. No.300 F"_En JAN 26 ngi THE DIVISION OF HEALTH OF MISSOUR! wﬁﬂ‘

e STANDARD CERTIFICATE OF DEATH e it ..
BIRTH MO, REG. nts‘r. NO, g l 8 PRIMARY REG. DIiST. m1003 ‘Registrar's No.om 8.....
I. PLACE OF DEATH : . 2. USUAL RESIDENCE (Whers d d lved. If lnsti $d
' a. COUNTY a. STATE b. COUNTY it
Mo.
b. CITY (It cutside eorpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside sorporate limits, write RURAL and give township)
OR N townahip) AY, (la l.N-uhu) OR
oW St.Louis 2a8ys S St.Louis 2/9
d. FULL NAME OF (If oot in hospital or institution, give sirest add or loestion) A. REET (I rursl, give location) J
HOSPITAL OR D s DRESS
INSTITUTIoN  St.John's Hospital 1421 Laclede Ave,
3.6JE%ME %FD 8. (‘Fim) b. (Middle) c. fLm) . 4. DA}E (Manth) (Day) (Year)
(Typeor Priney ~ Bridget A. : HcBride | pearw Jan.10,1951
5. SEX / - | 6. COLOR OR RACE | 7. ‘PVAIADF‘!)R[ED. gfﬁa’gchgSRRIED. 8. DATE OF BIRTH # 1 5. AGE (e n}nh ¥ OUNDER | YEAR | teke #oges,
. {Bpacily) y Houmn | Min.
F, Vi, i A Dec .6, L6¥0 78 = B | e
10:‘.‘ UEUAL OCCI;J‘fPATIONu(IGHeH::;idmk,' 10b. KIND OF BUSINESSD?.IETH"Y. 11. BIRTHPLACE (State or forelan country) 12. CITIZEN OF WHAT
IRE THome e e Ireland ﬁ SYNTRY?
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Tom Reilly , | Catherine Norton | Mr.John J . McBride
15, WAS DECEASED EVER IN U.S. ARMED FORCE’! 16. SOCIAL SECUREI'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-r:inbor unkpown} | (If yes, glve war or dates of servios} none . MI‘ .JOhn J .MCBI‘idG,Mﬁl Lac]-ede _Elve .

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only enecaussper | |. DISEASE OR CONDITION — M : Z ONSET AND DEATH
line for (s}, (b}, and (0) DIRECTLY LEADING TO DEATH®(5) = oiya

*This does not meen | ANVECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) L O 9 ¢
a# heart fallure, asthenio, :',I‘le to &m: !;WE mm{ui :l) staling i ) ] .

de. It means the dis- ¢ Underiying couse M - '

case, infury, or complico- DUE 70 () e frd z%é&éz 4

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not ﬁo% gm P :
related to the dlyease g:’msdﬂfoﬂ causing death. W = d’ﬂ

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

192. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION : "_ : 2. AUTOPSY?
o [ v &
21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY {e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ..  {COUNTY) (STATE) -
- SUICIDE home, farm, fastory, strest, ofioe bldg..st0}
HOMICIDE
219. TIME (Mooth) (Dsy) (Yea) (Hour | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY _ 4 7},\
" INJURY T m | AT R %
) p]
22. I hereby certify that I atiended the d d fromkfd 25 | 195t J%_L 19\, that I last saw the deceased
alive on 191.22 and that death occurred at _.L m., from the causes and on the dale staled above.
2. SIGN )  (Degreeortitls) | 23b. ADDRESS /ATE SIGNED
- e el | PSR gfwaé@%/ Y A
2, BU EFHS\}:‘.’CREMA— 24b. DATE v 2ic. NAME OF CEMETERY OR CREMATORY | | 24d. LOCATION (City, town, or county) " (Stale)
AETAL #2299 | 7an,12,1951 | Calvary Cemetery. . St.Louis,Mo. -
DATE REC'D BY LOCAL | REGJ§TRAR'S SIGHATURE }Vru c'ron 2 BIGNATURE "ADDRESS
NANT 1945 ' = 38;_;0 Lindell Blvd.

[{£] d Embalmer’s 5 onR‘s‘ruSuie)




I

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 — e

working under my personal supervision. itudent Embalm%l’k
Signed ‘ : \W
Signed.ssvecrnasssncnrnannns tresasssaennns . 3
Student Embalmar Licensed Embalmer No 0?7;

p. 0. address_ <3850 cZem e lY

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.)

I this body is not embalmed, fact should be so stated zbove. ot

Lo
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)




