5. No.300

~
1048

P

o

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

TRE MYiny)

BIRTH NO.

™ W MLl W MilaaJunl

"FILED MAY 201957  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST: uo:':l‘QO_3_

sw.n@!{%{ﬂafimmmm
3965

Registrar's No:

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes o ¢ lived, 1 institution: rewid before
8. COUNTY 8. STATE M3 aqaarie.  ..b COUNTY Yon),
Missoarigﬂfﬁdﬁ St. Loul®"
b, CITY (If outclde corpurate limits, writs RURAL and give c. LENGTH OF c. CITY Fesidence g
townabip) | STAY (la this place) 3 4P Trotated St

1own  St. Louis

owwUniversity Cityc

a ted townt
YgH N O

d. FULL NAME OF (1f oot in bespital or | ion, glve strect sddress or 1 «- STREET (If rral, give location)
NGRSk DePaul Hospital 2R 7235 Dartmouth
3. NAME OF a. (First) b. (Mlddle) T e (Last) 4. DATE M
oo oy Margaret J. Geoghegan Dg;,AQH?T éﬁ?)lgg%
5. SEX / | 6. COLOR OR RACE | 7. \WD%%E%’ N%ggcvgmgmz 8. DATE OF BIRTH g, :fumn ek YEAR g woxr ¢ kb
Female Whits Never Married” | 4/23/1889 g ot |3 e |
10a. USUAL OCCUPATION (Glekind of work 1. BIRTHPLACE

10b. KIND OF BUSINESS OR H‘\;

(City aad State or Forsign ('an:ry)--l./

12, CITIZEN OF WHAT
NIRY

opwe during most ol working lie, even if retired)
éfbnogranher Curtis Mfe. Co, Ireland SLA.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

Michael Geoghepan

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

(Yea. 0, o1 unknown)} | (If yes, xive war or dates of service)

16. SOCIAL SECURITY

Honora Byrnes | .
17 INFORMANT' S SIGNATURE OR NAME

86-01-7565

Mrs,

ADDRESS

Ann Danshar 7235 Dartmouth

18. CAUSE OF DEATH
. Enter only cnecauss per
line for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

*Phis does ot mean | ANTECEDENT CAUSES

the mode of dying, such

DICAL CERTIFI

ON

. INTERVAL BETWEEN
ONSET DEATH

2 o

rize {o the ebove cause (a) atating

Aeard falt 4
a3 Beart fultuire, esthenta, the underlying cause last.

de. It means the diy-

eate, infury, or complica- DUE TO (¢)

Morbid conditions, if any, gising DUE TO (b} %‘—o &‘@&m .

v

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

. —
Conditions eontributing to the death but nof AQ—(,J-M i
related to the disease o7 condliion eousing death. ‘a 3 /N J -
1%a. DATE OF 0P1§lfgﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUFOPSY? &%~
21a. ACCIDENT ) 2ib. PLACEOF INJUR e, in orabont | 21c. {CITY. TOWN TOWNSHIP) {COUNTY) (STATE)
SUICIDE hota, larm, fuclory. office bldy.,ete.) :
HOMICIDE /
21d. TIME {Month) (Yoar) (Hour) 218, INJURY OCCURRED ZIWDID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY e | "Worx L) AT WORK

lo

2. SIGNATUR

(Degroe or ey
B

23b. ADDRESS

/({7

.
2z. I hereby ify that I atlended the deceased from _ 69AS_Z, % 19.{:?, that I last saw the deceaced
alive on , 1842, and that deatf pecurred a2+ 2N . from Ythe couses and on the date stated above.

&3c. DATE SIGNED

7

_ TION, RE{!ng‘.W’f )

24n. BURIAL, CREMA- | 24b. DATE

=105y —4/25/57 -

24c. NAME OF CEMETERY QR CREMAGORY .
- n  Calvary-Cemetery—

24d. LOCATION (Olty, town, or county {Btal 7
—St., -Louis, Missourd---——

DATE REC'D BY LOCAL

APR 25 95,7 REG.

25. FUNERAL DIRECYOR'S 81 GNATURE

Ches.

F.

ADDREAS

Stuart 1225 Union 51lvd.
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DY M€, OF By oottt ettt et e asr s e meaae SPTTR , Student Embalmer No....... ST

working under my personal supervision..
%

Student ..ovuroan i ciie e aaeaaes Signed - /{ / LAl ...\7? C}.M

Signature of Student Embalmer /
Licensed Embalmer No. é/dc?

‘&Ai}ess .?.w L') jCQ(i
QW HARN “?ﬁunnc/ (Falf

~ .~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER
“"to comply with the above constitutes grounds for revocation of license).
If embalmed by a- STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.

. . LI : . FalEiY

. . . ) N T . . , Lo




