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THE DIVISION OF ReALTH Or MIYUOURI
STANDARD CERTIFICATE OF DEATH
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amumd-«uum-.mum
one
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State File No
" BLRTH NO. REG. DIST. NO. _&L_ PRIMARY REG. DIST. WO. Kegistrar's Ne. 4 9‘ y
1. PLACE OF DEATH v 2. USUAL*RESlDENCE {Where d d lived. If | 1 r‘denu Lefora
. . S‘I’A‘I‘E ; b indasicn
&. COUNTY St.Louis s STATE . Mo, COUNTY " 5t Lot gome-
b. CITY (If outedde eorpurste limita, writs RURAL and give . < CITY I(If outaide sorporate limits, write RURAL and cive township)
R muhlp) TO_ OR~,
Town  Overland TOWN:" ,, "Richmond Haights 5@ §.
. FULL NAM . STREET rural,
d. FULL NAME OF (il‘leh‘égi m;..uw-mo-mm d. STREET. (i rarl, pve locatica)
INSHTUTION i0yerland Restoriom 1046 Francis Place
3. NAME OF "o (FImt , b, (Middle Last
DEcEAszn v DS ! o (aso . oor (e m?) (Yeur)
(Typeor Priw) -~ Margaret Healy OEATH_Fab,3,1953 .
5. SEX 6. COLOR OR RACE | 7. #iARRIED. NEVER MARRIED.) 8. DATEOF BIRTH Y. 9. AGE to yeun o veex 1 1k |'# ocn 3 s
DOWED, RCED . birthday) | Mis,
F. W, E0- O Feb.6,1872 w4 ol R
102. USUAL OCCUPATION (@weindof work | 10b, KIND OF BUSINESS OR IN. | I1. BIRTHPLACE

12. CITIZEN OF WHAT
RY?

‘Eil., ".‘.‘3’.'{' ar Faraiga atry)
St.louis ,MO'_Q‘."A'__ J

TR

o

-

{/

K

mhcarifauure mnmu,
et¢, It means the dis-

rise to the cbooe cavse (c) dating
m ‘underlying cause lost.

DUE TO (c) m b&n—t—a

13a. FATHER'S NAME 13b. MOTHER'S mun:u NAME 14. NAME,OF HUSBAND OR WIFE )
Patrick Griffin Catherine Halloran John Healy
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5, SIGNATURE OR NAME  ADDRESS
unknow: et vion] .
Yo mimors) | Mrerirewacer duimetsessio®) | not known Mrs.Grace Ryan,l1046 Francis Place .
J} .18, CAUSE OF DEATH . MEDICAL CERTIFICATIO INTERVAL BETWEEN
H .Eﬂmm_]y CRecRN:per 1. DISEASE OR CONDITION . - ' ) 13 ONSET AND DEATH
Hime for (s), (b3, and {c) nmzcn.vdmnmem DEATH" (5) Z: 4 2 ;2 e o =
ANTECEDENT CAUSES ‘N g‘ !
‘Thh does not mean .
llc mode of dwing, such |  Morbic :nduinm Uw! Mc OUE TO (%) " ‘e‘“ Ir:@ Z mu‘—a:

casd, injury, or complica-
ton which caused death.

I1. OTHER SIGNIFICANT CONDITIONS... "~

mwmmuﬂmubmmmw
related to the diszeqss or condltion cansing death.

18a. DATE OF OPERA-
oo * T TION

19b. MAJOR .FINDINGS OF OPERATION

e sl

]

WRITE PLAI Y—USING UNFADING BLACK INE—MAKE A PERMANENT RIECORD\R

R s L.
21a. ACCIDENT (Bpecity) 215. PLACE OF INJURY te.s.. tnorabous | 21c, (CITY, TOWN. OR TOWNSHIP)
.. SUICIDE boze, farm, (aetory, strest, offios bidg., e14) - ;
" HOMICIDE ~ ] . Y
21d. TIME 't  (Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID (NJURY OCCUR?
- ' : WHILEAT NOT WHILE O
INJURY : - - ©om. WORK AT WORK " : . : '
2. I hereby certi I attended the deceased from %_L_ 1952, ¢W_L 10_5-3that I'last saw the dcccased
alive on : , 19.58, and ihat death Becurred at m., the causes and on the dale staled above. |
|| 23s. SIGNATURE " ; e ;0 a(queonIl.le) 23b. ADDRESS ;f( 35 MM Be. DATESIGNEDE
-~ S ot D A MM/%WQJ&L;&E
%&. BU gul 3{. CREMA- | 24b, DATE 24;. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity. town, or connty) Btats)
ON, R (Bpecily) .
1& Feb,.5,1953 Calvary Cepetery L\ St.louls, Mo,
DATE REC'D BY LOCAL | REGISTRARXS SIGNATURE 25 JURERA IRECTOR" S SIGNATURE " AUDRESS
EG.
2.-4-53 . 840 Lindell Blvd.
{Licensed s Staternent R Side)




STATEMENT BY LICENSED EMBALMER ;

[ hereby o&rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

- ,  Studant Enbalmer %o.

working under my personal supervision.

Student...... wsresennessss tesssadatesvaanns

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above. .




