No. 300 THE DIVISION OF HEALTH OF MISSOURI {:]- 3 G 1 0
. 0.
10.48 II_F)D DEC 24 1952 STANDARD CERTIFICATE OF DEATH 52028 File N, orscrsmssossssrosomsermasansssssson
. to. i _
i =
' BIRTH NO. REG. DIST. NO. .§L8__ PRIMARY REG. DIST. m-mm Registrar's No, 11’77
* ~1. PLACE OF DEATH I USUAL RESIDENCE (Whers 4 d lived. 1f institutlon: reskd betars
V- a. COUNTY : 2 SIATE Mjssouri b. COUNTY sdubuion’.
b, CITY (I outaids corpurate limita, writa RURAL and give c. LENG'FI_‘_ BF - : CITY (U outside corporat~ limits, write RURAL and cive township)
. townablp)| STAY tin this placw) OR 9
oW St.Louis TOWN S+, Touls 2/3
d. FH%P#:"I-EO%F (If mot in hosplal o lratitution, give stract address or location} d. SJ&%EEES - (If rural, give kocation) / -
instiTutioN St,Louis State Hospital l "7. 5400 Arsenal Street .
3 I:')‘EACME OF a. (Firs)) . b. (Middle} ] | / c. (Last) y DSF (Moutt)  (Dsy)  (Yesn):
{ Type or Print) Ellen McGillicuddy pextH December 4, 1952
5. SEX / 6. COLOR OR RACE | 7. #ARRIED. IS]E\\%ZR MARRIED., 8. DATE OF BIRTH Q.hA“GE Un n)ln .:;:.n |$ ;m oo
. X RCED (Bpacity . Mia.
F White 1dow <~ |June 12,71880 ?2 . ' |
10a. USUAL OCCUPATION cuceind of work 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢jy ad S0ata o Forsien Guastry) 12 CIVIZEN OF WHAT
Housewite 7 Ireland
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Dont Know - . Dont Know | John Myer McGillicudd
15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
_ (Yes, no,orunhnown) [ {If yes, sive war or dates of yarvies) NC.

No Nonea Ma.nig Willdiams 4214 Dardene Ave,.,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

.|| Eater only onecense per | 1. DISEASE OR CONDITION . . Cere al vascular accident - %m
Jine for (2), (b), sud (o) | D'RECTLY LEADINGTO DEATH® ¢ bral ; , | HYRS

*This does mot wmean ANTECEDENT CAUSES

the mode of dying, such | Mordid eonditions, vms. ﬂ"’ DUE TO ()
o3 heart fallure, osthenta, | rise to the above conse (a ing '
de. I weons the &y | M TRderiying couse last.

Extreme undernourishment

. .

WRITE PLAINLY—USING UNFADING DLACK INK—MAKE A PERMANENT RECORD

eant, injury, or complica- DUE TO (e)
tiem whieh cawsed death. | 1. OTHER SIGNIFICANT CONDITIONS - . -
Conditions contriduting to the death but 0l
- relcted to the discuse o7 condition cansing deafh.
9. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
. TION
, vos [ o B}
21a. ACCIDENT (Bpweits) 2Wb, PLACEOF INJURY ta..faorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, Enstory. sirest. ofier blig..ene) :
HONICIDE <
210, TIME  Odestsy (Day? (Twad (Hews | 2le. IKJURY OCCURRED | ZIf. HOW DID INJURY OCCUR? :
OF g WHLE
iRy - |THENL AT 331X
22 ] hereby certify that I attended the deceased from _11=27 __ 180, to 12-L= . 1952 , tha! J last saw the deceased
olive on 1 2mlim. . ., 19.52 , and that death occurred f 22102 m., from the causes and on the dale slated above.
Da. 531G RE . &} (Degresortiti) | 23b. ADDRESS ’ 23%. DATE SIGNED
.Ce L CQ e R 5L00 Arsenal Street 12-4-52
2. BURTAL, CREMA | 24b. DATE 4o, RAME OF CEMETERY OR CREMATORY | 24d. LOGATION (City, town, ot comnty) (Bizte)
5 )
DATE REC'D BY LOCAL lﬁ,‘ FUNERAL DIRECTOR'S $1GNATURE ADDRESS
[ Decs 16% #Z bul11pene Bros.3520 N.Kingshighway

A" ] (Ficensed Embaimet’s Sutement an Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

s s

$tudent E.-bllnr o,

working under my persona! supervision,

Student . .cavesncsceranasinssinrriariacnas Signed.... f@i#ﬁbﬁg
Student Embsimer

Licensed Embalmer No....31886

P. 0. Address_Stie Louls, Moe ..

Note: TMMWSTBESIGNEDBYMUCENSEDMALMBRmMOWNHANDmING. (Failure to comply with
the above constitutes grounds for revocstion of license.)

I ‘this body is not embalmed, fact should be so stated sbove. -




