s %

' WRITE PLAINLY—USING UNFADING BLACK INK—MAEBKE A PERMANENT RECORD —:"

FLUD JUN 8 1956
’ REG. DIST. M: 2!1

WY PR WeIFY WIT PV T

STANDARD CERTIFICATE OF DEATH

\ 1'7481

State File No.

PRIMARY REG. DIST. m.&m Regittrar's N.-M

15. SOCIAL SECURITY
{Xws, 00, o unknewn) | (I yem, give war or dates of service) NO

IBIRTH MO
[BIRTH WO
1. PLACE OF DEATH i " 2. USUAL RESIDENCE (Whers deosased lived. If lostitotion: rsidence befors
. COU . . STATE y dniselon.
[ NTY St. Louls s} . a Mo. b, COUNTY a 1
b, CI ‘ 3ol . CITY :
CTF;\' mmMuHmu.ﬁthLmﬂdu\’i,csrALYEEnGII:ﬂ?:' ¢ C}JR 4.1 Bardencs withis 1ot of
oW . Valley Park Mon, Towk  g8t, Louis .-- L - =0
o I .
d. FHLLPW\NI!_EO%F {11 2ot in boepital or instivation. give strest addrem or lomtion} .A%Tgﬂsss I rursl, give location) ; ,._g e 7' .
INSTITUTION.  M011 Nursing Home 4938a Wise Ave, / ‘
3. NAME OF a. (First) b. (Miadie) <, (Last) 4. DATE (Month)  (Day)? (Year)
fmmmm CATEERINE Je GAYNOR DEATH ~ May 24 1954
/| 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED <1 6. DATE OF BIRTH 9. AGE to rwn| v woas nﬁ ¥ oo u s
X . -n%_ Mg oue | Min..
Female White Widow June 17, 1870 33 , |
10, n‘.’fﬁﬂ; OCCUPATION (e tiad ot vt | 10. KIND OF BUSINESS OF IN. | 11. BIRTHPLACE (0. i State of Foreigs c,m,,,”/ 12, CITIZEN OF WHAT
Housework At Honme Madlson, Indiana .S a.
13a. FATHER'S NAME . 13b. MOTHER™ S5 MATDEM NAME 14. NAME OF HUSBAND’OR ¥iFE
i Michael Owens . ] Unknown Hynes- .| Late Terrance Gaynor
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT'S SIGNATURE OR NAME ~ ADDRESS

Hne for (), (), 8ad (9 DIRECTLY LERDING TO DEATH® ¢y

ANTECEDENT CAUSES

Morbid conditions, if any, gloing DUE TO (b)
rise to the aboe conse (o) sating
the underlying cause last.

_*This does not mean
the mode of dying, such
glhmﬂ[cﬂwc.aaﬁmia.'
de. It means the dis-

ease, infury, or vl DUE TO (ﬂ)

No None None IGeneviave Riordan 4938a Wise Ave.
18, CAUSE bF DEATH MEDICAL CERTIFICATION - INTERVAL SETWEEN
| Enter only onecanse per | |, DISEASE OR CONDITION » ' ONSET ABp DEATH

tiom which coused death. u 'OTHER SIGNIFICANT CONDITIONS -
4 ions contributing (o he desth but 20t o
: rchttd Lo the dizccss or condition g death.
19a. DATE OF OP_FIR&‘- 19b. MAJOR FINDINGS OF OPERATION : . ) & oPSY? B
21a. ACCIDENT © (Bpeeity) 21b. PLACEQF INJURY (sg-tnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . bome, farm, fastory, srest, offies bidg.. eta) ’
HOMICIDE B - . - '
21d. TIME (Mogth) (Day) (Year) {Hour) 21e. TNJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
. : \mn.ur NOT WHILE
INJURY o, AT WORK

2. I hereby
alive on

Isﬂthat I last sato the deceased

Zaa. SIGNATURE’

IMzmmfrm@L 1987, m.-%&‘/_,
_ﬂ;; 19.;&01141 kol death occurred atan_S_QP_ Jrom the causes and on the dale staled above.

BURIAL CREMA-

mﬁ emovaﬁ.’dh

May__g 1954'

MBTERY OR CREMATORY
CaJ_Varv Cemetary

23. DATE SIGNED

St Louls,

Mo..

DATE RB
ﬁl A6 J,/

///J/I
- Scatement on Reverse Side)

ADDRESS

7. FUNERAL DiRECTOR" S SlﬂAmll

iegshaouser 4228 S.Kingshighway Bl.




e g

STATEMENT BY LICENSED EMBALMER

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

by me, or by ....oorrnii e eeeeasssassasesesstvsacsenesaatarasateansa ommenas , Student Embalmer No...........
of - ’

working under my personal supervision..

SERAERE - eoener oo eeeeises i nezeieseeeenneeens Signed. Wﬂ@%ﬁ ................

Signature of Student Embalmer

Licensed Embalmer No. 2<%

b P. O. Address?i.{fe?%
: [4

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 handwriting:~ §*

T this body is -not embalmed, fact should be so stated above, s ko




