No . 300
10. 48

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

THE

FILED JAN 26 153

BIRTH NO.

BVRIUN OUr HeEALITM UF MoV

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 3 18 PRIMARY REG. DtST. MNO. 1003 Registrar's No 0223

3394

State File No..ooirgpmremarsrmoseessren

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If Institation: residence befora
8. COUNTY SE Lms 0 a. STATE mssouri b. COUNTY 5t . :c“i:darusnn)
b. CITY (I outride corpurats Limits, lrrlh RURAL and give ¢, LENGTH OF ¢, CITY & In Residence witkin Lmlia of
R ! OR ru own?
Tgm St. Louls towoahip) é‘}”ﬂ"’ vl Ttown St. Louis BED & @il e
. FULL NAME QOF (Il not in hospital or institutlon, give sirect address or location) STREET (If vama), give location) ;C) \S‘f
HOSPITAL O .-AQDRE"»S
WeTiTorion ST, LOUIS CHRONIC HOSPITAL || 4 6041 Waterman o
3. NAME OF a. (First, b. (Middle . ¢, (Last)
DECEASED (K AT)HLEEN ( ? WALKER 4 DgTE (Month)  (Day}  (Year)
{ Type or Print) _ DEATH 1 9 1954
5. SEX 6. COLOR QR RACE § 7. ‘;'VAIARRIED' BlEggEcPéBRR[E?!.V 8. DATE OF BIRTH 9. AGEir{;Ihl:i:'?" ;‘F U"l::l ID'rm IF UNDER 0 HRS.
(8 ¥ an aya | H Min,
Female’ | White R Cow 1 ¥2-21-1874 ) e
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR _IN- | t1. BIRTHPLACE . ; n 12, CITIZEN OF WHA'
o mwto!-wkiuu!o.c:mﬁl :n;::l! noe & . DUSTRY II‘e 1anéc“, s2d State or Fareign Govatry) COUNTRY? T .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR wiFE
JOHN MCGOVERN Mary ? Unk L
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?ILIE. SOCIAL sECUREar 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes,no, or unknown) | (If yea, xive war or datos of sorvics) . .
Marian Walker 68041 Waterman

. Enter anly oneoause per

18. CAUSE OF DEATH -
1. DISEASE OR CONDITION

Iine for (a), (b), snd (o) DIRECTLY LEADING TO DEATH'(Q

MEDICAL CERTIFICATION
Generalized Artenoscleros:.s ‘with

INTERVAL BETWEEN
ONSET AND DEATH

*Dhis does not mean ANTECEDENT CAUSFS

the mode of dying, such

DUE TO (b) brain and heart components.

Morbid conditions, if any, giving
rise to the cbove cause (a) slating

as heart foflure, asthenia,
1t the underlying cause last.

etc. It means the dis-

eake, infury, or complica- DUE TO (¢)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition catesing death.

tiom which caused denth,

{Licensed Embal,

's St

19a. DATE OF OPTEFOAhi 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- ves [ vo i
21a, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (o.s. lvorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
- SUICIDE home, tarm, factory, strect, offics bldg..eva.}
HOMICIDE
214. TIME (Moath} (Day} (Yesr) (Hourn 2te. INJURY OCCURRED_ [ 21f. HOW DID INJURY OCCUR?
iRy o | MmET) e Y500
22, I hereby certify that I attended the deceased froin Dec.l 195.3_ lo _.:Iand.,._. 19_51.._ that I last saw the deceased
alive on , 19_51;, and that death occurred at _3_:_[.,5__Am from the causes and on the date stated above.
SIGNATUR, - N ~ (De or title) 23b ADDRESS 23c. DATE SIGNED
EI 22 97 74 : " 5600 ‘Arsenal St. 1/9/54
24a, BURIAL, CREMA- | Z4b, DATE 24¢. l\AVlE OF CEMETERY OR CREMATORY 24d. LOCATION (City. town, or county) (Etate)
TIONGEIS ST | 1-11-54 Mt. Olive Cem. Lemay 23, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DERECTOR' S 81 GMATURE ADDRESS
g‘ga SOUTHERN FIINERAL HOME
JAN111 ft 4322 8. GHRAND BLVD,

on R

y & .

se Side) "




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by me, OF BY .o iraresree s tesacar e teneemnn . Student Embalmer No........--

working under my personal supervision..

Student...cccoomncimmcivmieiiiarraraaciriiaraaaeaanas
Signature of Student Embalmer

Licensed Embalmer No..ﬁé.ﬁ.

st o P. O. Address 4’52:1/L
. : o
.« Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to cornply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this bocly is not embalmed, fact should be so stated above, )



