THE DIVISION OF HEALTH OF MISSOURI | 6149

. No.300
v .| ALEDMAR 10 1950  STANDARD CERTIFICATE OF DEATH e ——.
. = . . - raya)l
BIRTH NO. REG. DIST. NO. Aj_'g_ PRIMARY REG. DIST. m%R;ﬁuwﬁ No........‘__...........i.,...‘.z.
I. PLACE OF DEATH ? 2. USLIAL. RESIDENCE (Whes d d tived. U institutiqp id befors
5 a. COUNTY . i a. STATEIM saouri ) b. COUNTY adunision).
b. CITY (If cutnide corpurate limits, writs RURAL and give c. LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL and give townahip) (1
OR B STAY OR
vown St.Louis tometio} sl rown 8t,Louis "L
d. FULL NAME OF j . . STREET v
HOSPITAL or LI€¥A8 STHTEM Y ST thdpsdee | 2 ADDRESSz4 30 &, Gm dghgﬂwd v
INSTITUTION _ agney § Grand Blvd. / -~ rand Blvd,
BDNE%%ES%FD a. {First) b. (Mlddle) c. (Last) 4. DATE (Month) (Dax) (Year)
(Typeor Print) ¥$¥¥%am BERNARD JAMES Downey ounFebruary 26, 1950
5, SEX b 8. COLOR OR RACE | 7. MIARRIED ISIE‘\;'OER ESRRIED 7 8. DATE OF BIRTH 3 9. AGE {In )'-ln l: ;l.i::n IYEAR | o GoER uones,
(Sudm . i ¢ X
Male White " Swe - Famnary-3, 891 -I v e 1| o | T e
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN 11. BIRTHPLACE (Btate or forelgn sountry) d 12. CITIZEN OF WHAT
dona d most of working life, aven if retired) DUSTRY . : COUNTRY?
aborer St.Louis MO,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR 'bEﬂNEY
Joebn~  Downey, Barhdard Fuitse-Lrenisa-paor oK Magaret on
tg;“W:OS:EEkEASE)D E\(IER INﬁU.S.ARMd!.ZE.I;ORCE'; 16. SOCIAL SECURI';T(‘)I’ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
e 'y nOwa, b, Rive War of sarvies -
: : . Si's't'erﬁam ‘.5400- S-rami'

nseper [ 1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

g, such ﬁorbfdm eondbg:am if .}n;); giring DUE. TO (b)
ed ¢ 20 the o ecauaensutma — R
o Zyoihenta, the underlying couse last.” - .

ele the dia- T
%’_ plice- DUE TO (c)
ed death, | 11. OTHER SIGNIFICANT CONDITIONS - ° T

Conditions contributing to the death but not
related to the disease or condilion causing death.

13a. DATE OF op_lrz%n.'i 19b. MAJOR FINDINGS OF OPERATION -

21a. ACCIDENT (Bpecity} 21b, PLACEOF INJURY (e.g..lnorsbout | 2lc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
ﬁ-gﬁ:glEDE home, farm, fastory, strest, offioe bidg.,et5.) raoom L R

21d. TIME (Month)  (Day) - (Tear)  (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT ] NOTWHILE
INJURY I — WORK AT WORK

» F_h . i . / -“_._— » - - .
22 I hereby ;gg I aumded __y deceased froa% éf ___Zé IK Mm I last saw the deceased
alive on :___kand that de rred at == "o m., from the causes and on thgdale staled above.
23a. SIGHATURE sgplé or TRy | 236 pODR . SIG
>~ e AZHEGLG] G ] BT
24a; BURJAL, CREMA- | 24b, DATE 24c. #AME OF CEMETERY OR CREMATORY .J 24a. TION (@ity, town, or co State
TIONSRPYY- Boeind 13 /1 /50 ‘ | Sé’;ter & Paul Came@gxy St Lou "jf v ’ﬁo. (Guate)

(A
VLA L ratin "B FEEETE SO Bihooravols 10
87015 .

RECDBYLOCAL
A Errbal .'c OIIR si*)

-

WRITE PLAINLY—USING '_»UNFADING BLACK INE—MAEKE A PERMANENT RECORD

8 2g 1956




n

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF By toc i -

Student Embalmer MNo.

working under my persona! supervision.

Student ..cccaereernnenanes erarssvissenrasna
Student Embalmer

Licenzed Embalmer No.... 5 EZ e

P. 0. Address. 2630 Sravois Ave,

Note: The above MUST BE SIGNED BY THE LICENSED ENIBAI:MER 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.

-
.




Afhidavits containing erasures will not be accepted; draw one line through error and write above it.

J
H

V.5 135
—8-13
1 X3rs7

J

)

} &" THE STATE BOARD OF HEALTH OF MISSOURI / W S O
State File No........! C

State of. . . BUREAU OF VITAL STATISTICS  State File Now....fa /. F1-8
County of e } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No...... 1966
On this..... e day of ., , 194, DefOore mMe aApPears ..o eeceeececee e eeeememescvsveee e
e rrmenaenem e , who, upon ..o, oath, states that the original record ofdii;E
r....Bernard Jmaes Doxmey .. ... ... 5&%{2’26'1950 SE— 19 in the State of
Missouri, and which was filed at. ..., on e 19, , should be corrected as {ollows:
Ttem Now.3ooe. should read:Be-'lf':l'l-ﬁJ'-'dJmﬂes DOYney. oo
Instead of William Downey. ——
Item No...ovreeee. 8 __should read October 3= 1874 o
Instead of JH““BIY I T £ - 7 A
Item N09 ____________ should read..... ';6'—;-—23'75" 4 2’ 3 ........ '
Instead of e .
Item No 138 . should read ....Bernard Downey . . _
Instead of... “ SN John Downey. .. . oo
Item No....... l 3b ........ should read RQ.SQ Cook ..
CT Y e Julda Crondn
Item No............. 24 . should read Mary AnnDowney ereeeseeees s e e seeeem e eee e eon
Instead of e eertren oo e re et et ae ettt e e e arne et aem e nmnr et
ltem No........ 2. __should read....d0hn J. Downey Rt. #2  St. _Janes 2. MO,
Instead Of e veree e e e Sister. I“lary _________ e ememeeeaetetasaasaneeansmnmmnesee e taasm e et anen
Ttem Now.ooio oo should read.._. i

The above is true to the best of my knowledge, information and belief. /(g
(sea0) ane. Uabed E_AQbdfsr)  Fime Dix.

2630 CGravois

Subscribed and sworn to before me this....... .

My Commission e_tpires...}’ ?.__...'.'-j}..




