. No.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD ;é;%

THE DIVISION OF HEALIR OF MUK

J".

i ‘ . - \ 63 r
ALEDSEP 281954  STANDARD CERTIFICATE OF DEATH \s,,,, oo DS O RO
BIRTH KO. REG. DIST. uo&.az PRIMARY REG. DIST. Q@ Rrammr.rNc #,/Z_
i. PLACE OF DEATH 7 USUAL RESIDENCE (Whars decsased fived. 1f 1 befare

a. COUNTY a. STATE . ] b. COUNTY niliohwlon.
St. Louis Missours:
b. CITY (I octeids corpurata Umits, writs RURAL snd give LENGTH OF €. CITY (IIsutside sorporsie Umite, write RORAL sl give township)
R ) STAY (is e u: N
TowN Rural Wellston 2 mont TOWN St. Louis e
d. FULL NAME OF (If not ia hospital or Instisntlon, pive strect addrass or losstion) || d. STREET - (1f rueal, sive location) } 1< l
HOSPITAL OR . ADDRESS
INSTITUTION St.Vincent's Hospital 5321 Savoy Court
3. g&n&ﬁ oF & (First) b. (Mladle) e (Last) 4. DATE (Montd)  (Day) (Year)
(Typeor Print) . Kate Ce Spain DEATH Sept. 18,1554
5, SEX 5. COLOR OR RACE | 7. M&RIED NEVER MARRIED, £)| 8. DATE OF BIRTH 5. AGE da ranl v w ' R | o owoor s,
~ . (Bpecity, Mo Hours | Min.
Femile | White Dec.18,1861 o el
1% USUAL S&Qg?nou (G biod ofwock 10b. KIND OF BUSINESS OR IN. 1L BIRTHPLACE  (i0o aad State or Poreige Country) 12, cgarnl_rzréa\l’?rwmr
M.De M.D, Mashville, Tennesses UaSe.
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Connell Annie Tyr Walter ain

15. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY { 17, INFORMANT' 5 S1GNATURE OR NAME ADDRESS

(Yeos. 00, or unknows) | (If yes, give war or dates of service} NO. . .
no none Known Records of St j !

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only cnscausper | I. DISEASE OR CONDITION . . . ONSET AND DEATH
lns far (a), (b, and (@) | DIRECTLY LEADING TO DEATH? (4) Arteriosclerotic Heart Disesse Years
ANTECEDENT CAUSES
*This does not mean .

the aode of dytng. such | Mortid conditions, if ay, DUE TO (&) Generalized arteriosclerogis n

a8 beart fallure, asthenia, | tiee to the above cw-u (njm ...

de. It wecny the dis. | e waderlying e S

case, infury, or complica- DUE TO (&)

tiom which caused death, | 1). OTHER SIGNIFICANT ‘CONDITIONS L e T

Conditions contributing to the death but not . .
Felated to the direase or condition exusing death. Senility with Dementia n

19a. DATE OF op_t-l;E,AN-' 15b. MAJOR FINDINGS OF. OPERATION v . . .. | 20, AUTOPSY?

' Y200 va [ wk]
2la. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.z.. tnorabout | 21c. (CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE boms, farm, astory, street, ofioe bldg_ ste) e .y . .
HOMICICE ] : ) b LT :
21a. TIME (Mosth} (Duy) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Im‘fm - mm.n'r NOT WHILE,
o AT SrORK - C e L. e . .

2. I hereby cartdy Ihd I altended the deceased from ..._7_._].9._.__5 18_54 to _ 9=18-~ 1684 _, that T last sow the deceated
cliveon _ S-18-5¢ 19 and that death oceurred at 22 158n., from the causes and on the date stated above.
SIGNATURE ol'ut.le}o 23b. ADDRESS k. DX

A < @a—éz{aw‘-é m Ay¥ep M- B({Un\/) Mj\u ?
BURIA ALCREHA- 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (?fzi. town, or county)* / (suu)l
(Bpeity) . ] [ “ P -,
RemOVal Seat 21 19611 gal ¥ 4 EmMetelm 1. t’ qul Mo . -
D =D BY LO g f SIGNAEIRE ‘? BIRECTOR" S S1GHATUR ‘ADDRESS
o, Py ”.‘ D e o . ’ /) / g !
L7 L €7 /N -~y /] 1l / dh//’ 07ynelées 38L0O Lindell Blvd

Side

et o



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si~dc of this certificate was embaimed by ne,-or-b}ﬁt:a—___’.—'_

. Studont € Io.
v-orking under my personal supervision, | /%\
SEUABAL vuyeveersveanncannctssasssnnns eeens i -

Student Enba | mor

er No,

Note: The above MUS’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not tmbalmed, fact should be so. stated above. bt




