. 10.48

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

»

'amrn N REG. DIST. NO. PRIMARY REG. n"? NO.

.|| tion which caused decth, | il. OTHER SIGNIFICANT CONDITIONS

THE DIVISION OF HEALTH OF MISSOURI

SEP 13 1951 STANDARogemiFICATE OF DEATHQYE  ser .. 28080
Registrar's N.,........_f? 681

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Uved. If §

a. COUNTY a. STATE b. COUNTY .dmhlon}.

_ Missouri
b. CITY (I outoide eorpurats limits, writs RURAL and give .. LENGTH OF ¢. CITY (I outslde corporata limits, write RURAL and give township)
. OR ‘ tawnship) | STAY (ln\binphu) OR 0 7
TOWN St_Louis Mo, TOWN St Louis 2/
d. FULL NAME OF (1f not in boapltal or Institution. give sirest address or locatlon) d. STREET. (i rursd, give location)
HOSPITAL OR ADDRE$
INSTITUTION LOO9 Camelia Ave

3. NAME OF a. (First) b. (Middle) \c w(Lm:t) ] J4 DATE (Month)  (Day) (Year)

( Type or Prini) Rose I Bresnahan DEATH Aug 26 51
b. SEX / 6. COLOR OR RACE | 7. m&%ﬁ gIE\yggCESRRIEEI') 8. DATE OF BIRTH "I 9. :.?E Un n,us a:“’::n ID'.: ; noex n;unt.

. . (Bpecity)- oars o,

Female Wihite Widow 82 | __Nov 10 1886 &L l |
10a. USUAL OCCUPATION (Giwe kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn country) d 12. CITIZEN OF WHAT

dote during most of working life, wven If retired) DUSTRY | - COUNTRY?

Hougewife St Louis Mo, Ush
I!I:-la.' FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .

Patrick Mc Cormick Jane Mc G v
I5. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Y. no. or unkmown) I (If yuu, pive war or dates of sorvics} HO.

o : None John Bresnahan

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAI. BETWEEN

; 1. DISEASE OR CONDITION owu DEATH
- Enter only onecansoper | B, bRt PEADING TO DEATH® 4 ® Ay w /Bp.‘g

Mne for (a), (b), and {c)

1
«Tis does not mean | ANTECEDENT CAUSES M) ) é Y ,
the mode of dying, such | Aortid conditions, §f ang, Sicing DUE TO (b} -

a2 heart failure, asthenda, | rise io the above caure (a) stat e
de. I!‘(meum the dis- the underlping catse lasl.

cale, Injury, or compli DUE TO (e)

Conditions contribuding o the death but not
related Lo the dizexse or condition causing death.

oo ’ : 2. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION

TION :

) ves (1 wno O
21a, ACCIDENT - {Bpacity) 21b. PLACEOF INJURY (ex.loerabont | 2ic. (CITY, TOWN, OR TOWNSHIP) } . (COUNTY) - {STATE}*
: SUICIDE hoe, ferm, lagtory, struet, offica bldyg., et0.) .
HOMICIDE
21d. TIME {Moath) (Day) (Yewr) (Hsur) 2le. INJURY DCCURRED 211, HOW DID INJURY OCCUR? 4
; mm.:n mm.s M/ .
INJURY ] = | "woRk onx ~ .,

22. I hereby i y.tha! Izatgndeﬂ deceased from 4% 194 ! o Iﬂﬂ., that I la-st saw the deceased
alive on and thql death occugfed at .j_é,—m Jrom the fduses an.d on the dale stated above.

=N Lo O TS T forsre o Bl T

%Nagmg\;. ?ﬁgy 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county). '  (State) *
¥,
| }) 30 1997 Calvary GCemete St Jouis:* Mo ..+ !
25. FURERAL DIRECTOR'S SI1GHNATURE ‘ADDREAS

BY LOCAL | R RE—

2 Stroot- Carroll L600 Nat Brhdge Ave

icensed Embaimet's Ststement on Reverse Side)




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 —

working under my personal supervision.

i
algned....................................

Student Embalmer

P. O. Address

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.




