Ith, STANDARD CERTIFICATE OF DEATH
sifare
lic l Fn FFB 1 n 1qm:trcnion District No. cveosvcnmeciarascicnnnn. Primary Registration District No. ...
vice —% 2w — 4t
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where daceased lived. |f institution: Rosidence before
a, COUNTY a. STATE Missouri b. COUNTY admission}
)0 b. CITY (If outside corporate limits, giva TOWNSHIP only) | Inside Limits c. CITY lﬁsidc Limits
56 25 OR 3 Yeme Noo [[RO¥ ¢ OR -
| Town  St.Louis enp Ne 7roww  St.Louis Yes X Non
o 4 . N " - N =4
! y :'3 c. }':gls:rl;r?ﬂ%i?F (I1f NOT in hespital, givelocation)|Length of stay in 1b 4. STREET {I# outside, give loeation) Reside on Far
YK INsTi7uTIoN St,John's Hospital| 8 days aooress 1467 Graham YesO NeiX
0
3 3. NAME OF First Middle Lest 4 DATE Month  Day Year
v DECEASED OF
5 (Type or print) Ann M Barry veatv January 29th.1959
E 5. sEX 6. COLOR OR RACE 7. magnien (X never marrien [J] 8 DATE OF BIRTH 9. AGE (Fn years | IF UNDER 1 YEAR [s¥ UNDER 24 HRS,
0 loy birthday) [Afonths | Da Hour ;
c 8 6’1‘ ] e | Min,
0 F. { We wioowen [ ]} pivorceo [ 10-31-1 9’-1
o 10a. USUAL OCCUPATION (Give kind of work done {106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country} T2. CITIZEN OF WHAT COUNTRY?
3 during most of working life, even if retired)
= at home at home Ireland L U.S.A.
B b3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
O w
> 2 John Kenny Mary Hanley
o W 15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY KO.|17. INFORMANT Address
-— {(¥Yes, no, or unknown) (IS pea. pive war or dates of service}
> no no no Richard Barry 1467 Graham
v & 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c}.] INTERVAL BETWEEN
v oz PART I. DEATH WAS CAUSED BY: ~ ‘ ( iﬁ AND DEATH
C o IMMEDIATE CAUSE {a) ~
= 4 .
: z Conditions, if any, BUE TO (b) M}L @/\M% M_ .
e Q whick gare risg lo /
S 2 dtboqr c;un dﬂz)' P
[ stating the under- i " fa,
3 @ z lying  cauze last, DUE TO (¢} 2 /%
-4 =} PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 13, WAS AUTOPSYS
; O £ PERFORMED?
- I ves (] wo [
» ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (FEnter nalure of injury in Pert Ior Part 1T of item 18.)
> W o (] ] 0
« &3
54 s Sf 20¢. TIME OF Hour  Month, Dey, Year
3 INJURY a, m,
trl : E p.om.
g 3 = [204. INJURY OCCURRED 2e. PLACE OF INJURY (e. 0., in or about Aome, | 20f, CITY. TOWN, OR LOCATION COUNTY STATE
- w WHILE AT NOT WHILE farm, factory, sireet, office bidg_, efe.)
:E, g WORK AT WORK
21. | attended the d Jhnmw ’-f,, / ’ r ? . toﬁ&—lwz;_and fast saw ":1_; alive on M’g
o Death occurred at 8 'lo_a. m on the date stated ahove; and to the best of my knogwledge, Irlm the causes atateqd
. 22a. SIGNATURE (Degree or title) 0 22b. ADDRESS 22¢, DATE SIGNED
. )Q’TQ.'\ dg:zgzh'lf‘ ¢ Py Jr é?’brfvﬁk_ l/23
" 23a. aunm..cnm.\noﬁ. 23 DATE [4 23%. NAME OF CEMETERY OR CREMATORY " {23d. LOCATION (Cify, totcn. or county) ¥ (State)
2 REMOVAL { Specify)
= burial 2-2-1959 Calvary Cemetery St.Louis Missouri
24. FUNERAL DIRECTOR ADDRESS

THE DIVISION OF HEALTH OF MISSOURI

59-002%0¢

3840 Lindell Blvd,

25. \TANR%D&YJ?QAL REG.

[Gond Dl . 17.0.

{Licensed Embalmer’s Statement on Reverse Side)

S raa—




i

STATEMENT BY LICENSED EMBALMER

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

L3 o o < P , Student Embalmer No..... |

working under my personal supervision..

Student.....ooorr it i e
Signature of Student Embalmer

Lu:e ed Embalmer No._/

P, O. Addresjw_

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 2a STUDENT, he also shall sign in his OWN handwriting. '

If this body is not embalmed, fact should be so stated above.




