY LEADING TO DEA‘IH‘(a) 9 M I?M‘
“This does not meon | ANTECEDENT CAUSES Cirrhosis of liver 1 year

tAe mode of dying, such | Morbid conditiona, if any, gising DUE TO (b}

.|| @ keart fatlure, asthenda, | rise to the above cauae (o) stating e e mm e s . L= - e e
ete. It means the dip- | 1he underiying cause
case, fnfury, or complic- i DU_E TO (c) _
tion tohich coused death. | 1. OTHER SIGNIFICANT CONDITIONS - =% ~—- EA

Conditions contributing to the death bul 2ot
related to the dizease or condition causing death.
19a; DATE OF OPERA- |-19b. MAJOR FINDINGS OF OPERATION ~ : . - N v v | 20, AUTOPSY?T
TION .

] | _ ves (1 wo B

21a. ACCIDENT {Specifiy) 21b, PLACE OF INJURY (eg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bome, farm, (aototy, stredt, offics bldg., eve.} L . P :
HOMICIDE .
21d. TIME (Meath) “(Day) {(Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
. . : WHILE AT NOTWHILE . .
IRJURY = | “work AT WORX e et 5 2 / 0

2] he;eby:bmify -lhat‘I -gitended the decedsed from

alive on

, 19

195.3_ that I last saw the deceased

Aprtl—ge, 151 0 dag—31—
m., from the causes and on the date staled above.

, and that death occurred al

23a. SIGN% R

0 .

{Degroa or title)

v

23b. ADDRESS

Wit .

‘539 N Grand = -J)/

23¢. DATE SIGNED

-4

24s, BURIAL, CREMA:
TION, REMOVAL (Bpeeify)

Removal &

24b. DATE

6-3-52

24c. NAME OF CEMEI'ERY OR CREMATORY

24d, LOCATION (City, town, or county) -

lemay 23, Mo. . \

. -(Btate} |

| 0N

D BY LOCAL

195% |

l‘lAl. DIRECTOR’' l 81 GHATURE ADDRESS




Dr. C. G. Vournas
8539 N. Grand Blvd.
Ne. 0136

12:30 to 3 p.m.

.

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 Eadaimer Mo,

working under my personal supervision.

Student ..... snsases Messnanssasnaans saseeen
- Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply with
the shove constitutes grounds for revocation of license.)

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




