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10.48
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{HEBDEC §- 1959

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

38"?54

State File No...

i 3;2
MY PRIMARY REG. DIST _mm.ﬂ_.._. Registrar's No, S

REG. DIST. NO.
1. PLACE OF DEATH 2  USUAL RESIDENCE (Whare d 3
a. COUNTY a. STATE M:lsaour:l b. courn'v -dmr-!w
b. CITY: (i outatde corpurate limita, write RURAL and give . | ¢. LENGTH OF || . cmr (If outalde eorporah limits, write HURAL acd give wmhln)
. townehlp)| STAY (in this place) ?
TOWN . St e Touls 7 TOWN Ste Louls
. FULL NAME OF (If mot in hoapital or institution, glve streat address or loomtion) . STREEF . (1! runal, gve location)
HOSPITAL ADDRE;S -
INSTITOTION. A 4818 Carter Aves,
s.gE%ME cE)_:rE o. (First) b. (Middie) ¢. (Last) | A DS}-E (Month)  (Dsy)  (Year)
{ Type or Prind) Rose Breon | _oeas Nove 23, 1951
5, SEX / 6, COLOR OR RACE | 7. VNJE!RRIED rg!]s\\’fgg IgSRRIED _8. DATE OF BIRTH 9. xf.?E o yen| o voen .Dim T OKDER 1 HEi.
. (Bmd!r] . on ays | Hours | Min,
| Female ’ | White Bidow Decs 30, 1889 | 617 || |
10a. USUAL OCCUPATION (Gitwekind of work- | 10b. KIND OF BUSINBS OR IN- | 11. BIRTHPLACE (State or foreign 12,
dooa during mest of working lifs, even If rotired) | DUSTRY ! L e ort counsm) U Cgll.lTh}TZER'\‘f‘iOF WHAT
At Home Ste “ouls, Moe
ilaa. Femza‘s NAME - |13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Julian Jordain . | Rose Sheehan =~ | Late -James-P: Breen
IS. WAS DECEASED EVER !N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S StGNATURE OR NAME - ADDRESS

line tor (a), (b), and (c)
ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO (b)
ax heart faflure, asthenia, | riae to the above cause (o) sating © - .
dde. It means the dig- | the underlying couae lost.

ease, infury, or compli i

*This does mot mean
the mode of dying, such

DUE TO-(¢) -.- .

(Yes. 00,01 unknown) | (If yes, rive war or dates of servios)
No " - Mre. Robert Breen 7449 Liberty Ave.,
18. CAUSE OF DEATH ' : MEDICAL CERTIFICATION Imvﬁm
. OR
oty cnscme mmchﬂﬁmsa’.:*&s%w Py Z_z gmf&, L

11. OTHER SIGNIFICANT CONDITIONS ™

" Conditions contributing to the death bul ot
releted to the dizense or condition euszing deadh.

tion which coured death.

‘'PLAINLY—USING '(INFADING BLACK INE—MAKE A PERMANENT RECORD

"19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSYT
TION ' 154
) e . . ves £ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eq..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP).. . (COUNTY) (STATE)
SUICIDE - bome, farm, tustory, street, offios bidy. en.) - ) '
HOMICIDE :
2)1d. TIME (Menth) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. ROW DID INJURY OC{:URT
OF . : - WHILEAT[—] NOT WHILE %
INJURY ) - m. | " worK AT WORK
2. I'héreby certify that I attended the decégsed from _E:Lézs 1957 to_H-F3- m__.L that I'last saw the deceased
alwc on , 18 , and thaj, death occurred al _..t_ m., from the causes and on the date stated above.

| 23c. DATE SIGNED

Calmy Cometery -

ARy ’ //“24-5’/
m I.DCATION (Clty, town, or eounty) ' (Btats)~

- 8te Louis, ;- MOe

% FUMERAL DIRECTOR'S SIGNATURE ADDRE 83

Cullinane Bros.3320 N. Kingshighway

on Reverse Side)
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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, or by

et
- , Student Embslmer No. ;
working under my personil supervision. '
Tl
o

Student coccevnsiscttesansuacanesariissnann
Studcnt E-bllnor

Licensed Embalmer No.. ._ 3186

P. 0. Address_SteLouisy Ao e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.I‘I'!]"JG (Fn'lure to comply wi
theabmmmmmmm&iummnonoihm)

.ntbn_Bodyunmanbalmed.fachdbesomedabovL' .o ; o= . R




