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STANDARD CERTIFICATE OF DEATH

FILED SEP 4 1957 %0

Registration District No. ...

~ Primary Registration District No. ..

SULD

STATE FILE HUMBER

54} l 18

Bernard MceGivern

1. PLACE OF DEATH 2. USUAL RESIDENCE [Where ducaased lived. If institution: Residence bafor
odmissi
= COUNTY  §t, Iouis = STATE Migsourt " 1Y St, Louis
b. CITY (If outside corporate limits, give TOWNSHIP only)} | Inside Limits c. CITY % 5 O {nside Limits
OR OR
Town  Clavion YoX Neo Town_Richmond Heights | Yesg Nen
c. sgls.;_l_;l:tlE OF (tf NOT in hospital, give location)|Length of stay in 1b 4. STREET (If outside, give lacation) Reside on Farm
msrnunon%ounty Hosp ital D.0,A, ADDRESS 1123 Francis Flace YesO NoB
3. NAME OF Firat Middle Lant 4. DATE Month Day Year
DECEASED OF
(Tvpe or print) Bernard 3, MeGlvern CEATH A t 1957
5. SEX 6. COLOR OR RACE 7. ARRI 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR |IF UNDER 24 HRS.
t MARR’ED O sever Marrico L tax! birthday) [Montha | Days | Hours | Min.
Mals White winowen [ oworeeo [ Ang, 28, 1890
10a. USUAL OCCUPATION (IGM kind of work done [105. KIKD OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
_Cm‘icgyrutcmnan Terminal R.R. St, Louis, Missouri U.S,A.
13, FATHER'S NAME

14. MOTHER'S MAIDEN NAME

Mary Hughes

15, WAS DECEASED EVER IN U, S. ARMED FORCES?
(¥es. no, or unknown) (If wea. give war or daler of srsice)

Yes W #1

16, SGCIAL SECURITY NO.

I7. INFORMANT

1R T ohmond Heighta,

04-15-6%£31 E1izabeth McGivern 1123 Francis Place

PARY |, DEATH WAS CAUSED BY:

18, CAUSE OF DEATH [Enter only one cmu@- line-for (a), (b}, and (¢}.]
IMMEDIATE CAUSE (2)

INTERVAL BETWEEN

0 S! * onsemum

Conditigna, if any,

which gare risg to
r  cause {4
stating the tmder—

/?«-

=z lying  cause iast, DUE TO (&)
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a} L x‘\é 3:&22?}—
=
3 ‘ 4200 |wD e
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Past T or Part M of item 18.} .. B
& a O a
< | 2c TIME OF  Hour  Month, Dey, Year
J INJURY a. m, .
B P m. . Tooh . . .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILEAT [} NOT WHILLE. 0 farm, foctory, eireet, office Uldg., ete.}
WORK AT WORK o PR

Clﬂ-'& 97 ..

28, | attended the deceared !rom

Death occurred at m on the dat

and last saw alive on

hasr, % 16 15T
I
tated above; and to the best of my knowledge, fr the causes stated.

, 22z. SIGNATUR gree or titfe}

o=

him
. ADDRESS : 2 - .-7 22c, DATE SIGNED

TN
23d. !.OCA'I'ION (C:ly. towrn, or county) (State)
St. Iouls, ‘Missourl

Hogi‘me ste Mor’bua rias

23a. BURIAL, CREMATION, |23, DATE-, Z3c. NAME OF CEMETERY OR CREMATORY
REMOVAL { Specify) .
ova Aug 16,1957 | Calvary Cemetery
. FUNERAL szc‘ron ADDRESS

25. DATE RECD, BY LfL REG.

Y- /6

25, REGIST| 2L ATU% :

{Licensed Embelmer’s Statement on Ravarse Sida)
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_a STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was
""by me; or by ......... P Tenens SRR SO P “veiee.eari, Student Embalmer No.....
workihg under my personal supervision.. — --
Student. ... iieiiiiee,

Llcensed Embalmer No 3(3

g o - - o P. -O. Address_Z.?//

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license}. )

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

If this body 15 not’ embalmed fact should.be 'so stated above. R Tatm o




