THE DIVISION OF HEALTH OF MISSOUR!

. L 4
V.S, No, 300 %2853
e, ose | FALEDDEC 2- 1957  STANDARD gilglFlCATE OF DEATH -
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. WO. Rtgulrar:Nollms
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers detessed lived. 1f intization: reeilanos bafore
a. COUNTY a. STATE b. COUNTY /u.lmi.lun:.
Mo,
b. CITY w . LENGTH OF . CITY ’
6 R (If outside corpurate limite, write RURAL andmtiv:.mp) %TAY i, thla pace) 2 OR ¢ h:;um. d&hmlhnlmh':l
TOWN St.Louis =Wks o TOWN  St,Louis = W=D
d. FHlo-é.pﬁf\AME OF {If pot in bospital or jnstltution, give stroot address or location) [%ES (! raml, give location)
INSTITUTION St.John's Hospital 141515 Laclede Ave.
. 3. gzﬁ:hgﬁs%% 8. (First) b. (Middle) c. (Last) s, DSFE (Monih) (Day)  (Yeer)
{ Twpe or Print) Mabel Stanlel DEATH  Nov,.21,1957
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2 8, DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | tr UNDER u uEs.
WIDOWED, PIVOHC_ED (Bpe last birthday) t.h-! Days | Hours | Min.
; Fa W, Widowed July 21,1885 | 72 . Ik |
10¢. 333:51; OCCUPATION ((:.i::.k;:;g:!twk) 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (c.., ad Staee or Forsign Countey) O 12 crnz;p; OF WHAT
usewite-a St.Louis ,Missouri e
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Pierre Ahearn Catherine Brennan Charles J.Stanley
Ig; WAS DECkEJLSE’D EVER IN U.S. ARMED FOEE"ES': 16. SOCIAL SECURH'OY 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
R L) |y sive war or dates ofservies none "I Mrs .Kathryn Timmerman,35L8 Victor Street
18. CAUSE OF DEATH M ERTIFICATJON INTERVAL BETWEEN
| Enter only onemusoper | 1. DISEASE OR CONDITION w_’é'__( M ONSET AND PEATH
lne for (), (b), and (¢) | DIRECTLY LEADINGTO DEATH® (5) 3 el

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

*This does not mean
the mode of dying, such
a# heart fallure, asthenta,
de. It meana the dis-
care, infury, or compli

ANTECEDENT CAUSES

W

d7 gt

Morbid conditions, if any, giving DUE TO (B
rise {0 the sbove causs {a) stating
the underlying couse last.

DUE TO (c)

-

fion twkich coused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the demh but not
related to the disease or condition cousing death.

3317

19s. DATE OF OPERA- I 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 2
TION
. ves L] wo [
21a. ACCIDENT {Bpacity) 21b, PLACE OF INJURY (eg..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, farm, fastory, strest, offios bldg.. #t0.)
HOMICIDE
2td, TIME (Maath) (Day) (Yeaar) (Hour) 218, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT[] NOTWHILE
INJURY = | “work AT WORK

2. I kereby cemfy ih I altended the deceased from 158

19 to_ir [ k1

, 1937 | and that death occurred at _ 5 ¥ {4

y , 18072, thai I laat saw the deceased
m., from the couses and on the dale staled above.

alive on
24, SIG (De;m ortltlc‘D 23b. RESS 23. DATE SIGNED
W . M Vateoze ke, /-22-57
CREMA¥]| 24b, DATE 24c. NAME OF CEMI-.'I'ERY OR CREMATORY 244. LOCATION (Qtity, town, or couniy) {Btats)
TI%N R%O AL (Hpecity) .
Y Calvary Ce etery -~ St,Louis,Missouri

NN 2257

DATE REC'D BY LOCAL

2. FUNERALYDIRECTOR' S llﬂ!ml(

4

(Ficensed Embalmer's Statefsdt on Reverse Side)

ADDRESS
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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 embalme

DY M@, OF DY otiietiinmuirinnrmsareiarasraemanoaasasnransaeerasaaiaanasrsanTanenrrannas

working under my personal supervision,.

FoTATTs 27 X SR
Signesture of Student Embelmer

K

Note: The above MUST BE SIGNED BY ‘THE LICENSED EMBALMER in 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

T4 this body’is not émbalmed, fact should be so stated above. LA

[Saialad it

" : 4
. . .




