. 300 : o B ~ERTIEI™ ATE . ) 1005 |
ooas FILED MAR 371 1955 _STANDARDBCE]EgTIFICATE OF DEAT»?OOS State File No 24%%

BIRTH MO. Regintrar’s No e ilimpo esvamisrssn
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deosssed lived. If Institaticn: residence befors
U a. COUNTY 2. STATE - b. COUNTY adunleion).
_ : Ve,
b. CITY (f cotaide corpurats Uimits, writs RURAL and give ¢. LENGTH OF c. CITY . Rewidence within Umite of
TORN o township) | STAY (la this place’ “-'a:, -
o St, Louis

lyr 7mo SHy AN St. Leuis R .
> ja i

d. FULL N_IJ_AAhl!_EO%F (If not in boepital or institation, give strest sddrem or locaion) ASI'REEI‘ {If rarsl, give loeatlon} J\ Fa)

INSTTUTION I44Weshington Ave.

3. EI’QEACME: %r-;: a. (First) b. (Middle) E (.Lufst) | & nsrg (Month) (Day) (Yean
{ Typs or Print) Mary O'Reidly peaTH March 16, 1955. |
5. SEX 6. COLOR (iR RACE | 7. MARRIED. NEVER MARRIED. £ 8. DATE OF BIRTH 5. AGE Us yean| v voar | i | 7 oowr wma.
WIDOWED, DIV ORCED Laxt birthday) Monﬂu' Days | Houm | Min
__female white widow June 7, 1871 83 ) ]
10s. USUAL OCCUPATION (Giveindofwork | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (ciyy vt state o Foreign Comneeyi C 12 CITIZEN OF WHAT
nil St. Louis, Me. UoSihe
13a. FATHER'S NAME N 13b.. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Joseph Ryan . Catherine Gabbler } Richard ]
5 WAS DECEASE;J E\(fll;iﬂ lNdU S. ARMdED TRCB? 16. SOCIAL SECURLT\’ 7. INFORMANT' 5 51GNATURE OR NAME ADDRESS
g | My anmstini=l | None 'firs, Joseph Flynn 6144 Washington
18. CAUSE OF DEATH .- : . MEDICAL CERTIFICATION INTERVAL BETWEEN

cusoper | I DISEASE OR CONDITION o 7 ONSET AND DEATH
- Bater anly onecsusoper | T RECTLY LEADING TO DEATH® ) el ereo "'Pavdz'-c ﬂé—re.-,c

line tor (a}, (b}, and (¢}

ANTECEDENT CAUSES ﬁ g -

*This does not mean 7 m_;
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b} v, < il

a2 heart fallure, asthenia, | Tise f0 the above couse (o) Rating

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL Rsstsr'ﬁi'n-s‘él'éun
MAR-1 7 1955 _

ctc. It meana the ¢y | Phe underlying cawae laxt.
care, injury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS % . ‘
" Conditions contributing to the death bus Z:-q it !
related to the dizeate or condition cauting dedh Z’ #r'a C c. Pz, i
19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ) |
| m 0 o0
2fa. ACCIDENT (Bpecity) 21b. PLACECF INJURY (s.g..toorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COLINTY)
| SUICIDE horna, farm, faglory, sireat, office bidy.. eve.)
BOMICIDE . .
21d. T(I)'IO__IE (Mouth) (Dwy) (Year) {(Hosar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
F]
e ¥ o | e yzoo
2] bercby certify that I atiended the deceased from _A ust 1-1 19_53_ o March 16 1952._ that I last saio the deceased
alive on 19_55_ and thal dca!h occurred o m., from the couses and on the dale staled above. ‘
Za. SIGN rmle)crﬁb ADDRESS Zi. DATE SIGNED
,me 7%. OZ.«,A 5800 Arsenal St. ~16-55
Zla BUngL CREP“ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, tgwn.nrnounty) {Stats)
___U_I'ial Iml8u5E
i
|
|
|

—



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb;:
by me, OF By .o i i aereireraaenaa e , Student Embalmer No...........

working under my personal supervision..

LA Tx U3 » X PR Signed..
Signature of Student Embalmer

Licensed Embalmer No..

) ) . % Address Zb &
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER- ‘{F{MTKG (F/

to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above. - r

“



