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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

2323
¢ File No. .

’ FILED JAN 28 1950

REG. DIST. MO, :5 I8 PRIMARY REG. DIST. NO.

O e

line for {a), {b), end (c)

*This doey not mean
the mode of dying, such
alhccrlfaﬂurc,nmenla

DIRECTLY LEADING TO DEATH® ()

'mn‘l‘u uo
1. PLACE OF DEATH 2. USUAL, RF_SIDENI:E (Whare Jeceassd lived. If institution: reskience before
a. COUNTY a. STATE | b. COUNTY ad:iniwion),
- MO ™ - Maele
b, CITY (It outeida corpurate Limits, write RURAL sad give €. LENGTH OF || c. CITY (foouide corporase imits, write RURAL acd give townahip)  “~ ¢ ¢ /
towrahip} | STAY (in this place) OR
8 St Touls 710" St. Louis ()
d. FULL NAME OF (If aor in hospital or instiruticn. girs street sddres or location) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS
INSTITUTICN 4065 Castkeman Ave, 4065 Castleman Ave,
3. FE%%E s?:'g a. (First) b. (Middle) ¢. (Last) 4 Dé;g (Month)  (Day)  (Yean)
( T¥pe or Print) MARY ELLEN BROTHERS DEATH Jan, 20 1950
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesra| \ UNGER | YEAR | I UNDER 4 HE3,
WIDOWED, DIVORCED (8pecity} last birthday) |Mosnths] Days | Hours | Min.
Female/| White dow 7 Dec. 23, 1864 l
10a. USUAL QCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT
dona daring most of working Life, even if retired) DUSTRY COUNTRY?
Housework Ireland U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME N4.#NAME OF HUSBAND OR WIFE
James Donohue i1 Nancy Lynch____ |late James Brothers
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, 5o, ot unknown) | (If yew, give war or dates of urvlu NO.
No Margaret Kirsch 4065 Castleman Ave,
18, CA FD MEDICAL CERTIFICATION INTERVAL BETWEEN
.Enm::;fmmg,;:, I. DISEASE OR CONDITION x >0 Y T £ ta 0"557 AND DEATH

ANTECEDENT CAUSES

N

Mortid conditions, if any, giring DUE TO (b}
ride to the abore couse {a) Hu.tmg
the underlying couse lost.~- = .« s

W}apu—c AT o pARca od e

X-6- ¥

19a. DATE QF OPERA-
TION

19, MAJOR FINDINGS OF OPERATION °

e It means the dis- ’
care, ‘flfllrf.a'" i DUE TO (G) E‘ -~ o~ ‘ﬁ”
tion which caused death. | 11. OTHER SIGNIFICANT CCNDITIONS .- ° .
' Conditions contributing to the death but 2ot
related to the diseate or condition causing death,
3 20. AUTOPSY?

mEI v (K]

2a. ACCIDENT (Bpacity) zn; PLACE OF INJURY (e, inorabont | 2le. (CITY, TOWN, OR TOWNSHIP) COUNTY) ATB
SUICIDE - Worseriurmrh office bdy.. gt0.) — !
HOMICIDE Y
21d. TIME (Mosth) (Dwy) (Year) {Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? T~ v
- - ——t WHILE AT MOT WHILE "
INJURY & -~ . WORK AT WORK

2.1 hereby eertify that 1 attended the deceased from 5= =4
aliveon _{~13<80 19 __  and that death occurred at

¥ i1 £~A08~60yp

, lo

, that T last saw the decensed

B8:308 m

., Jrom the causes and on the date sidted above.

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

23a. St TURE {Degroe or title) | 23b. ADDRESS.\ Z3c. DATE SIGNED
L 7. ; . 7’54‘635&4,&%&4"-—0 ¢~-&/~F0
s, Bunlfo(. CREMA- | 24b. DATE ¥ 24c. NAME OF CEMETERY OR CREMATORY | 24a. LOCATIOR (Oity, town, o county) (State)
TION, REMOVAL (Bpasity) PR
Burigal /7|Jan,23,1950| Calvary Cemetery St, Louls, Mo,
DATE REC'D BY LOCAL | REGISTR, SIGNATURE 25, FUNERAL DIRECTOR™ S .lGﬁATUIE ADDRESS .
JAN 23 }E% ) Kriegshauser 4228 S,Kingshighway Bl
d Embalmet’s § on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose niame is recorded on the reverse side of this certificate was embalmed by me, of by — e

....... evenetr b b s penemas erseranrn sy Student Eabalmer No. .
working under my persona! supervision.

Student ,.ciseosecan Ferrsensaaaatanaaanes Signe M-m_ . 2 AR
' Stiudent Embalmer

P. 0. AACEsS s e st semeserrar s res e cene e emet e e

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

If this body is not embalmed, fact should be so stated above. ot SR



