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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FUED MAY 26 ‘94818

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

15353

State File No.

Primary Registration District Nowewwe oo Tavas Regisirar's No, .‘4282 )
1. PLACE OF DEATH: . 2, USUAL m-jlm DECEASED; ﬂ 0 a
(a) County. Mo .
5 a) State bl by C t l
() City or town St.Louis (@ T ugi_)s ounty Z , -/
{If outsida city o tawn limita, write “RIFRAL"” and name of townabip) {¢) City or town - 0

(¢) Name of hospital or institotion: (If outaida ci imitn, writn “HURAL")

1461a Goodfellow Ave. / Steer o 14618 BoodfelTow hve. '/

{If oot in hospital or institution, write sirect ber or location} [l {d} Street No. (I roral, give loeation)
(d) Length of stay: In hospital or Institution [)
{Spocily whether {¢) Citizen of foreign country? (Yea or No)

In this oc nity.
years, months or duys)

If yes, name country.

3. {a) PRINT
NAME

Mary E.McBreen

3. (b If veteran, 3. (¢} Social Security

name war. No.
5. Color or 6. () Single, widowed, T.rried.
4. Sex F. ! | race b divoroed_—_____...h__: ........
6. (b) Name of husbanderwife. ... 6. (c) Ageofh d or wife if
John J.lcBreen "_Fin ________ years

May 2nd. ,18'?0

7. Birth date of deceased

MEDICAYL CERTIFICATION

20. n;\y'x:rov DEATH; Month__ MQVL._II....@V 1 3131:'316 ' T

21, I hereby certify that I attended_;h;d;mxd from.. ...
_/ [ 1984, w_....}!ﬂig

/. 194{.5-_
that I last saw h.o@L_aliveon___

— e e 19&5
and that death occurred on the date and hour ed above.

hour. minuate

Duration

Immediate of death

{Month) (Day) (Year)
8. ACE: Yeara Months Days If less than one day Due to.. W i
75 o 11l b, i 7/ Y 2
Due to..
9. Blsthplace .St .Llouis Mo. (/ o
(City, town, or couaty), {State or foreign country) u
. ewife . s -Oth dit
10. Usual occupation Hou s 1 LIPS W0, A T e'r ?ogt;lng::! within 3 months of dealh) W Ty
11. Industry or business T o ’ PHYSICIAN
. 8: .
12. Name . John : CaShell' ! R - '8{0;1’:1?0115......:.‘.. et 1 .
Undertine
21 13, Birthplace ) Ireland{/ fﬁ’}fﬁfﬁ‘éﬁ‘ﬁ
CUNPETRFREIT Ly | (Gate or forelen conathy) Of AULOPEY .cncr o should be
g 14, Maiden name. y I l d i/ N T b tisticaeﬂ)arn-’l—
g 15. Birthplace i — i (sl‘fgﬁ"lw w“m” 22, 1f death was due to external causes, fill in the following:
16. (2) Informant Mr John. J .McBreen- L. (a} Accident, suleide, or homicide (specify)
o Adren__ 14618 Goodfellow Ave, () Date of occurrence.
17. {(a) Bu'I'i'al (b) Date‘!her:-r;f‘ '5"'16-45 () Where did injury occur?. i o o
. - or o, unty
b (Rurial, eremation, or “"“"‘"‘“ ) ( (d) Did injury occur in or about home, on ,f':u-m in industrial place, in public place?

(¢) Place: burial or cremation....

18 (@)

Sigonature of funeral director,

) (Spocily pbe of place) |

A 3840 Lindell Bﬂ, / d >l
CMAY T4 14457;2,42

(D'u ml'ﬁd ml relbﬂll’) istear’s gignatorey

(®;
19. {(a)

—

(Registrar’s signature}

M 23, Sig'nature..

—— W’lnle at wol / e) Means of m]ur@......_.._.__..._.__._

ll.'xddresa

{Licenicd Embalmer’s Statement on Reveno Side)
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STATEMENT BY LICENSED EMBALMER A

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by eemieenringes e

A ' e mentememtsenemeemneeenmeteesnmeesemroeasseenes e eeenren , Registered Apprentice No...."
* working under my personal supervision, o The

o 's.gned Wm\(vud)_u_

.- L:censed Embalmer No Qg 9\6

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

. . (Failure to"comply with
the above constitutes grounds for revocation of license.) .

«  If this body is not embaled, fact should be so stated above, - - - . o =

~ - « L - ' . +




