MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .65—2046492
PERARTMENT OF PULI:eg'i-::f:i:nT:isrr:: :oj"_fi-_r:igz__z_}:imary Registration District No. _:ﬁﬁ---kegisrrar‘s No., _Sﬁ_f£73 STATE FILE NUMBER

DO NOT WRITE AMENDED

ON THIS STUB oy o n inr\r
1. PLACE OF DEATH®Y ~ JOJ 7 2. USUAL RESIDENCE {Where deceased lived. If institution: Residente before

VS 300 a. COUNTY St.Louls 2. STATE Mo, b.county St.,Louis  admission
Rev. 4/59

_ood
2 4000

-

b. CCI)TY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
R

TOWN Lemay ]/ﬁ 'S, TOWN Lemay Yes 2 No O

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (if cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION 1534 Telegraph Road [Ya® NeD 1534 Telegraph Road Yes 0 No g3~

= e ey ma e =

DATE AMENDED

3. NAME OF DECEASED First Middle 4. DATE Month Day Year

(Type or print) OF
May Jean O'Bannon DEATH  November 13, 1965
5. SEX 6. COLOR OR RACE 7. Married §  Never Married [1 |8 DATE OF BIRTH 9. AGE {last birthday) |1F UNDER 1 YEAR | IF UNDER 24 HR
. Widowed [] Divoreed [ |11=21=190 Months | Days Hours 1 Min.
Female White 57
10a. USUAL OCCUPATION (Give kind of wark done | 10b, KEIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

1
during most of working life, even if retired) Om Home Salem ,MQ . Us A

Houngewife
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

John Sweeney Elizabeth Bedwell Sam M.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, i7. INFORMANT Address . MO.
(Yes, JN_,oor unknown) I(If yes, give war or dates of service} 489 —03-8335 Sam M .O 'Bannon 1534 Telegraph Rd.Lemay ,

18. CAUSE OF DEATH (Enter only one cause per line for'(a), (b), and (¢} . INTERVAL BEYWEEN
PART |. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE (a) Hepatic coma . 48 hrs,

et i ey g
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DOCUMENT

Conditions, if any,  DUETO ) POTtAl cirrhosis of liver 6 mons.

which gave rise to

above cause (a),

stating the under- .

lying cause last. DUE TO (¢)

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART L. If deceased was/female was
disease condition given in PART | (a) there a pregnany/m last 90 days.

l 3 Yes I é/No I [ Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICDIDE HOM]__I_‘CIDE 20k. DESCRIBE HOW INJURY QCCURRED. (Enter nature of fnjury in PART | or PART Il of item 18.)
[}

PERFQRMED?
YES [0 NODX

20c. TIME OF Hour Month, Day, Year
INJURY a.m,
pm,

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in o7 about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factary, street, office bldg., ef¢.)
NOT WHILE AT WORK []

21.7 1 attended the deceased from ]-2-]-]--59 2o_ll;l3_:,65ﬁand last saw pler:, alive on_l.l:_lZ_“&L_—

12 nonaon m on the date stated above, and to the best of my knowledge, fraom the causes stated.
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

]

MEDICAL CERTIFICATION

o s

Death occur at

22a. SIGNATYRE A (Degree 1] 22b. ADDRESS 2%¢. CATE SIGNED
MMM‘M‘B 634 N. Grand Blvd. _ 11-15-6

23a. BURIALAREMATTON, | 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, fawn, or county) 5tate)
REMOVAL (Specify) ;

Burial 11-16-1965 | Mt.Hope Cemetery 1215 femay Ferry Rd. Lemay o,
ﬁo%’f‘%@’ig%EgrQRMortuaries fﬂakfss 25, DATE RECD. BY LOCAL REG. . REGISTRAR'S S§GNATURE

7814 S,Broadway BOY 1 5 1955

(Licensed Embalmer’s Statement on Reverse Side) g‘

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

i e e A




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

, Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No./¢7 M

... L, -
P. ©O. Address o o

Nofe:* The "above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the ahove constitutes grounds for revocation of license).

« If embalmed by a STUDENT, he also shall sign in his OWf}l.handwrmng.
If this body is not embalmed, fact should be so stated above.
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