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fiseases in Part l.must be casually related.

ALED MAY 20 1957

Registration Distriet No. .

THE DIYISION OF RHEAL TH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

_.__......_._.-3 18 Ptimary Registration District Nl 003 - Registrarls 3

19434
877

STATE FIL.E NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived

. IF institutjon: Residance before
b. COUNTY . odmissig

a. COUNTY e STATE  Migsourdi
b. CILY (If outside corporate limits, give TOWNSHIP only) | Inside Limits €. Cé};Y [//#5 ‘ Inside Limits
TOWN st. Lou.is YesU NoOQ TOWN Jennings Yesll NaO

HOSPITAL OR

¢. FULL NAME OF (If NOT inhaspital, givelocation}|Length of stay in 1b

{If outside, give Iocunon)

Reside on Form

d.
‘?.3 NsTITUTION St., John's Hospitall 6 days i ADDRESS 5657 Janet Ave YesO NoO
3. NAME OF Mary First Ea.geniamwg ’ LoxVihitaker 4. DATE Month Day . Year
DECEASKD OF
(Typeor print)  Jean Whitaker ceath April 22 1957
5. SEX / 6. COLOR OR RACE 7. MAR?{ED’E NEVER MARR!EDD 8. DATE OF BIRTH |5. ’AG:{ ”"hﬂta')a iF UNDER 1| YEAR )iF UNDER 24 HRS.
as bringay Months | Days Hours | Min,
female white woowes] owoncro[] SePt 17 1906 5 ]
-110a. gsu{AL OCCUPATIONt(Gia’e}:ind ofw;rttdozs 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and tatc or country) - 0 12. CITIZEN OF WHAT COUNTRY?
ring most of working life, ecen if relire .
ousewlife At Home St. Louis Missouri USA

13. FATHER'S NAME

Frank Morrissey

14, MOTHER'S MAIDEN NAME

Armms B. Jones

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yer, no, or unknown) | (If yea. give war or dates of sertice)

NO

16. SOCIAL SECURITY NO.

I7. INFORMANT

Address

8 9=22-28149

Iynne Whitaker, 5657 Janet, Jenninga, Mo

PART I. DEATH WAS CAUSED BY:
IMMEDIATE -CAUSE {a)

Conditions, if any,
whick gare risg to
aboye cauge (8),
stating the under-

DUE TO (b}

18. CAUSE OF DEATH [Enfer onlp one catise per i

for (a), (b), and (}.]
+ -

INTERVAL BETWEEN

ONSET AND EEATH

L_Laﬁ-_

Death occurred at

21. J attended the deceased !romm , to

him

> iying couse last. DUE TO (¢)
o PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(q) BiEN ;vzigg;ngv
[ E H
3 ves [ ho O
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enfer nature of injury in Pard I or Part 11 of item 18.) )
| = O 0 H$ 20
< 20c. TIME OF Hour  Month, Day, Year| -
s INJURY 4. m. .
E pom.
X | 20d. INJURY OCCURRED 20¢. PLACE QF INJURY (¢. 9., in or ahotil Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, atreet, office tidg., elc.)
WORK AT WORK
-
& - 22 - sS7 and last saw D7 alive on - ~

] on the date stated above; and to the best of my knowledge, from the cauaes stated.

( Degree or title}

0 22h. ADDRESS

22¢. DATE SIGNED

e L. ¢34 U Bravd 0. |4-23-57
Z30. BURIAL, CREMATION, 230.'DA@ 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, toun. of eounty) (Sta‘e)
'REMOVAL (Specify) - . . - o e .
April 26 1957 Calvary Cemetery St. Louis, Missouri

24, FUNERAL DIRECTOR ADDRESS Z5. DATE RECD. BY LOCAL REG. |26, PERISTRAR'S SIGNATURE

s ¥ -
Math Hermann & Son, Inc., 2161 E.Fair [Ave APR 23 '57

; vor S F.
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) .~ .. _.STATEMENT BY LIGENSED EMBALMER '

1 hereby certify thét the body whose name is recorded on the reverse side of this certificate was en

by me, of By ..o e eer e aan e raaa—.- teneeean , Student Embalmer No,..... "

; ......... %ﬁ' ...... .

wbrking under my personal supervision..

Student ...ttt et e
Signatare of Student Embalmer i 6

Licensed Embalmer Noé?..—f

) . - - R P. O. Addresg . <Z7. A (ol

Note: The above MUST BE SIGNED BY THE LICENSEb EMBALMER in his OWN HANDWRITING.

.. to comply with the above constitutes grounds for revocation.of lit.:egse).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
If this body is not embalmed, fact should be so stated above. . _—




