Nu. 300

. 10.48

THE DIVISION OF HEALTH OF MISSOURI

’H&ﬂ ) 1952 STANDARD CERTIFICATE OF DEATH e e o 1. 4082,
! BIRTH NO. REG. DIST. NO. _3__1_8_ PRIMARY REG. DIST. m.ma. Rryulrar.lNo....... 78
1. PLACE OF DEATH 2, USUAL RESIDENGE (Whers dsooised lived, If fomtl w2
a, COUNTY a. STATE b. COUNTY prpariay
Missonuri
b CITY (i outslds corpurate Umits, write RURAL-mI‘l:M §T LENGR: DEF c. ClT;{ {If outside eorporata limits, write RURAL and glve township) ,ﬁ
tow; D} coljl g
ToWN  St. Lonis rs s TowN S¢ . Louis 2046 7
d. FULL NAME OF (If not in hoapital or § lon, give street add STREET ( rural, give loeation) ﬂ .
HOSPITAL OR "ADDRESS ‘
INSTITUTION 413 Tarrt é 495¢ Tarry
a‘gEACNElF\ SOEFD 8. {First) b. (Middle) c. {Last) B ‘ 4, DATE (Month) (Day) (Year)
(Type or Print) Themas J. Barry , i 4)3) 52
5. SEX ﬂ ' § COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | & DATE OF BIRTH 9. AGE s yeunf o mocn Tin | % e .
. {Bpacify) on Hours | Min.
Male ~ | White 8¥nale /| 4)17) 1897 Ba l |
10a. USUAL OCCUPATION (cwe iadof vk | 10b. KIND OF BUSINESS OR N | 11. BIRTHPLACE (Sute or forelgs ooumter) 0 12 CITIZEN OF WHAT
D¢ duiring most king life, even if retired) Y7
g Fpaight Clark { St. Louis Mg, USKY
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas J, Barry Nellie Shea | Single -
l5 WAS DECEASED EVER IN U5 ARWED FORCES? | 16 SOCIAL SECURLLY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS

Alise Barry 4959 Terry Ave,

18. CAUSE OF DEATH
| Enter only onacaussper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(5)

I. CERTIFICATION

%WW

INTERVAL BE)

BETWEEN
Oz: AND DEATH

line for (s}, (b), and {c)
ANTECEGENT CAUSES
Mortid conditions, if any, gizing DUE TO (b)

*This does not mean
the mode of dying, such

‘““?M%

s P

as heart faflure, asthenia, | .
de. It means the dis-
care, infury, or complica-

rire to the above cause (a) stating
the underlging canse last, -

DUE TO (o) \BM

37

o

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the disease or condition causing

tion which caured death,

Wm/ .
WW

”Lovz' »c;éa
/7\5 L gtge o A

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF CPERATION z , Zﬂﬂé%%}/ !

Zlb

OF INJURY (s.5., in or about
story, street, om“hldx a)

(Bpecify)

21a. fﬁgg‘ﬁ

(COUNTY) (STATE)

2le. (CITY, JOWN, OR TOWNSHIP)

214, Tcl’n';ts ‘(Mozth}  (Day) (Year) (Houn) | 2ts. INJURY BCCURRED
< : JWHILE AT NOT WHELE
mJURY,d?fM/ D Ba Pra | Yyork AT WORK

21f. HOW DID INJURY OCCUR?

?4 4 Y

2] hereby cerlify that I atiended the deceased from
.0live on = , 18

, and that death oecurred al /-7'3 ‘] ‘m. from the cauges and on the date stated above.

19. ,that T las[l saw/t.he d;ccfaced

,@GNA ? g &4/? 2, (Degree ot tiils)

2. DATE S[GNED

23b, ADDRESS
/305 Clerd

. G B,

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

243 BURIAL CREMA-
TIQY, REMOV. (Bn;ld!r)

24z, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Clty, town, of county) > (Btate) .

stery St, Louls Mo,

DATE REC'D BY LOCAL

APR 4. “5%"'9_ ‘

25, FUNERAL DiRECTOR'S smnuruu:/a/

. . .¢;“22Qywqbﬁ
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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 embalmed by me, or by —.omreoee.

.............. " Student Embalmer Mo.

Student cevues.s e e Simed...Mw ..........

Student Embatimer

i P o Addre“-’zﬂ/; 3 7

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

If this body is not embalmed, f‘mt -;hould be. so stated above. . " : ( ! ( Foone,




