10. 40

T

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

R

THE DIVISION OF HEALTH OF MISSOURI

BIRTH NO. _LED MAR 4 1954 REG. DIST. NO, 3 ‘Es

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NL

6696
_A136.

State File No

Registrar's No.....

"T. PLACE OF DEATH OF DEATH 2. USUAL RESIDENCE (Wbers deceased lived. I institution: residence before
a. COUNTY a. STATE b. COUNTY adinimion)
Missouri =-prd ?
b. CITY (1 outstd ta Umits, write RURAL and gi c. LENGTH OF . CITY
.88 S corpun N awnsbic) | STAY (ia thia placw)|| OR " g o heorpora: it o,
WN St . Tounils TOWN St . Louis ¥ 0
d. FHOL%P#;{EOOF (H not iz hoaplisl or inssitution, give streot addrem or lomtion) .. STI:I,?REEI' _ (M rural, ghva location}
INSTITUTION 4924 Chinnewa St. / ‘; 4924 Chi; 8 Ste
3 I:l’ﬂsﬁéhéﬁs%% a. (First) b. (Middle) ¢, (Last) 4. DATE (Month)  (Dey) (Year)
(Typeor Print) Roge Catherine Reardon DEATH  Febe 3 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 5. AGE (In years] tr UNDER 1| YEAR | I ONDER 3 Wxs.
WIDOWED, DIVORCED (Bpacify} last birthday} Monl.hal Days | Hours | Min.
Female | White W | Sept.23,1879 |
ID:;nl.ng}M. Sf,ﬂ’,r:ﬂﬂ (G klad ot work 10b. KIND OF BuSmEBD%gT EN'E 1. BIRTHPLACE (.00 ad State or Foreiga Covatry) 12tngb}'¥fEip“r?°FWHAT

At Home Ste. Louls, Mo. o
!laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' William Leahy {Eleanor Coyle Eugene Reardon Decd.

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yes, 20, or coknowsn) | (If yew, wive war or dates of service} NO

17. INFORMANT'S STGNATURE OR NAME ADDRESS

line for (a), (b}, and (c)

ANTECEDENT CAUSES

Aorbid conditions, if any, giv(uy DUE TO (b)
riee to the above cause (o) stating
the underlying couse last.

*This does not mean
the mode of duing, ruch
a2 heart fallure, asthenda,

ete. It means the dis-
DUE TO (c)

Np 494-10-0130t Mary Leahy, 4924 Chippews: St.
5. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION . -~ - TH
- wmter only aneeauseper | L, op s TEABING TO DEATH® (g) Sunogs—

.;%Ls=;__

case, Infury, or plica-
tion which cayaed death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition cauring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . @
ves [ wo
2la. ACCIDENT {Spacity) 216, PLACEOF INJURY (sg..in orabomy | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sireet, offics bldg..ma.)
HOMICIDE _ .
21d. TéIFIE (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
INJURY . | "work L] "Nrwomk Y200
21 hereby certify that I attended the deceased Jfrom 2/ L1852 o 2 / 2 195 , that I last saw the deceased
alive on , 19273, and that death ocburred at MRM{rom the causes and on the date stated above.
82, . SIGNATURE , d (Degros or title) | Z3b. ADDRESS 23¢c. DATE SIGNED
() A A - D 1age? M. CBJM—'.., "4 '-L/_r %

umlL CREMA-

24b. DATE
TlON AL (Bpedity)

Burial D=6=1954

24c. NAME OF CEMETERY OR CREMATORY
Calvary Cemetery

240. LCK:ATIQMOIty. town, orcounty) /  (Stata)’
St. Louis, Mo.

DATE REC'D BY LOCAL | R|
REG

| PER S 1954

Jlinane Bros.3320 N.Kingshighwey

(Licensed Embalmer’s Statement on Reverse Side)

2. FUNERAL DIRECTOR" S SIGNATURE ‘ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

LS o oY - . 3 T T emeanen . Student Embalmer No..........
working under my personal supervision.. /) /)
Student .uuuuinn e eeeaeas Signed.. ¢ M . A &
Signature of Student Embalmer
Licensed Embalmer No.._.... 31
P. O. Address SLe. Llionls,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
* 77 this body is not embalmed, fact should be so stated above.

rl



