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THE AVINUN OF REALID Ur
ST ANDARD CERTIFICATE OF DEATH
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State File No.

BIRTH NO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Wbers decssssd lived. If institgtion: residence before
cou . STA .
8. COUNTY = STATE Myggouri b- CONTY ot LouTSIMﬂL
bCITYmuud-mudt.-ﬂunmmﬁn | g AENGTH OF | . iy 4—5’1 . 1s Bakdencs witin Ui of
towrehip}] ¥ {ownt
Yown . St, Louls TOWR 1 chmond Height HEETRET
d. FULL NmEO%F (If &0t in hospital or inpisution, give stieet addrus or location) ASDI';! (It rural, give kocatlon) ;
INSTITUTION-  Migsouri-Baptist Hosp, 7367 Goff Ave,
3. NAME OF s (First) - b. (Middic) ¢. (Last) 4. DATE (Month)  (Day) (Year)
DECEASED . OF
{Twps or Print) Anna M. Eaves oA - Juna 20, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, EEVVER MARRIED.) 8. DATE OF BIRTH 9. :.?E Go yen| @ oo | o ) 7 vt u
3 RCED (Bpecity! birthday, ours in.
Femals / | Whilte owe A Qet, 21,1885 68 wmk__lzg #
10a. USUAL OCCUPATION (s tind of wark- 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE ~ (0 o o | 12, CITIZENOF WHAT
Y s 4 ate or Forelifl Y COUNTRY?
Somptometer Dept. { Wabash Railroad St. Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'/OR WIFE
John T. Kelly Mary Quinlan .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(Yes. oo, or unknowa) | (I yeu, give war or dates of service)

Mrs. Helan Mulrox 73 Z Go gg Ave.

. Enter cniy onecanse per

18. CAUSE OF DEATH B -
I. DISEASE OR CONDITION
DIRECTLY LEADING T DEATH"(g)

v
line for (a), (b}, and {c)

*This does not mean ANTECEDENTCALISES

MEDIGAI. CERTIFICATION

" INTERVAL BETWEEN
! ONSET AND DEATH

the mode of dying, such
ax heart faflure, asthenia,
ete. [t means the dis-
ease, injury, or comg DUE TO (o)

Mcrbidwudiﬁm iftmr
-riulothecbonm
the underlying catise

T ronbotid
g DUETO 0 %w‘wéw&’a 4 »&,MLMJ%M

tion which couzed death, II OTHER SIGNIFICANT CONDITIONS

v Conditions oontributing to the death but nof
welated to the disease or condition couring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION 20, AUTOPSY?
TION
_ . ves B wo £}
2la. ACCIDENT (Bpecity) 215. PLACEQF INJURY (s.g. lnoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY} {STATE)
SUICIDE v b, far, factory, itrwet, offios bidg., ste.)
HOMICIDE Y20
21d. TIME (Month) (Duy) (Tewr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? i
‘ T . m-mzn' NOT WHLLE|

the d

d from <3 — "/‘J% 19

o b-20-5S% 19___ that I last sovo the deceased

”‘”“""’”W
. alive on

____, and that death occurred ot 5_..192 m., fram the ecauses and on the dale stated above.

{GNATUY % de/ m/ﬁm of title)

s

&3¢, DATE SIGNED

TS Svosii~ | o- .z/-f/

BURIAL. CREMA- ! 24b. DATE
TION, REMOVAL

Burial

Calvary C

24c. NAME OF CEI!EI‘ERY OR CREMATORY

24d. LOCATION (Ol.t'y. town, of county) (Etate)

DATEEB‘.'."DBYLIJ:AL

N 22 _‘954=
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STATEMENT BY LICENSED EMBALMER

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

L0 s L 3 S+

working under my personal supervision..

SEUOBE ereeeeeeny oo it ieeaenea Signed%dm%%w

Signature of Student Embalwer
‘ Licensed Embalmer No.:#ﬂ.".:

P. O. Addyess 50870 5 (5.
ﬁé[ﬁ . . &
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his DWRITING. Qé‘a'f

to comply with the above constitutes grounds for revocation of licensé).
If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting. \
¢ this body is not embalmed, fact should be so stated above.



