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o /7 SY/ G
/ ’ A8 TRTH NO, REG. DISY. NO. PRIMARY REG. DIST. NO. Registrar's N, 5 ot
f " | . PLACE OF DEATH "a‘ 2. USUAL. RESIDENCE (Where decetsed livad. If insctiutiog: resldence, before
/'5' , @ COUNTY ot Touls - a. STATE Missouri b. COUNTY St. Lo -af:-som.
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A« tows Richmond Heights ™| "GAa¥s"| town  Wellston 7
Sed -d. FULL NAME OF et e atreat 2dd location) . STREET . \ F=r—
’, & r HoseE o (If not In bospltal & drs tnot ar d ADDRESS (It rurul, glve I.oendon) /
58 INSTITUTION S, Mary'!s Hospltal > B203Julian
) ,}"\ﬁ P {3:6“5‘?:'255%%_ a. (First) b. (Middls) c. (LM‘)"' . 4, DS}-E (Month) (Day) (Year)
B Wl (TypeorPij  Sarah Belle Q'Connor | beAd Aug, 11, 1952
F /‘5?; 5i'sax / 6. COLOR OR RACE | 7. m&ﬁl&g. grl-:‘\;ggcgﬁnmm.’ 8, DATE OF BIRTH 9.1:!.?5 tlnn;n T tomen TEAR | O meex . AEs,
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-, (Y-_]\Qo .orunknown) | {If Yes, give wat of dates of servies) | NO.
g None Mrs., Mary Shephard 6203 Julian
| 18, CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL
i || Eater only cnecausoper | I. DISEASE OR CONDITION _
Z |\ e for (o), (o), an o DIRECTLY LEADING TO DEATH® (5 a
g “This does mewﬂ +ANTECEDENT CAUSES —— 3 15 ‘ A
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5 de. It means the dis- the underlying cauae last, /___
o eare, injury, or complica- DUE TO (c)
|| tion which coused deash. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions coniributing to the death but 1ot
3 .related to the disense or condition eausing deaih, ————
;E 19a. DATE OF OP_‘gllgk 195. MAJOR FINDINGS OF OPER;:T_I'L;/_’_____ 20. AUTOPSY?
=) . N YES D NOD m
5 {218 ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.s..fuorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . gram| /T
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& HOMICIDE . -
-g ‘Zld . TIME iMenth). (Day) (Yew) (Hoad. | Zle, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Y OF r S TN W3t WHILEAT[] NOTWHILE
. PL INJURY Yo ® | WORK AT WORK
v E 2. 44 hereby cerlify that I agendad the deceased from bog _19) < to Brg {1t , 19 )—’that I last saw the deceased
Bl alwe on 19.1__2,415& that,death occur[red af =+ SR 4t m., from the causes and on the date stated above. d
M E 222. SIGNA E f gree or title) | 23b. ADDRESS 2%. DATE SIGNED
- MQZ@, \4\ ) CMM Lis e
E %aONB HER 1 3\}. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, towpyor county)  {Btate)
a {Bpecity}
g SurEiAT S | 8/12/52 Calvary Cemetery | —~SN. Louig, Mo
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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 byo——oocoe

_____________ ) Student Embalimer Mo.

working under my personal supervision,

SEUBONE warernrerrnrnnnrrarannens Signed........ xé)?"' .........
" Licensed Embalme Nowcooppe e [ ..... ; .. {:_S,}

c

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
the above constitutes grounds for revocation of license.)

TING. (Failure to comply-w:t]

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




