-5, Me.300

&

10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD __-~

BER/ ' THE DIVISION OF HEALTH OF MISSOURI
ALED APR 20 1950 STANDARD CERTIFICATE OF DEAT State File No 14“356

- RLEU APR 20 [Gol 2 ATARE AR A A R (Y4, Steee File No.hniltimet Py .
! BIRTH NO. REG. DIST. MalB__ PRIMARY REG. msr . 03 32‘)2

Registrar's No..vissicsmerarseens .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd tived. If institutlon: residence before
a. COUNTY . ’ a. STATE b, COUNTY adinisaion).

Mo,

¢. LENGTH OF c. CITY (If outside corporate Limits, write BURAL sod give townahip) / q

STAY ce)
- 3 T St.Louis

b, CéTY (I outaide corpurate limita, write RURAL and give

toweahip)
TOWN  st.louis

d. FULL NAME OF (If net in hoapital or institution. give streot address or locatlon) d. STREET (If rural, ive loeation) " 0
H ITAL OR ADDRESS
INSTITUTION 0710 Waterman Ave. 8710 Waterman Ave .
S.DI‘IEACIEESOEFI': 8. (First) b. {Middle) c. (Last) 3 Dg}-E (Month) (Day) (Year)
( T¥pe or Print) Mary Ao Bergin DEATH  Apr,7,1950
8. SEX ) 6. COLOR OR RACE | 7. ‘athIAD%BJ:'EB IS'E‘\IISECESRR]ED. p 8. DATE OF BIRTH /] 8, AGE&:LD yenrs| IF UNDER 1 YEAR | ¥ UMDER u nus.
0 . {Bpecify) t day) |Montha| Days | Hourm | Mia.
F, Vs Widowed 57| Sept.11,1888 61 | |
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 1T. BIRTHPLACE (State or toreign country) 12_ CITIZEN OF WHAT
done during most of working lite, aven if retired) DUSTRY COUNTRY?
At Home Ireland
’Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Dunne Catherine Mo | Hartin J,Bergin
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew. no, or unkoown) l (Il yeu, xive war or datea of service} NO.
: Miss Mae Bergin 5710 Vaterman Ave,
18, CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

. Enter only onecausper | 1. DISEASE OR CONDITION i

Iine for {a), (b, and (¢} DIRECTLY DING TO DEATH® (5

“This does mot mean ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b}
as Beart fallure, asthenia, | rite to the above cause (o) tating . . S .-
de. It means the dis- the Fnderiymo coude last,

care, infury, or complicg- DUE TO (¢)

tion which couaed deaih. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related L0 the disease or condilion causing death.

19a. DATE OF OP'FFROAN- 190, MAJOR FINDINGS OF OPERATION ) ‘ 20, AUTOPSY?
_ ves [ o
2ia, ACCIDENT | (Bpecify) 21b. PLACE OF INJURY (s.g..In orsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE),
SUICIDE . boma, farm, fagtory. sireet, office blde..e%.) T
HOMICIDE
21d. TIME (Month) (Day) (Yewr) (Hour) 2le. INJURY OCCURRED 21f, HOW DID INJURY QCCUR?
. WHILEAT NOT WHILE
INJURY = | TwoRk AT WORK

2. I hereby certify that I atiended the deceazed from luﬂ—g lo _‘gL 19& that I last saw the deceased
alive on _'1_7__ A L0, and thal death occurred at 0P Jrom the causes and on the dale stated above.

m : (Degrees or title) 23b. ADD y , J7 SIGNED

Zh BURIAL CREMA- Zﬁb DATE 24z, NAME OF CEMETERY OR CREMATO 24d. LOCATION (Gity. county) {State)
ON, AL (Bpecity}

B‘IJ.!‘la__ A | L=10-50 Calvary Cemetery St.Louis ,Ho .

DA’ D REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S $1GKATURE
. -

PRV - V" (Thicensed Emhfmﬂs Suummt on R




. <
STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Xo.... . .
Signed 22 . \)Zo«u,a—f//é
& s
Signed....... R L ST S LA ERLRLIY Licensed Embalmer No 93’,775
-. ' P. 0. Address 3/% W

Note: The sbove 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 embalmed, fact.should be so stated above. - . -\."' -

working undér my personal supervision.




