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. ™ THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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WRITE PLAINLY-—USING UNFADING BLACK, INK—MAKE A

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars desesssd lived, If 1 P ————
a. COUNTY . - 8. STATE b. COUNTY admbmlon).
St Louis -.» St,Louis
b. CITY (11 catside eorpurate Lmits, write Bmhmddn ¢. LENGTH OF €. CITY (I sutalde cotporste limits, write RURAL sud give townahip)
+ . wownahip) (int.hh..'.‘.! OR / ﬁ
TOWN _ Manchester T #"WW" st Lonis =2/
d. FULL N_&T_EO%F {If not in bospital or institution. give strest addrees or } tlo) ADDRESS 42 05 M ffit A /
e
INSTITUTION Manohester Nursing it a £ hve.
3 NAME OF B (s b. (Middle) ¢ (Last) N q DATE - (Month) (Day) _ (Yean
{ Type or Print) Catherine Edwards - - ™ Oct, 10 1952
5. SEX /) |6 COLOR OR RACE 1 7. MARRIED. mlv:‘}:ggcgmmzn. 8. DATE OF BIRTH "~ 189 I:GE Ua yeana) o x| x| 7 e
. N (Bpacifr) ] on Hours | Min.
Male White WidoWwed 5 - March 21 1870|7887 |
10a. USUAL OCCUPATION (Givekindof wock | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsien couater) - . .- 12, CITIZEN OF WHAT
dooe d| moat of wor s, ven if rotired) Y 1}1 /_ : COUNTRY?
“HousSéwlt e B4 klome St.LoXls Mo, 'u.s,ﬂ,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF Muswu OR WIFE
"Pgtrick Brennan - Mgrie McDermott CEeAsSe D A
i5, WAS nEckEAsE:J E\l.fxi;:R n:i U.5. ARMED I:S)RCE'; l 16. SQCIAL SECURITY |17, INFORMANT'S S1GNATURE OR NAME ADDRESS
8, RO, O unknown)® Yo, EIVS WAr Or tan aary
NP il NON € |Mps.Cotherine Barry 4205 Mgrfitt
18. CAUSE OF DEATH = MEDIC RTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION . éZ/W ONSET AND DEATH
1o for (a), (&), and (o) | DIRECTLY LEADING TO DEATH: ¢5) © W /7
o This doct mot mean | ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) = _
a8 beart fallute, asthenia, | rite fo the obove couse (@) stating Lt 4.
cte. It means the dis. | e underlying catse last. / g / L .
case, infury, or compli DUE Tp L By A SR - - '
tion which coured death. | 1. OTHER SIGNIFICANT- CONDITIONS . : - j N
. Conditions contributing to the death bul 5o~ ) . -
velated to the disease or condition exueing de W 2. 1522
19a. DATE OF OP{::%}E | 19b. MAJOR FINDINGS OF OPERATION . ‘:‘ 7 : / . ] 20. AUTOPSY?
21a. ACCIDENT (Bpmelty) 215, PLACEOF INJURY (g ko vrabout | 21¢. (CITY, TOWN, OR TOWASHIF) “+(COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offion bldg.. e <, .
HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE AN
TNJURY | WORK RK e ) .
2. T hereby certify mg{ a d from=TlB . 1952 10 LLCL /L, 195 ¥ that I last saw the deceased
alwc o'n that death occurred al l_-ﬂEnM drom the causes and on the date staled above.
i o/‘%ﬁ ~ @M/ J/ /ﬁ y
AZ%?Z/¢Z43/' g /2

CREMA-

TIOE%EMQ‘VgiBa-Ib

24b. DATE 2

10/17/52

! NAME OF-CEMETERY OR CREMATORY
Calvary

249, LOCATION (Clty, town, or county) / /caum
5t,Louis Mo,

- -+

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

g - Jl- &4

25. FUNERAL DIRECTOR' S S| GMATURE ADDRESS




. " )

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

Student Eabalaer No,

working under my personal supervision,

Student ..... "'E"J"t";:;:;'l""'""“"" Siguedéfir"“—f«‘:ﬂ Q#A/Z—Qt-om/
tuden almer
Licenzed Embalmer No =? J é5
’

P. O. Address Qé‘u-a 77,

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

chisbodyilnotembalmed.factsho.uldbawmdabm




