. No, 300

pE JuL 31 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

26786

State File No

H

. 10.48
' BIRTH NO. — REG. DIST. NO. _é_z_?PRIIMY REG. D18T. MNO. _&za.a. Repisirar's No I:XL;/
1. PLACE OF DEATH % 2. USUAL RESIDENCE (Where o d lived. If institution: resid hd'ul-/‘
a. COUNTY . . STATE b. COUNTY sdinimion
St. Louis - . Mo, 228"
b. CITY (1f catslds corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (I outside sorporate limits, write RURAL and cive township} T
OR townatip)| STAY (in this place) - |
5 TOWN owN  St, Louis I
d. FULL HAME OF (1 nos in hosplmal or Instliution, give sitest sddrem or location) d. STREET (It raral, ghve location) |
Q HOSPITAL OR . ADDRESS i
, © nstuTiod Manchester Nursing Home L3 2500 5. 18th St.
j& ﬁ S'S‘E%ME OF 8. {First) b, (Mlddle) P ¢. (Last) . 4. Da;g (Month}) (Day) (Year)
Wi - = - .
vR (Typeor Pty KATHERINE .. C ROTCHFORD peard  Judy S5th 1952
E 5. SEX 6. COLOR OR RACE | 7. MARRVE’EB. E%R MARRIED.) 8. DATE OF BIRTH 9-.:?5 Us n?n L] Iﬂ F OO M &,
. RCED (Boacity) binhdey) | Monthe Hours | Min.
Femal White ingle o Nov. 1lth 1875 76 Tl |

10a. USUAL OCCUPATION (Giwekind of work

+ BoorTBingey

R

11. BIRTHFLACE (.City snd Btate or Feraign Country)

IZ.C'IJTI'IERN'OFWHAT
y Bowling Green, Mo. ¢ .S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Al rRraa

NN

; ,9'1,' - o~ ~ .
L Patrick Rotehfbord { _Mary Bird
g [5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY
: 3 “"'Ti'&w" | (If ywo. sive war or dates of sorviee) None NO.

NAME 14. NAME OF HUSBAND OR WIFE

77, INFORMANT ' ¢

S SIGNATURE OR NAME ADDRESS

Margaret CJ Brennan 7343 Hoover

18. CAUSE OF DEATH

| Enter onifpnecsuseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5)

MEDI?L CERTIFICATION

of . 4| 'NTERVAL BETWEEN
- “] ONSET AND DEATH

line for (s}, (b), and {(c)

ANTECEDENT CAUSES

*This does nol meen

AMortid conditions, if any, giving DUE TO (1)
riss to the above uu?c fug dating
the underipying cause lost -

DUE TO (&)

the mode of dying, such
a4 heart foflure, asthenla,
. It meane the ds-
cad, infurg, or compih

tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS

-

]
I Oonditions coniributing to the deafh buf not
| related to the discase or condifion couring death. R A .
i 18a. DATE OF OPERA- |-180. MAJOR FINDINGS OF OPERATION Oﬂ . re 20. AUTOPSY?
TION : . 4 22) ~
| 1. YES D ND
' 2ia. ACCIDENT + (Bpeety) 21b. PLACE OF INJURY (a4 lsorabess | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE .., Bose, larm, fagtory, sireet, offtes bidg.. o) . .
- HOMICIDE . ey
i 21d. TIME (Mogth) ‘(Day) (Year) (Hoon 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILLAT NOT WHILE
INJURY = | “woax AT WORK .
501/ . — s - * »
2. I hereby T lo ﬁk__. 194 27That T last saip the dececsed
alive on > m., froffl the Eauses and on the date staled above.

3

1
(X

Za. SIGNATU 4 _ {

certify that I attended the deceased from %HE
, 19897 Ghd that death occurred ot
Degroe or uua)(|!

2. DATE SIGNED

765

23b. ADDRESS

Crtee Lot St

WRITE PLAINLY—USING. UNFADING BLACK INE—MAKE

= July 7 1

n

?. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, cr county)
Cemetery St. Louis

~ (Btatn)
Mo.

24a. BURIALA.LCR.EHA- 24b. DATE T
B 958’ Calvaiy

DATEREC'DB‘I’

ADDRESS

i-

25. FUNERAL DIRECTOR'S SIGMATURE




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, 0F by oo

......... Y Studont Embaimer No.

working under my personal supervision.

StUdeNt c.censasssesnsaevresnsatsasaanrseve

Student Embaimer

P. O. Address

Note: The above MUST BE SIG!LIED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 0. stated above.




