THE VRGN OF MEALIF WU MIDUUR
No. 300 : : €24 25
e | HLED AUG 2- 1955 STANDARD CERTIFICATE OF DEATH. . s i .. 24258
a;h'rn NO. REG. DIST. NO. _ﬂg_ﬂumv REG. DIST. m.]Q_Qg Registrar's No 5584
0 1. PLACE OF DEATH ; Z. USUAL RESIDENCE (Whare dessassd Uvad. If iastitaon: residence before
a. COUNTY a. STATE Mo b. COUNTY admiselon).
b. CITY (i outaide corpurate limita, write RURAL and give ¢. LENGTH OF . CITY L Is Retkdente within mdts ot
OR townabip) | STAY (in this placs), OR . » ety
Tows . St, Louis i TowNSt, Lojyls _ RYTEYT g
d. F!-li%sLP#MEOF (I 0ot 15 hoapltal or Lnstizution, give strest adiress or loation! ASDTI:F‘!REEF_;‘S (1f rural, shve loeation} ‘QZAUH
INSTITUTION-  Jewish Hosvital 1@*8 Chambers (r) St,. %
5. g&ﬁs ?s'i_: a. (First} b. (Middie) ¢ (Last) 4. DATE (Math)  (Day)  (Yew)
(Typeor Print)  Mary Belle Reardon (Fox) DEATH
5. SEX , 6. COLOR OR RACE | 7. MARRIED, Eﬂzgcrgsagl 8. DATE OF BIRTH 9. AGE E o rmea] & e ) Dr:: * ooen u m
p o Hours | Min.
F W N Bire = Dec. 7th 1877] “7T I
108. USUAL OCCUPATION (O kindof work- | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (.. .. s foreisa Conntest om | 12 CTTIZEN OF WHAT
ot of e it y RY ¥ tata or Forsign try UNTRY
Herired " Hullings Rest. | Bollinger Co. Mo. RV
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANB'OR WIFE
James P, Williams | Naney Maloney |l Wm, J. Reardon a
I5. WAS DECEASEP E\(IER mdtj.s ARMED r;?ncr-:s; 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-, 0O, of unknown, am, WAP OF el lﬂ"lﬂ
———- Jhhisteiplycipges 1,92-05-03BY Daniel Fox 1911 Blair Ave.
18- CAUSE OF DEATH - . o _ .. _MEDICAL CERTIFICATION . . INTERVAL BETWEEN
Enter anly onscauseper | I DISEASE OR CONDITION . @ . ONSET AND DEATH
lime fot (a), (b), aad {ey | DIRECTLY LEADING TO DEATH i) . Eera. 1%4_
; Jj S Ao Omcams o

ANTECEDENT CAUSES

. *This does not mezn '
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b) ‘@%&WM__ 2 Qg‘ c
as heart faflure, asthenia, | Tie to the above cause (a) gating i
ce. It means the dia- | e underiying couse fost. : . .
ease, infury, or compli DUE TO {(c)

tiom which caused death, { 11 OTHER SIGNIFICANT CONDITIONS z %
Conditions contributing to the death but not y { & A
related to the disease or condition umcﬁwdecth
Lf—&.&u

192, }" F OPERA- | 19b. MAJOR FINDINGS OF OPERATIO! 2. AUTOPSY?

, TION @/
W ves B
| (Bpacity) 21b, PLAC-EOFINJURY(... fmorabs | 21c. (CITY. TOWH'OR TOWNSHIP) {COUNTY) (STATE)
' homas, farm, tactory, strest, ofSos bidy., s10.)
i HOMICIDE A
l 21d. TIME (Moath) {(Day) {(Yess) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY WORK AT WORK 53é x/

2. 1 hereby certify that attemded the deceased from %, to _é%lm_s:}m I last saw the deceased
alive on 15737, and that death occurred at "I "m., from the causéds and on the date siated above.
Za. SIGNA W title zsn DRESS #3¢. DATE SIGNED
WA | 00 2 . z@.«.‘c oy
240 T

BURIAL CREMA- | 24b, HATE 24z, NAME OF CEMETERY OR CREMATORY ION (Oilty, town, or county) Gmto)

| SEMOLAL ouier 6/28/55 _Calvary Cemetery st ., Louis,  Mo.

DATE REC'D BY Locm_ 25 FUNERAL DIRECTOR"S SIGMATURE ADDRESS

N 971q:;:; obert D, Kinealy 2228 st, Louls

(Licensed Embairmer’s Statement on Reverm Side)

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




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No............

working under my personal supervision..
. /4

Sl &
LAt LY o S Signed,ﬁ.@.@ ..... é G g A B Tt

Signature of Student Embalmer

P. O. Address._...&s..’.'f....é

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above. .



