|

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

3

FILED Nov 29 1958

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
l-EG. DIsT. uo._gs_m___rmmv REG. DIST. m-&. Registrar's No ng.}

Stae Fie No 39211

. Enter oily onecaise per

18. CAUSE OF DEATH, .
I DISEASE OR CONDITION

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH‘(a)

o a——— | AnTecepent CAUSES

AS.

BIRTH XD,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If isstitgtion: resklsscs befoss
. COUNTY . . STATE b. COUNTY ).
" St. Louis . Miesanri St. Louls
b. CITY . LENGTH OF . CITY i N
T (4 outxide corporate limits, write RURAL aad give | GrAENSTH OF I} e CITY Lf’/é‘c? gn:é.u-u-?:%
TOMN Riechmond<Heighta 10 Wksg TowN Be]_Nor 4 _
d. FULL NAMEOF (Hnuhhunla.lorlm &hve strest sddrem or lotation) « STREET (il resal, give location)
HOSPITA ADDRESS
INSTHOTION 8t Mary's Hospital 3028 Andover
—S?E%ME'%% s (Pirst) b~ (Middle) ¢~ (Last) 4" Da}.E—(Maul)“(DIY) (Yean)
(Twpe or Print ) IHLIA BARRY DEATH  Noy, 4  J9%
5. SEX 6. COLOR UR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ micen © 120 | o pooR » .
l] WID?WED. D;,LVO . (de!r/ Last birthday) Hmﬂh' Dan Eau-l Min_
Pemale | White Married Dec. 11,1894 | A0 .
1a. USUAL OCCUPATION 2 = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - N - 12. CITIZEN
dona daring most of working lte,weas i i) | - DUSTRY (Gity wad Stase or Foraign Comnery) L/f 12 STNZENOF WHAT
Housework Homemaker Ireland USA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Jameg Mullane Brideget V \
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknown) | (I yus, give war or dates of servics) NO. . :
No Non M Thom B 0 v
:rm:nm. m

the mode of dying, such
s heart fafiure, asthenia,
de. It means the dis-

Morbld conditions, if ang, gising DUE TO ()
rise to the above cause (o) stating
the underiying cause lasl. .

DUE TO (c)

care, infury, or complica-
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Congitions contribuding Lo the death but nof
related Lo the direqte or condition causing death.

JZZOaQQ%AZS;;-4<«e/€3f22:2_;__

19a. DATE OF OPERA. | 195, MAJOR FININGS OF om»:mno . AUTOPSY?
%ef? ac . Mué}_éz« vs O] o [
“21e JACCIDENT (Bpwelty) 21b. PLACHEF INJURY (e.c..isorabous | 2lc. (CITY, YOWN, OR TOWNSH[P) (STATE)
SUICID: homa, ‘Inotory, sirest. offics bldg.. se.)
- HoMiCIDE A — 4221
21d. TIME 211. HOW DID INJURY oocum

TNJURY

(Moath)  (Day) (Year) (Houn | 2le. INJURY QCCURRED
HILE AT[™] NOT WHILE|
: AT WORK

2. I hereby certify that T attended the deceased from

s_é?ﬁ Mﬁ,mﬁ’wrmzmwmmw

alive on D , 18 , and that death rred at m., Jrom the causes and on the date siated above.
Ba. TU . 4 or title)” | 23b. ADDRESS | 2. DATE SIGNED
L. ?Z;nél A, Oreel) PLel, Sdpeay 5 20\ Fe005 2 55
Z ag&l 3\}' 24b. DATE "| 2¢c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) (Etate)
(ﬁemova | Nov.7,1955] Calvary Cemetery St. Louls MO,

e

LGHATURE ABDRESS

267 Natural Bridge

EgSTRAR'S SIGNAQTU.RE g z hp

wl. DIRECTOR' S
A‘\ ol

)JH (Licensed Embalmer's Statement on Reverse




A STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... N tressasacmeserieetesetmeinereassatreenEare et bnt e breareen . Student Embalmer No...........

working under my perscnal supervision..

Student ... ..ooin it iiiciiaiiiiii i iaaes
Signature of Student Exbalmer

L.icensed _Emba&n’?;; ......
~, P. O. Addreas . =7 . D<\ __ , .. &
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of llcenae)

If embalmed by a STUDENT, he also shall sign in hiss OWN ha.ndwntmg.
T“ this body is not embalmed, fact should be so stated above.



