THE DIVISION OF HEALTH OF MISSOURI

No. 300
; STANDARD CERTIFICATE OF DEATH ¢ File No..
. 10.40 | !LED APR 4 1953 31 8 State File N 3290 |
BIRTH MO, REC. DIST. Mo, % PRIMARY REG. DIST. m._lOQ_B Registrar's No )
d T PLACE OF DEATH - 2 USUAL RESIDENCE (Whers deceased lived. 11 lnatitation: reskdvoce bafors
- 3- COUNTY , - 8 STATE aef gqouri b, COUNTY ad:nimion). |
b. %TF;Y (I outnide corpurste limits, write RURAL ;nd“‘:num 15 ALYETSE: £F, <. ng 4 Ts Residenc within limits of
ToW8 St . Louls "1b hra, | _Tows St. Louis 5h e
d. FULL NAME OF (If not in hoapital or Institution, sive sireot address or losation) o STREET (If rara!, give loeation) 5“_7
Werumon St Louis City Hospital |25 g1ohe:motel-1123: H_lm_éi ’7 P
3. NAME OF a. (First) b, (Middle) c. (Last) 4. DATE {Month) (Day) (Year)
DECEASED hm
(Twpeor Print) 981388 nggg E. FIMCG o -19513

9. AGE (o yesrs] & hoer 1 TEAR | 7 tmeR o W,

5, SEX ﬂ | 6. COLOR OR RACE | 7. ‘r‘m)%wég EE\}'SRCEBRE'ED X 8. DATE OF BIRTH anf - o
( pe: 7. onths Hours | Min.
Z M i 4 |2-22-1891 (Y | |
3 w:;r;sg& E&CE,TT'ON u(!(.l.iv'.::n;ufwml; 10b. KIND OF Busmassb%g.r IRN‘; I BIRTHPLACE (i, vt state or Foreige Coustry) 1ztgb1g1;5§?rwnar
Laborer Construction Jowa / U.S.Aw
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
i Edward A. McGary Frances Ann Sedopre | UWNKMOIWA/
IS, WAS DECEASED EVER IN U1.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT® -
(Ywu, oo, or tnknown) | (If yea, xlve war or dates of service) b ¢ 5 st E ﬁ'tlf%ie ADDRESS
Yes 7¥-42-459¢ " |Leona Moxte o
18, CAUSE OF DEATH MEDICAL CERTIFICATION N INTERVAL BETWEEN
| Enter enly enscausoper | I. DISEASE OR CONDITION ONSET AND DEATH

DI ECTLY LEADING TO DEATH*(5)

line for (a}, (b}, and ()

————— L -4
T8 dors oo mncan | ANTECEDENT causEs 0<g , GD

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart failure, asthenda, | rise to the aboce cause (a) ﬂﬂﬁﬂﬂ' ,
de. It means the dis- the underlping cause last. - Ve ,

ease, infury, or complica- DUE TO ()
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but mof ¥ -
related to the disease or condition causing deaih. /
13a. DATE OF OP'FFO‘N 19b. MAJOR FINDINGS QF OPERATION . . 20. AUTO
. YES NG
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e...inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE . home, Iarm, fastory, streat, office bldg., sto.)
HOMICIDE . .
21d. T‘I)l'd._lE (Moxnth) (Day) (Year) (Hoor) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: WHILEAT NOT WHILE .
INJURY = | work AT WORK ll? X

2. I hereby certify -that I attended the deceased from Wgﬁ o 19 , that I last saip the decensed
* alive on , ond that death ceccurred at t m., from the causes and on the date siated above.

SIGNATUR 4 egreeor ttle) | 23b. ADDRESS .| #c. DATE SIGNED

WRITE PLAINLY—USING UNFADING BL.&:CK INE—MAEKE A: PERMANENT RECORD

24a, BURJAL, CREMA- | 24b. DATE 24c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) ’ (Btate)
TION. REMOVAL (Bpeeifs» ' .
Removal 1—27-—10‘? ~ National Cemetepy |1St. Louls,CessMo.
DATE REC'D BY LDCAL REGIETRAR SIGNATURY = 25. FUNERAL"DIRECTOR 8 SIGNATURE ADDRESS
MAR 2 _.!;__J._’L-l_é_e-!/&—-! '»A JAY B. SMITH, Maplewood, Mo




STATEMENT BY LICENSED EMBALMER

] hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY INE, OF DY Lottt it i e mr e ieetiaaeasisearaeeasseaeasaaeas , Student Embalmer No..............

working under my personal supervision.,.

mbalmer Nt:»j'(y‘Z

P. O. Address.

Student....o.eieiiiairar e m e acsaeiininanaaaan Signed.....
Signature of Student Embalmer

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

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




