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THE DIVISION OF HEALTH OF MISSOUR! .
ST ANDARD CERTIFICATE OF DEATH \ State File No... 189 )?,.._

'
REG. DIST. NO. _&4 PRIMARY REG. DIST. no.\.l_ﬂ_éf_ Regisirar's Na.._......_..,...z,z.

/

%6‘2

BIRTH NO,
[R PI.ACE OF Id 2. USUAL RESIDENCE (Where d d lived. If knstd id before
a. COUNTY " a. STATE b, COUNTY dabmion),
fo) St.Louls Mo.- St.Lou:Ls' e
l. o b Cl"I;Y (It outcide corporats limite, writa RURAL and give c. A|_yENGTH OF c. ng (If outalde oorporate limits, write BURAL snd give townahip)
. N . townahip) ee)
TOWN  Richmond Heights SL-&"a'S}*'é‘“ 5 TOWN Brentwood 45 d /
E FH&%PFPAME OF {If not in bospital or institution, give strect addrow or location) EI AISJI-DRREEErﬁ (If rurat, glive location)} /
S - INSTHUTION  St.Mary's Hospital 261 5 Brentwood Blvd.
g8 I= NAME OF a. (First) b. (Middle) ;{yﬂ.g) ADAE (Mot (Dey) (vew
& | (Tvpeor Py Mary pearn June 9,1951
E 5. 5EX / 6. COLOR OR RACE | 7. MIADROFH,ED EIE\YSECI“E{BRRIED 8. DATE OF BIRTH Q.I:'Gsbgmn IF UNDER 1 YEAR | IF UNOER 34 HES.
! Spacity) t nthy ys | Hours | Mig,
=1 10a. USUAL OCCUPATION (Glive kind of work 10b. KIND OF BUSINESS OR _IN- | 1]. BIRTHPLACE (State or forelan oouatry) é/ 12, CITIZEN OF WHAT
[+ done during most of working ilfe, aven if retired) _— St L uis.Mo NTRY?
= At Home » L0 ’ . =y
llaa._ FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14 NAME OF HUS; OR WiFE
John Reiner Ann Broderick _ Mr,Bichar .Ryan -
5. WAS DECEASED EVER |N U.5. ARMED FORCES? 17. INFORMANT' ¢

19a. DATE OF OPERA. | 19b.-MAJOR FINDINGS OF OPERATION X/ ‘5. AUTOPSY?
. TION ¥ \"'LD \
W L3 ves [ wo [

2ta. ACCIDENT KMJ 210, PLACE OF INJURY Goe taersbout | 21c. (crrv, TOWN, OR TOWNSHIP) (COUNTT) (STATE)
_:g;-} - SUICIDE hom- fv.rm.lntory stroet, offics bldg., exe.) . .
= HOMICIDE . :

214, TIME' um&.@:d w (Hour) Zle N R¥, OCCURRED | 2if. HOW DID INJURY OCCUR?

ity 23N Nerwene
NN ]
2.1k w that T attended the deceased from }mqu_ 1857, 10 éM__Z 195/, that I last saiv the deceased
\ .- alme on 198 Nbnd ihat deal occurx_ed at 1y Do m., frén the causes and on the date stated above.

WRITE PIMINLY—USI

{Yes. no, or unknown)

(1f yos, pive war or dates of sorvios)

16. SOCIAL SECURITY > SIGNATURE OR NAME

ADDRESS

. Enter only onecause per

no none s.Anne Bockelman,2615 Brentwood Blvd,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ISERVM;{g%I'WEEN

line for (n), (b), and {c)

*This does not mean
the mode of difing, such
as heart fatlure, asthenda,
ele. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (53

Coloweam

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (o) stating
the underlying cauae last,

DUE TO (c)

ease, injurt, or 1
tion which caused dealh.

Conditions contributing to the death but not
relgied to the direase or condition causing death

1. OTHER SIGNIFICANT CONDITIONS 6‘ M : 7 : :

ém

NG UNFADING \BLACK INE—MAEKE A P

o .

%@U e DF U Goad Bl

LT

| TIGY; REMO

2Ua, BUR]AL

((:ﬂ_:_

falvary Cemetery ‘ st.louis, Mo,

. LOCATION (Clty, tows, or cogply) -

State) 7

.

DATE REC'D BY LOCAL
d - J -

24c. NAME OF CEMETERY OR CREMATORY
June 12 1951

Y
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STATEMENT BY LICENSED EMBALMER

+

I hereby certify that the body whose name 'is recorded on the reverse side of this certificate was \e'mbalmed by me, or by..._....

working under my persona! supervision.

S1gnadenenaneans e eareenesentsreenesanrann AL
Note: The abm‘rr6

Student Embalmer Licensed/ Embalmer, N
P. 0. Addru# /
e MUST BE SIGNED BY THE LICENS EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ebove constitutes grounds for revocation of license) ‘
If this body is fot embalmed, fact should be so stated aiiove.




