THE DIVISION OF HEALTH OF MISUURE

S. No.300
STANDARD CERTIFICATE OF DEATH State File No
! EJTF.:;D.@JAN Z 195_3 REG. DIST. NO. } /|2 PRIMARY REG. DIST. NO. _,&Q Registrar's No. ...?._?/y_..
1. PLACE OF DEATH B 2. USUAL RESIDENCE (Whav d d lived. If instiwtion: residapor before
a. COUNTY St. Loul s a. STATE Missouri b. COUNTY adnision).
b. Col}:l' {If outride eorpurats limits, write RURAL and ‘h:.hl c. LENG:;H OF c. ng' {1f outaide corporata limite, write RURAL and give townshkip) -~
- ) N " 4
ToWn  Manchester eretie)| SPAP G YS  16wN st.Louis 2.0 6 7
F d. FH&%P?'FAT_EOORF ¢If not in boepital or institution, cive sirect addrees or location) d-AngiREEErSS {If rural, ghve loeation} / 7
l{’ INSTITUTION Mem che ster Nursing Home A 5955a Lotus Ave.
3. NAME OF e. (First) b. (Middle) ¢, {(Last) 4. DATE {Month) Day) (Year)
DECEASED
(Tyweor Pint), _Teresa B. . Comerford oea  Dec. iB, 1952
5. SEX I 6, COLOR OR RACE | 7. MAR%}EE. E|E\¥ER hElsREIED.a 8. DATE OF BIRTH 9-:'?5 {In n)-t- n:“m‘l:.l lg‘”m © LR & KRS
X i Houns | Min.
Female | White ever Marrted| Nov.20,1876 8 | |
lﬂ:‘;nl.lSUAL OCCE’PATIONJ!GMHT:::(-«: 10b. KIND OF BUSINESSD%QTIN— 11. BIRTHPLACE (Btate or foreign o}m.cq) (/ 12 CI'IHTZENOFWHAT
ingmost of w wven Uf retired - : ¥?
Teacher School St.Louis,Mo. PUEe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14, NAME OF HUSBAND OR WIFE
John Comerford Mary Ryan None
! 15. WAS fokEASEP EVER ID:iU.S.ARNLED ?RCES: 16. SOCIAL SECURHD'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen, BOWD, (! yeu, &ive war or dates of service . '
"Wo | v None James Albright,5958a Lotus Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘| INTERVAL BETWEEN
| Enter anly enecausoper 1-1. DISEASE OR CONDITION . 5 | ONSET AND DEATH

line for (a), (b), 2nd (c) DIRECTLY LEADING TO DEATH®(,)

<70z docs not mean |- ANTECEDENT CAUSES a .
‘the wmode of dying, such | Aforbid conditions, if anyp, gising DUE TO (£} wwu‘m&w
o3 heart fetlure, asthenia, | rise to the cbooe cause (o} stating 0 . . .

Wezem 1t sreans the dis- 'Mf underlying cause laat. ~ -
case, injury, or lica- DUE TO () 7W, o2 8 ‘AL

tion which causred death. | 1. OTHER SIGNIFICANT CONDITIONS .« ¢ : - r}j

. " Conditions contributing to the death but ot v
&b' wrelated to the dizease orgmditiou causing death. L‘ 0\ ‘)s \
. ' ] .

19a. DATE OF OPERA#-19b- MAJOR FINDINGS OF OPERATION . : \ 20. AUTOPSY?

™ I

s R .

21a. ACCIDENT <3 "~ '(Bpecifs) 2ib. PLACEOF INJURY (sx..inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - {STATE)
SUICIDE . home, farm, fsctory, street. offioe bidg..ete.) - _
HOMICIDE " % { ™~ L .

i
21d. TIME  (Moath) ' (Day) %Year) (Hourt |-2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
canfuRyd - s o }‘(\ - w3

WHILERT []: NOT WHILE .
WORK L_|"s AT WORK ce - - :
i] § G - - -
22.\'1‘: hﬁ-egy. cé't\_ify that I auended‘!he deceased from 4-11 2 69 , lo 1e- 18 5,219 , that I last satw the deceaced
. aliveon \ , 18 , and that death occurred at ___OP.’l:m., from the causes and on the dale slaled above.

BaSIGN A_T_? 7o QW othtitle) | 23b. ADDRESS I 2. DATE SIGNED
. SQ"""’“EZ . T Y et at @n-uw) zco . ‘ /,}//9/_5—:.
24a. BURIAL, CREMA- | 24b. DATE Z4:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)

TiOy, REM St.Loul g,Mo.

L 4

4,

Burtat e/ | 12-20-52 calvary
DATE REC'D BY LOCAL | REGISTRAR'S SI V15 |75 FUNERAL DIRECTOR'S 51 GNATURE ADDRESS
'/ﬁhim—/‘i )Harrigan-Sheshan 4700 Washington

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ¢

4 (Licensed Embaimer’s Staternent 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 crrrermeee

~

........... . Student Embaimer No.

working under my personal supervision.

Student c..cvseesnrsesnnassssanassssessanan
Student Embalmer

Note: The above 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.



