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WRITE PLAINL¥—U_SID'IG UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

FiED OCT 211957 STANDARD CERTIFICATE OF DEATH

State File .No

37453

At diet vem

REG. DiST. NO. _31‘_8_“1“" REG. DIST. m._oﬁ. Registrar's No. 9329

| BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If imstitatlon: fiea before
a. COUNTY a, STATE t. COUNTY adumbssion}.
Mo,

b. CCI).II;Y (Il outeide corpurate limits, write RURAL and ‘i‘:.h[ c. li(ENGTH OF c. CgRY 3. I» Residance within Urite of

to ) {bp this place) n elty ted townY

TOWN St.Louis e JOERE | o st Louis A =

FULL NAME OF {If not io boapita! or institution, cive strect address or locatlon) - STREET (If raral, give loestion)

HOSPITAL O

0/ INSTITUTION St.Ann's Home ,5301 Page Blvd

"5 108 N.Kingshighway Blvd.

3 NAME OF a. (First) ' b. (Middle) iz 2. (Last) 4. DATE (Month) (Day) (Yean)
(Type or Print) Mary Gatgnon Gay pea  Octe5,1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. BATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | O ONDER M M3,
l - mo‘\;-iso DIVORCED (Bpe last Dirthday) | Montha l Dars | Hours | AMis,
F. W idowe Dec.28,187% 81 19 17 |
102, USUAL OCCUPATION jekind of work | J0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < . 5
.:Dnldurlnlmutoiwulﬂuuff(::::n';! rath:l) b DUSTRY (City wad 5“" or Forsiga Conntry) lzcglf.m'fz'gr:'?o':w”r
At Home Missouri Se
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
Jules Guignon Elizabeth O'Hanlon i Mr.Ceorge Ga
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(If yam, kive war or dates of service) RO.

(Yes, 8o, of unknown)
no

none

Mrs.Edmond McEvilley,i36 N.1lth.,St.

18. CAUSE OF DEATH
. Entet only onecauss per
lUre for (a), (b}, and ()

). DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rize {0 the abore cause (o} dating
the underlying couae last.

*This does nol mean
the mode of dying, such
a3 heart failure, asthenia,

MEQUCAL CERTIFICATION East St.Louis, 11.

INTERVAL BETWEEN
PNS! TH

etc. It means the dis-
care, infury, or complica- DUE TO_(2) 23/A
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS - -
Condilions contribuling to the death but not :
related o the disense or condition causing death. ¥
19a. DATE OF OPTI::I%Q“ 19b. MAJOR FINDINGS OF OPERATION ] 2. AUTOPSYt 2
ves [ o
21a. ACCIDENT {Bpecity) 21b, PLACEQF INJURY (vg.. Inerabows | 21¢, (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE beme, farm, fastory, stewet, offies bide.. e10.)
HQMICIDE
" Lae. TIME, _' (Moais)  (Day) (Year) (low) | 21, INJURY OGCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT[] NOY WHILE
L. INJURY . WORK AT WORK
el
2. I hereby zjy tha endcd the deceased from Qﬂ to % 19_?:hat I last saw the deceased
alive on , and thal death odburred a.t 15115_1) Jrom tHe causes and.on the dale siated above,

| ’W'G 72 M

23b. ADDRESS

2o &

P

A7

BURIAL, CREMA-

TICE& (Eull-lr)

2b. DATE

24z, NAME OF CEMETERY OR CREMATORY
Mt.Carmel Cem,atery

24d, LOCAT]

{Olty, town, or coonty)

(B tate)

Oct. 8 1957 A

DATE REC'D BY ﬁ.

East St.Louis,I1l,

AGDRESS
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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 embalm

by mMe, OF DY .ottt

working under my personal supervision..

.

O ' La

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failu:
to comply with the above constitutes grounds for revocation of license), :
If embalmed by a STUDENT, he also shall. szgn.m his OWN handwntmg 1.

1 this body i5 not embalmed, fact should be so stated above. Lohe e I -




