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

FILED MAY 28 1958

HE IAVISIUN Ur FIiRALIF WUr MiaaoUJns

STANDARD CERTIFICATE OF DEATH

18184

State File No....

Al
. -, )
I BERTH MO, REG. DIST. NO.M_ PRIMARY REG. DIST. M Registrar's No ‘4!;!%}
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased Lved. 1f institution: residencs befors
a. COUNTY a. STATE - b. COUNTY sdupimion),
Missouri
b. CITY (If outaide corpurnte limits, writa RURAL und give c. LENGTH OF ¢. CITY (I outside corporate limity, writs RURAL and give township)
townahip)] STAY (in this placs) OR . e
oM oy Louis, s st, Louis, ALET
FHCL)SLP,I“TBAP‘I‘.EOOF (If not ia hospital or institation, £ive streot addrem ot location) -AD[‘)‘ (If raral, give location) g
INSTITUTION __ State Hospital 5400 Arsenal St.
3. NAME OF 8. (Finst) b. (Middle) ¢ (Last) i 4. DATE Mooth) (D
DECEASED . ) 1so known as.... i T ( }  (Day)  (Year)
mrpc or i) Bridget Grgtidn Freeman Jane Flynnlii DEATH  May 1

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,

SDATEOFBIRTH"'“' 9, AGE (In years] I oxoER 1 YEAR | P UMDER 10w,

138. FATHER'S NAME
Thomas Grattan.

Mary Bierne

. WIDQWED DIVORCED (Bpacify) Lax day) |Monthe| Days | Hours | Min.
Female / | White Single About 1875 HS ’ I
10a. USUAL OCCUPATION (Qlve kind of work | 10b. KIND OF BUSINES OR IN- | 1. BIRTHPLACE (Bt £
done during most of working Uite, sven if nd::'d) i DUSTRY 4 o or torelen oountex) 12 C{IJTIERN ?F WHAT
At Home Ireland &f coahe
13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE

7. INFORMANT'S SIGNATURE OR NAME

I5. WAS DECEASED EVER (N U.S.ARMED FORCES? | 16. SOCIAL SECURITY Ai)D_ﬂE_SS
(Yeu. 00, or unkuown) | (If yes, ive war or dates of servies) RO. . -
No None None Mary M. McGuire 142la Union Blvd,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Igurgtnrv%"m
Enter onl causs 1. DISEASE OR CONDITION " - D DEATH
e for (2, (b, and (e | DIRECTLY LEADING TO DEATH® () Acute Coronary Occlusion &
*This does not tean ANTECEDENT CAUSES Infarction 2[; hrs.
the mode of dying, such | Aforbld conditions, if any, DUE TO (b)
o heart faflure, asthenia, mﬁl:“t:;‘b:l raf:w:a c:::‘fa;) lﬂﬁ‘l‘lﬂ
de. It means the dls- ‘ OUE ToO Arteriosclerctic Heart Disease 1946x
care, infury, or complice- : {c) .
tion tohieh caused death, | 11, OTHER SIGNIFICANT CONDITIONS ’
Conditions contriduting to the death dut not
related to the disease or condition causing death. .
19a. DATE OF 0P1EIFE3AI«i 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?

(COUNTY) .

ve ) wo
PR,

21a. ACCIDENT (Bpecify) 216, PLACEGF INJURY (sx.,inorsbous | 21c. (CITY, TOWN, OR TOWNSHIP)

SUICIDE bome, farim, fagtory, strest, offics bldy., o)

HOMICIDE
21d. TéPli_jE (Moath) (Day)  (Year) (Hou | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

>. - - WHILEAT[] NOT WHILE
INJURY WORK D D

21 hercby uﬂm!hauauended gtf deceased from Jan' 1 g 50 lo ﬂ_uu_ 19_20 that I last saw the deceased

alive on __—5J % and that death occurred at __2 % AV m , Jrom the causes and on the date stated above.

23b. ADDRESS 2. DATE SIGNED

Ba; ﬁb{% B—w_m )44 8Deﬂu or title}

540C Arsenal St. 5/14/50

%@A%{/’/ h DATE

24c. NAME OF CEMETERY OR CREMATORY
Calvary Cemetery

24d. LOCATION (Oity, town, or connty) {Btate}

St. Louis, Missouri

5/17/50
D BY LOCAL

DA Al REGISTRAR'S SIGNATURE
16 195

a/%

2. FUNERAL DIRECTOR'S SIGMATURE ABDRESS

Gebken-Benz Mortuary 2842 Meramec 5t.

T FErrthal;

[~ (Li

Side)

on R




|

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, or by —____.___

N - Student Embaimer No........ veresas cerenes
working under my personal supervision,

S Lo 8. Ln,

SR S . . O Y24
: Student Embalmar Litefized Embaimer No /f

P, 0. Address 281;.2 Meramec St,.

Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND lil
the above constitutes grounds for revocation of license.)

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

s, 18 Mo,
LOI.I:L d’mlure to comply




