Walfare
| Public
| Service

Ll-lulrh.

. 300
1-56

iseases in Part | must be casually related. Ceorcner cannot certify to o death due 1o notural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

D

Doctor, coroner, etc. muat use only standard nomenclaoture in item 18. No symptoms will be listed. All

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- Primary Regfit;ution Distriet 1-0Q3

1958

Raegistration Distriet No. ..o

FILED MAY 8 31

58-016637

"STATE FILE NUMBER

- Reginer B30,

5

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decacsad lived. If institution: Residance bafore
a. COUNTY o STATE Mo, b. COUNTY /‘:“"‘""’
b. CITY (I cutside corporate limits, give TOWNSHIP snly} | Inside Limits <. CITY tnside Limirs
TowN St,.Louis Yesp NoD oW S5t.Louis YeF1 Neo
<. Eg%ﬁ;ﬁm%gr—' {tf NOT inhospital, give lacation)]Length of stay in Ib STREET (If ourside, give locasion) | Raside on Farm
| 0 /nstituTion 5280 Pdge Blvd, 50=yrs. 24 ﬁADDRESS 5280 Page Blvd. Yes0 NoQ
T:?:‘l‘ :!'D Firat Middte V' Laeu IR Dg:&: Month Dag Year
(Type or print) Catherine (Cone z ) Wynn veatv  April 26,1958
5. SEX 6. COLOR OR RACE 7. MARRIED MEVER MARRIED [ J] & DATE OF BIRTH | . AGE (In years | IF UNDER | YEAR [IF UNDER 21 HRS.
F. \ W WIDOWED o g—owonczo[Ej] March 14,1889 gg e el Nl l o

0a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and state or country) 127 CITIZEN OF WHAT COUNTRY?

(Fee, no. or unknswn)

{If yer, give war or dale of scrvice)

no none

du arking life, even if retired)
*W %ﬂé’ . } Ireland . _IJ— . U.S.. ..
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ’
Michael Begrley Elizabeth Malloney
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY RO.|17. INFORMANT Address

Mrs.Mary Jobusch,4ll3 a W.Natual Bridee

MEDICAL CERTIFICATION

nr (a}), (b) and (c) ]

18. CAUSE OF DEATH [Enier only one cause per
PART ). DEATH WAS CAUSED BY:

M

INTERVAL BETWEEN
ONSET AND DEATH

FREE L%

SMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b
m&h gate riy )lo © () X
ze  cause (2
sating the under- H 3)(
lying cause lasl, DUE TO (¢} “r
PART §l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED T THE TERMIMAL DISEASE CONDITION GIVEN IN Pm‘r I1(a) 1. '\;E-:&gg;ozgs’v
ves ] nob
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injurg in Part I or Part 1T of item 18.)
O d 8
¢, TIME OF Hour  Month, Day, Year
INJURY a, m, .
p.om.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. g., in or abou! home, | 20 CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [ MaTwHiE farm, factory, streel, office bidg., ete.)
WORK AT WORK

rJd

[752—

2l. I attended the deceased from

Death occurred at

, to

5/ 5

alive on

hd -
~ —
#L%L'_Zﬁnd last saw ;:'" ML
7 30 Plle m on the date’stated above; and to the best of my knowledge, from the causes stated.

<

REMOVAL (5,

uria April 30,1958

cify

Calvary Cemetery

2Z2a. SIGNATURL (Degree or title} ,a 22h. ADDRESS 22r. DATE SIGNED
23¢. BURIAL, CREMATION, | 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (C‘ztv. oun, or coumw (State

St,l.ogis ,Missoupd

25. DATE RECD. BY LOCA

REG.

s;ﬁ ?!RAR 5 SIG%TURE E : ’

/"
4 Fgw.o?on) ADURESS
\J

L0 Lindell Blvd.
-

{Licensed Embalmer’s Statement on Raverse Side)
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4
STATEMENT BY LICENSED EMBALMER

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

By Me, OF By .t aieiiriaeaeaeen. l..._. ...... , Student Embalmer No.........

working under my personal supervision..

Student ... it
Sxputure of Student Embnlmer

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 thl.S body is, not embalmed fact should be so stated above,. - e C

B - ..t




