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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <O

el UCT 24 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFCATE OF DEATH

¥ - ,
BIRTH NO. WEG. DIST. nn.__Q_]_Q_

35017

State Filg No..wirovmissssonrssisasss sassisison

PRIMARY REG. DIST. w].Q.D_Sf_. Registrar's W._... 1.:33

it setennsnsan g

1. PLACE OF DEATH Z USUAL RESIDENCE (Whew decesed lived, If lnat

a. COUNTY a STATE 13 o oouri b. COUNTY ldu:hlon!
b. CITY (If cutside corporate llezite, writa EURAL and give ¢. LENGTH OF || ¢ aTY in mmma
vown . St. Louis Mo wemkin| STAY @anboeesll  SWn St Louis Mo, TR

d. FUI.LNAAIILEOOF (If 3ot E4 beupital give strast addrem or | » STREET (X runl, give loeation) 3;)“'

wsturion.  City HOSpltal 24304 Rear Lemp ﬂ K

3. NAME OF a. (Pirst) b. (Middle) c. {Last) 4 DATE = (Month) (Day) (Year)
DECEASE

ey Mary , Moran oam Oct 17 1955

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED® | 8. DATE OF BIRTH g, AGEu-n;u ¥ GOER | TIAR | O ton u a3,
Femald | White YR R e Fop. 11 1888 i it el s

10a. USUAL OCCUPATION (Qive kind of work

10b. KIND OF BUSINESS OR IN-
dmaﬁgnrdwmm..mum N DUSTRY

M. BIRTHPLACE {City and Btate or Fepsign Country) 0

!Z.Cgmﬁr‘inoFWH:\T
St. Louis Mo, -

138, FATHER™S NAME 13b. MOTHER"S MAIDEN

MAME 14. MAME OF HUSBAMD'OR ¥IFE

| Enter only apscemse per

Lins for (s), (1), and (c) DIRECTLY LEADING TO DEATH® ()

August Matthews Julia Wild | William (D d .
g WAS DECEASED E\&!En IN u.amﬂggm 16. SOCIAL sn:unﬂar I7.INFORMANT' S SIGNATURE OR NAME ADDRESS
=R | g e | — James Brown 1557 Kraft
18. CAUSE OF DEATH A - } MEDICAL CERTIFICATION - wel| - INTERVAL BETWEEN
1. DISEASE OR CONDITION ’ . : - ONSET A TH

IRIURY worx L T worx

ANTECEDENT CAUSES . . -
_*This docy nol mean R - e
1hs mods of dying, such | Morbid conditions, if auy, gising DUE TO (b) U 5—5
a2 beart fuffure, osthenia, |  Tise to the cbose cuuse (a) s ' 7 :
e, It meons the - the underiying conse lost. ’ i . .
cast, infurs, or complica- DUE TO (c)
tion whick cxsed death. | 11. OTHER SIGNIFICANT CONDITIONS
) Conditions coniributing to the da mm butnal : :
- related to the discaze or comdition m j_,; ﬂﬂ
19a. DATE OF % 19b. MAJOR FINDINGS OF opsmmou V 7 C"‘ / 20. AUTOPSY?
) Y22 :L v (0w
2te. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (eg. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (STATE)
SUIQIDE bome, farm, fastory, strast, alffiop by, su)
HOMICIDE _ :
21d. TIME (Moath) (Day) (Year) (Howd | 2la. INJURY oownnm 211. HOW DID INJURY OCCUR?

19 o , 18 , that I last saw the deceased

21h¢r¢byceﬂgfythaf1aﬂendad!hedswaudfrm
alive on , 19

, and that death occurred at _Si_l_im., Jrom the causes and on the date stated above.

tlt.la)-\

ol Mz&m A<

2. DATE SIGNED

Jo-/F-55

Z3b. ADDRESS

}117 N Uinegre

zu unuu. 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 249. LOCATION (Oity, town, or county) (Siate)
Ri'ﬁ'i ;,1_f 10420 55‘5 Calvary Cemetery St,. Lonis Co Mo:
DATE RECD 8Y LOCAL ISTRAR'S SIGNA 75. FUNERAL DIRECTOR'S 31 GNATURE " ADDREASS
ITOC_T 20 1955 Rﬁ gl M- X | Wm Schumacher 3013 leramec
d Exbeboer’s 5t oo Reversa Side) —
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E " 'STATEMENT BY LICENSED EMBALMER

I

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

byme, or By c.ciimiiiiiiiiiiiei ittt ci it errs s se e r e e e rerscammaean PO . Stude:it Embalmer No....ccvaue...

Licensed Embalmer No{?t{!

P. O. Address ___. .. [ AN 4 e

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMERm hxs OWN HANDWR.ITING. {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.

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

-t




