» b
-
o

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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) AILED JUL 13 1951

! BIRTH 0.

l'HEl DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
ags. D1sT. wo. D7 pnimany REG. DIST. WO. .i_L_é.. Registrar's No.— 833 ...

Stote File No

RLTCD

1. PLACE OF DEATH

a, COUNTY

St.

a. STATE

Louils Mo.

b. COUNTY
St.louis

2. USUAL RESIDENCE (Where decessed lived. If lostiaticny residence before

adinimion).

b. COITY U outelds corpurate limits, writa RURAL and give

¢, LENGTH OF
STAY (ln this place)

sownahip)

c. CITY (If outskde vorporate Limits, weite BURAL and give township)

OR
$ TOWN  Pipa-Lawniicishts

7757

TOWN Arhor Terrace Months Mo.
d. FH%P#\L:.'E OF (If sot in bospital or institation, give strest address or loestion) d. ASDTDRESS (1f raral, give Woation)
INSHTUTION Moth G 6825 Natural Bridg e,; Road
3 NAME OF . (Firot) b. (Middle) e (Last) 4DATE  (Math) (Day) (Yew)
{ Twpe or Print) FElizabeth MeGlynn pEATH July 7,1951
5. SEX / 6 COLOR OR RACE | 7. ARRIED, NEVER MARRIED. | 6. DATE OF BIRTH 5. JGE Ua yeua] ¥ oca i | mocr 1w
. W wWidowed 2 1-23 1867 8l , | ™

10a. USUAL OCCUPATION (Ciive kind of work
dode during mont of worklag Life, sven H racired)

At Uonme

10b. KIND OF BUSINESS OR IN-
; DUSTRY )
St.louis

11. BIRTHPLACE (Btate or forelgn country)

Mo,

12._CITIZEN OF WHAT
COUNT!

13a. FATHER'S MAME

Frank Galvin

: 13b. MOTHER'S MAIDEN 14, NAME OF HUSBAND OR WIFE
. St.Louis
Hary Ann Br L
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sscun% 17. INFOR T 5 SIGNATURE OR N ADDRESS

(Yee, 80, or TukDOWR) I (17 you, xive war or dates of sarvics)

. None Marie Byrne 8713 Warner Ave.
18.-CAUSE OF DEATH ) MEDICAL, CERTIFIC.ATION INTERVAL BETWEEN
| Enter only cnecsimsper | 1. DISEASE OR CONDITION v/é M ﬁz ONSET ARD DEATH
lime for (a), (b), and (¢) | DPRECTLY LEADING TO SEATH® ) Zfs
T !
oThis doet not mesn | ANTECEDENT CAUSES Q'E !@g‘ agc O .
the mode of dying, ruch | Morbid condisions, if eng, giving DUE TO (8) %
‘a8 heart felure, asthenia, | ride to the ;:7; caude (o (o) stating . . . ‘
e, It macna the dis- Wt
¢m,wwi.umm‘pziaz- DUE TO (¢} W O o
tion which caused death. | 15 OTHER SIGNIFICANT CONDITIONS - I78 Z
Conditions contributing to the death bul nat 4:) (9—0
relzted to Ehe disenss or condithon cauring deaih. .
I9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
A L ves ] wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a5, f2ceabous | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, larm, Iagiory, strest. bldg. eta)
HOMICIDE ) 2 (-M,,;iz,,
219, TIME (Mcoth) (Day) {(Year? (Houn | 218, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
§ : wnn.n'r NOT WHILE|
INJURY AT WORK

2. I hereby certify that I attended 1

deceased from _ 2~ & _ 19

%w_LZ.'_,wﬂ,:m T last saw the deceased
, and that death occurred ot ££ L 20 %h., from the causes and on the dale stated above.

. aliveon — , 18
Z3a. SIG RE, [/ (Degree or title) | 23b. ADDRESS | 23c. DATE SIGNED
T2 W [uilpe | 775,
e, BE 1.-[* Ml g\}.ﬂcneun- 24b. _mrrs Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, td%n, or county) (Btate)
(Buﬂr! L — .
%urla v 7-9-51 Calvary Cemetery St.Louis Ho.
DATI-: REC'D BY LOCAL 3 SIGHNATURE ‘Af

AL ‘mlsmw Q%mjb__w

= ruuﬁi DIREGT,

J-7- 5,

Licensed Endalge® Stagrment on Reverst” Side)




ReN

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, of by cmcnceoes

..... . Student Embalmer Mo, .

working under my personal supervision,

Student vaseresennes Sigmed WMQM_W

o

Student Embalimer - —
' . Licensed Embalmer No......:l&.ﬂns ............. e foaorenes

P. Q. Addrene?a L!"O u

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failtire to comply wit
the above constitutes grounds for revocation of license.)

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