THE DIVISION OF HEALTH OF MISSOURI 29849

o | PLEDAYG 15 1950  STANDARD CERTIFICATE OF DEATH Stee File Ho
' BIRTH NO. REG. DIST. WO. _&ermv REG. OIST. unlO_D.B_ Kepistrar's No._._,._!.zm '
I. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decossed Hved. ]f instizution: residencs befors |
a. COUNTY g e. STATE M4 saourt b. COUNTY 3 --lmi;l;n).
b. Ccl;l';‘r (I outalds corpurato Umits, writs RURAL and give , ¢. LENGTH OF c. cg‘g (1 cutelde oarporats itzits, write BURAL axJ cive towaship) 5
Towt  St. Louis, Missourl | Towd St Louls g
, d. Filijépll'{#«ll_EooRF (1f oot in bosplta) or institaticn, Eive strest address or location) d. ASJRREEETSS - (1! roral, give oeatlon)
nsTiruTioN €4, Louis City Hospital #1 } 4125 Concordia Ave.,
3.DNEAC%ES°F B. (First) b. (Middis) c. {Last) ‘ Da"rE (Month) (Day) (Year)
{ Type or Print) MARY NAUGHTON DEATH JULY 30, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, [ 8. DATE OF BIRTH 5. :.?E o vears) v gen s Wik | ¥ o u
on! Hours | Afin.
Feng,gle/ ite Nerworee. fuonest o't/ May 17,1898 | 70 | I
10a. USUAL OCCUPATION (Givekfod of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (oii) wad State or Foreiga/Constry) 12, CITIZEN OF WHAT
done daring most of working ] ) ou r st or ForegnfConstry COUNTRY?
Dictaphone Operatop Graham Paper ¢p St, Louls, Mo.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Naughton : JMary M. Nie .
5. WAS DEE&&SEF E\{ER INI'U.S. ARMd!.ID I:(‘JRCEsz 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
' . Do, 0 wh o, give war or dates ol servics
| | 492-0'?-894% Miss Catherine Naughton,4125Concord
‘ 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enteronly cnecenseper | ). DISEASE OR CONDITION ONSET AND DEATH

 Jine for (8), (b), aad (&) DIRECTLY LEADING TO DEATH® (5) 7Mﬂ-vMJ

*This does not mean | ANVECEDENT CALISES

the mode of dying, much | Aortid conditiona, if any, ¥ ied DUE TO (b)
.|l o8 heast fafture, asthenia, | . rize to the abose csuse (o) dating
i, It means the diy. | the underiying cruse laxt. ™

DUE TO (e)'

case, Infury, or complica- -
tion which caused degth, | 11. OTHER SIGNIFICANT CONDITIONS™ . »: W
Conditions contributing to the death but 1ot
related to the disease or mdﬂm cauzing death.
19a. DATE OF OF_FE’A': *19b. MAJOR FINDINGS OF OPERATION R T .. | 2. AuTopsY? .
' . ves 70 OJ
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (eg..inorabont | 21¢. (CITY. TOWN, OR TOWNSHIP} (COUNTY) . (sm'E)
SUICIDE . boms, (arm, [astory, streat, offios bldg ., e1e.) . g
HOMICIDE ] . S !
21d. TIME (Mooth) (Day) (Yeer) (Hewn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
INJURY - . S ome | AT N e .. l/‘/éx
2. ] hereby ‘c'mgy umc r attended the deceased from _1=25=52 19 to . 7=30~52 19" that I last saw the deceased
alive on , 18 , and that death occurred af _'L{L_'LQAm from the causes and on the date slated above.
e, SIWE Lginor titly | 23b. ADDRESS 2. DATE SIGNED
. L\N‘W’ WA 1515 Lafayette Avenus | 7-30-52

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

zu BURIAL, caﬂdﬁ) "lub 24c. NAME OF CEMETE.RY OR CREMATORY .m Loomou {Chty, wwn.oxeaunty) (state)
Bartal 1 ) Aug.z 195: Calvary Cometery St. Louis, . Mée

25- FURERAL DIRECTOR'S SIGNATURE = ADDRESS




”»

STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
$tudent Enbaimer No.

working urnder my personal supervision,

Student ceiavernviersatsriraravsannrennsan

Student Embalmer

L_icensed Embalmer Nn : 3186

P, 0. Address._Sts Lonia, MOa. . ..

' 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.)

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

* - - -




