THE DIVISION OF HEALTH OF MISSOURI 4()]47
STANDARD CERTIFICATE OF DEATH State File No

REG. DIST. MO, ﬂ&rmmv REG. O1sT, qu_O_D_B_ Registrar's No, 104&2»

. Me.300
. 10.48

i OEC 2 1650

I BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers.decmsed lived. If institution: residence before
a. COUNTY _a. STATE ;le b. COUNTY sdmbssionl.
- n .
0 b. C(I’EY (1 outaids corporats lmits, weits RURAL and m B AI?E(PLG‘!‘& *OF, <. Cg;f {11 outside carporate limita, write RURAL snd pive towimhint
Towx St. Louis, Missouri™™ " “I__Tows St, Louis, Mo. A }0?
d. FULL NAME OF (If not in boepital or instittioo, give street sddress or location) d. STREET (11 rural, ghve location)
HOSPITAL OR DDRESS
mstiruTioN  St, Louls City Hospital i@ 2210 _a N Market St d
3. NAME OF a. (First) b. (Mlddle) o (Last) 4 DATE (Menth) (D) (Year)
{ Type or Print) NELLIE DUNNE peath NO"EMBER 11 1952
5. SEX / 6. COLOR OR RACE | 7. MARIR'ES. EIEU\%ECEBRRIED' . | 8, DATE OF BIRTH 9. &E (hn-n I: EWOER | m l DAOER 3 I,
3 (Spesity) anthe Hotrs | Min.
Femald I White arried /| _8-28-1897 o5 | > |
m&"' USUAL OCCUPATION (e tiad ot verk-| 100, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (ci1y sad Sente o7 faraign Countrr) [ ST or wat
ousewife ILL.

13b. MOTHER'S MA{DEN NAME 14. NAME OF HUSBAND OR WIFE

Mary AbbotT Michael Dunne

13a. FATHER'S MAME

Michagal Carmody

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yo 00, orunknown) | (f yes. sive war or dates of sorvics)

-an ve o - - - — -

18. CAUSE OF DEATH
. Enter only onectatss per
Ine for (a), (b), and (¢)

16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADD;ESS

Me Michael Dunne 2210 a N}garket St

- MEDICAL CERTIF@TIO TNTERVAL
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(,)’REM‘

>l

BETWEEN

S
WRITE PLAINLY—USING UNFADING RLACK IN_K—MAKE A PERMANENT RECORD

*Thir does not mean
tAe va0de of dytnig, ruch
s heart foilure, asthenia,
de. It meane the S
ease, infury, or complico-

ANTECEDENT CAUSES

Mortié condiions, |/ . istie DUE TO (b)MW“' ':6_@-'-0

rizs to the abowe amu(c
the underlying cause lost.

ton which coused deoth.

] DUE 70 (o) MM-U_ W M

1. OTHER SIGNIFICANT CONDITIONS

Comditions contrivuting o the death but nol
related to the discase or condition causing deatd. . .
19a. DATE OF OPERA- | 19b.-MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION e
. ves [ o [
21a. ACCIDENT Bpedty) 21b. PLACEOF INJURY (s.g..inoeabout | 2io. (CITY. TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUIC! hotoe, farin, taatory, strest, ofies bldg . ete) .
HOMICIDE _ - ; o .
. [l e, TIME (Meait) (Day)’’ (Yor) ‘(Houn | 2le. INJURY oocunam 211. HOW DID INJURY OCCUR?
CINURY T Moo NN Tonx [ Ay work. .. 453 x .
2. I'hereby ‘certify that 1 atiended the deceased from _11=6=52 19 1o 11211252 19 (hat I last sow the decensed
alive on _1i~,1.1_-5_2__, 15.____, and that death occurred at 2230P m., from the causes and on the date staied above,
X8, - title) | 23b. ADDRESS - "23%. DATE SIGNED
p. 1515 Lafayette Avenue Al-12-5¢

b v nmg

11-1)-52

. NAME OF CEMETERY OR CRENATORY
| Calvary Cemeotery

24d. LOCATION (Otty, m-cr et;un!!)

St. LOuis, Mo, . .

By

<z
—
w

=
& E

BY LOCAL

FUIIIAL DIRECTOR'S llﬂl‘l\lll

?ﬂ”%oo

ADDRESS

ar -G oodhart 2228 St Louls, ﬂve




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by oo

e

......................................... R Studont Embalmer ¥o.

working under my persona! supervision,

SLUJOAL cecuuonnavnossasvsnsarasaarnassssss . Sign

Student fmorleer - . AR Licensed 'Embalmer No..S ‘::?74/7 /
L . POAddrm\ﬁ ’Zdznr's’%

Note: The above M'UST BE S[GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license)) \

If this body is hot embalmed, fact should be so. stated above.




