, TFE AVINWUN Ur FEALINT W MDAV ‘ 2 .
No.300 : ;
2 FILED SEP 2 1954 STANDARD CERTIFICATE OF DEATH State File No.—. ?H’?
BIRATH NO. — _I-Ei DIST. NO. _,_._3_& PRIMARY REG. DIST. W.ID_O_B.. Registrar's No 7303
1. PLACE OF DEATH - Z. USUAL RESIDENCE (Whare deceased lived. I imd reskdence befors ©
o a. COUNTY ‘ & STATE w3 aapurt b. COUNTY aductmton).
b. CITY af outcide corpurate Limite, writs RURAL and give ¢. LENGTH OF || «. CITY © & In Revidence within Bmity of
OR woabi} | STAY (Lo this place OR :
5 ©owy . St . Louls, Mo, commbin| ST I town  St. Louls, EHTRYTT
d. FULL NAMEOF (I oot ia bowpital or b f50. wive streat sddress or locath I runal, give locanlon) ?
o HOSPITAL OR ADDR
0 INSTITUTION. ~ St, Louis City H easpital ﬁ_ 2/ T820 Market Ste ;),2/ "0
ﬁ 3 S&ME OF w (First) .~ b. (Middle) , ¢ (Last) - 4. DATE ‘(Month)  (Dsy) (Year)
[ { Type or Print} TRENE . ¥ DEATH T
E 5, SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE de remns| # D0 .Df;m.. oy ey
. N & Hours 3
3 Female /| White farrfed™ Mar. 3, 1890 2 o | |
102, USUAL OCCUPATION (Glvekind afwork- | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . ~A |12, CITIZEN OF wHAT
during mout LtHe. o BUSTRY (City and Stats or Porsiga Cowatry) cou
E ‘Rousewite At Home. Kangsas City, Missouries 0.8, A,
< 13a. FATHER'S NAME . 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o James O 'Donnell . 1 ( UNKNOWN ) @Garl Molchin ]
= i 15 WaAs DECEASEF a\(ﬁn (N U.S. ARMED chsz 16. SOCIAL SECURITY | T7. INFORMANT'S SIGNATURE OR NAME ADDRESS
-1 you, or tan
3| W | TRt | Noen Carl Molohin, 1820 Market St.
| il t8; cause oF pEATH ] MEDI CERTIFICATION - - NTERVAL BETWEEN
i || Eaterenty onscawsaper | 1, DISEASE OR CONDITION .
Z 1l tme for (a3, (b, and (o DIRECTLY LEADING TO DEATH ‘@
a This does nat mean ANTECEDENT CAUSES
o || the mode of dying, such | Morti conditions, if any, gising DUE TO (b)
= s heart falltire, asthenia, | Tide to the above couse (o) mm
-] cte. it means the diy. | (B¢ underiying caute loid.
oy eqse, injury, or complice- DUE TO (c)
% 1| tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Condittons mmmwmmmm ‘
a related to the disease or condition cousing deat. a
. DATE OF - NDINGS OF OPERATION 2. AUTOPSY?.
F;; 19a. DATE OF OPERA. | 13b. MAJOR FINDINGS 1 @ ”
< . ves L] wo [
o ACCIDENT (Boecily) 21b. PLACEOF INJURY (eq.. lnorabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, tagtory . sireet, office bldg., ezs)
] HOMICIDE :
g 210. TIME (Month) (Day) (Yean (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
J“ INJURY _ C U ol SYa3
E 2. I hereby certify that I atiended the deceased from _B=2 1954, io _8_4__, 1954, that T last saip the decensed
. - alive on ___Rel 1954, , and that death occurred at _112150n., from the causes and on the date stated above.
5 ﬁ 23, SIGNA RE ‘ (Dwuottﬁ b 23b. ADDRESS .| 23c. DATE SIGNED
1515 Lafayette 8-5-54 .
E 2a, auam( REMA- 2. NAME OF CEMEFERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btats)
N, REMOVAK (Spedty)
S omoval St, Mary's Cemetery | Kansas City, MoO.
DATE REC'D BY LOCAL %, FUNERAL DIRECTOR'S SIGNATURE ADDREARS
AUG 6 1957 lbert H. Hoppe 4700 Washington.
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STATEMENT BY LICENSED EMBALMER

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

working under my perscnal supervision..

Student ...o.ooiiii s Signed).m.@ .................................... .
Signature of Student Esbalmer i -
i Licensed Emb r No 9{5/
Y
A - I~ - -
. Yoo -- , P. O. Address zﬁm)af

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
"¢ this body-is not embalmed, fact should be so stated above,.
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