No. 300
10.48

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

- BIRTH NO.

FILEU NUV &4

THE DIVISON OF ReALTH OF MIBSOURE
STANDARD CERTIFICATE OF DEATH

~
REG. DIST. NO._BJ&PRIIMV REG. DIST. no]()_o.\_si Kegistrar's No

hSqu
9915

State File No...

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where tacosssd lived, If lostdtuticn: residence befors

a. COUNTY a. STATE M b. COUNTY ndinimion’,
0N
b. CITY (I ontelde corpurata imita, write RURAL and give ¢. LENGTH OF ¢. CITY (If oumids corporats liméts, write BURBAL azd give townmhip)
ownahip)| STAY in this place) /
TOW St¢.Louls [ Town St.Louls
d. FS%P?‘FAT.EO%F {If not in hoapital or institution, give street address or looation) d.A%r!;*REETSS (If vural, give location)
INSTITUTION DePaul Wospital 242% Bacon St,

3. NAME OF . {First, b. (Middl . (Linst

DECEASED * {Finh ( X . ) ¢ DATE (M‘m“’} i§§1 ¥esn
{ Twpe or Print) | ]Jargw Beirne DEATH OV.
5. SEX T| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OFélP' » . AGE {In years| o UNDER © YEAR | ¥ WER B HES.

F emale WIDOWED, DIVORCED (Specify} Fe% . 887 lsgnhdl:) Monl.hl] Daye | Hours ‘ Mizn.

10a. USUAL OCCLIPATION (Cikve kind of work
)

10b. KIND OF BUSINESS OR IN-
done during mowt of working life, #ven if retired ) DUSTRY

1. BIRTHPLACE (Staw or foreign ccuntry)

Ireland %

12. CITIZEN OF WHAT
COUNTRY?

|

13b. MOTHER'S MAIDEN

Honora Hi

138, FATHER'S NAME

Pakrick Madden

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes.no, or unkeowa) | (I1f yes, give war or dates of service}

16. SQCJIAL SECURITY

496.22-1681

NAME 14. NAME OF HUSBAND OR WIFE
cgehs ominick Beiene

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Dominick Beirne 2427% Bscon St,

. Enter only opecanse per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

MEDIGAL GERTIFICATION :
DIRECTLY LEADING TO DEATH* (5) M

INTERVAL BETWEEN

line for (8}, (b), and (¢)
ANTECEDENT CAUSES
Morbid conditiona, if ary, gising DUE TO (b)

rige fo the abovs cause (a) stating
the underlying cause last.

*This doer not mean
the mode of dying, such
a# heart failure, asthenia,

ete. It means the dis-
DUE TQ (c)

M}@_&@mﬁuﬂ

ON? AE DEATH
/

e,
74

caxe, fnjury, or complica-
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

é)%M_

GD@W

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ” 20. AUTOPSY?
TION
| . s ) o [J

2ta. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (o.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHLP) {COUNTY) (STATE)

SUICIDE bome, farm. factory, street. office bldx., ste.)

HOMICIDE )
21d, ch’h"!E (Moath} (Dar) (Year) {(Hour) 21e. INJURY QCCURRED 21f. HOW DID INJURY OCCUR?

WHILE AT KOT WHILE .
INJURY WORK AT WORK M ?/j /

22. | hereby cerlfy thet I attended thc deceased from %8)_151_
alive on , ! and that death occfred a

19_'5-1 that Illaat sau; the’deceased
'fPom the causes and on the dale staled above.

M Z‘ [/] (Degmem‘til.

23b ADDRESS

23¢. DAJE SIGNED
AR 0R frnrperell, ’%’E/é’/

Zdn BURIAL CREMAZ, | 2db. DATE l

Weerd] 11/10/51 Calvary

24z, I\A'VIE OF CEMEYERY OR CREMATORY

24d. LOCATION (cu;y{own, or county)

St.Louis Mo

(State) -

DATE RECD BY LOCAL qs RAR" ssezrum: .: ) ﬁ

novs  1985%

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

vllivan Funeral Dir, 2849N,Fueclid

T (licensed Embalmer's Statement on Reverse Side)

s
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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 embalmed by me, 0f By mmouee e

. . S5tudent Embalmer No.viveceoaas taaeraeaasaen
working under my persona! supervision.

Signed cf;gi;715'*94=¢—{ ::%:1L£1244?—ru=4131(_/
T Student Embalmer L L. . Licensed Embalmer No @ 5
P. 0. Address_/ife..ﬁﬁu—u

ry
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wit

the above constitutes grounds for revocation of license.)

3igned...

s

) A - = e e .
K this body is not embalmed, fact should be so sated above. Co




