ty.

.5, No.300

10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 15 PRIMARY REG. DIST. NO. 003 Regisirar's Na...-_.........

FILED MAR 27 1957

10928
3156

State File No.

10b. KIND OF BUSINESS QR _IN-
done during most of working [ife, sven if retired) DUSTRY

BIRTH NO. ivofrmmeirs
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed tived. If institotion: residence befors
&. COUNTY a. STATE N b. COUNTY adinission).
Missouri
b. CITY (1f cuteide te limita, write RURAL and gi ¢. LENGTH OF ¢. CITY
uiics rorpurate Smils. v * v.o:n..-hip} STAY (in this place} OR b o S eorporieg Townt
TN St. Louis ) TON St. Louis WHETEET
d. FULL NAME OF (if not in hospiwl o institution, gigg streat address or location} o STREET {If rural, glve loeation)
HOSPITAL OR RESS
3[ INSTITUTION g4’ Touis State Hospital 3415 Finney
3. NAME OF a. (First) b. (Mlddle ¢, {Last)
DRMEOF, ( ) Ded 4. DATE (Month)  (Dey)  (Year)
(Typeor Print)  Hortense Reardon DEATH March 3, 1957
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 YEAR | IF UNDER 1 His.
WIDOWED, DIVORCED (Bpecity) Luat birthday) |Monthe| Dayn | Hours | Mia.
! Female White Married / Feb. L, 1880 76 . |
10a, USUAL OCCUPATION (Gite kind of work 11. BIRTHPLACE : : -

12, CITIZEN OF WHAT
(City and State or Foreige Country) COUNTRY?

Housewife Auburn, New York /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND ' OR WIFE
! ? Layden Unkn ! A
15. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yes, 0o, of ubknown} (If yoa, give war or dates of service) NO. -
No
18. CAUSE OF DEATH ) 7 MEDICAL CERTI! lg;gg}fﬁl.ugﬂwim
. Enter only onecansaper | [. DISEASE OR CONDITION Lung Edema DEATH
Yine for (a), (b), and (o) | D'RECTLY LEADING TO DEATH® (5) days
*Thit does nol mean ANTECEDENT CAUSES S.0.D
the mode of dying, such | Morbid conditions, if any, gicing PUE TO (b} __A.S5.H.D.
a# heart faflure, asthenta, rise Lo the above cause {a) stailag
ete. It means the dig. | the underlying cause last.
case, injury, or complica- GUE TO (e)
tion which cpused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
| _related to the diseaae or condition causing death. 4 2-0 0
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION /
ves K wo [

2ta. ACCIDENT = ~ (Bpecity) 21b. PLACE OF INJURY (e.s..inorsbout [ 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, fatm, fastory, sirest, offioe bldg., ete.)

HOMICIDE 3 .
21¢. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILE AT[™] NOT WHILE

INJURY = | “WORK AT WORK

2z, I hereby certify that I atlended the deceased fmm\[une__za._ 155.. ¥arch 3rd 1‘95.7_ that I last saw the deceased
" ‘alive on Mareh  3rdi1957 , and that death occurred at 118008

m., from the causes and on the dale stated above.

 WRITE PLAMY—USiNG UNFADING BLACK INK—MAEE A PERMANENT RECORD

| wan &

-

2

fNATUR / (Degrae or title) 231: ADDRESS 23c. DATE SIGNED
;? ¢éqg1, D, 5100 Arsenal St. 3-3-57
Zﬂa BUR |A|1L((Z;LE.:‘IH, Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
3=5=57 St. Matthews Cemetery St. Louis, Mo.
-DATE-REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR 8. S1GNATURE ADDRESS

Rowland-Aler, |10l Manchester a

’ & {Licensed Embalmer's Sta R Side) -
’k 6 “‘,_,,_ﬁ ] tement on Heverae )
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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 embalmse

bY Me, OF DY .ttt a e , Student Embalmer NO,....coneenmmnnn.
working under my pérsonal supervision..
Lo AT Ts 13 11 S O ) : Signed......l. 0V L T T

4 Licensed Embalmer No.. .. ¢ b
T oo imal A2 can el - ' /i;é{ oﬁ\—;ﬂ
eCUi I yiP.-O: Address.. . .T.NT SR AR e e

_ ‘Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license), '
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¥4 this body is not embalmed, fact should be so stated above.
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