5. No.300

v, 10.48

o

WRITE PLAINLY-USING UNFADING BLACK INE—MAEE ‘A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

J AL JuL 31 195 STANDARD CERTIFICATE OF DEATH swe rie vo DL B
%
. =
! BIRTH KO. REG. DIST. NO. ____3__1__8Prgsmv REG. DisT. mo. SN NI S by Na,_____ﬁ;l___gfm
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere d d tived, If Lngtitatlon: dd befars
a. COUNTY a. STATE N b. COUNTY adininfon).
i _Missouri
b. CITY (1! outslds torpornte limits, writs RURAL and give ¢ LENGTH OF {| «¢. CITY d, Is Restdenos within Hmits of
R . wrahipl| STAY (in this pla OR a
Town St Louis e el toww St.Louds b
d. FHOUS-P:!;_\AI:'_EOOF ({If ot in hospital or lnstitution, give street addrem or locaiion) . STRREE‘S (It rural, sive loestion) ;' OJ 7
INSTITUTION  JTewiah- Hospt, A 1010a Hodlamont Ave, o
3. NAME OF a. (First) b. (Middle) . e (Lash 4. DATE Manth)  (Day) (Y |
(Typeor Print) ATING Beirne . paa 6/17/53 '
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesmn| IF UNOER | YEAR | O Umoam 4 HEs.
( WIDOWED, DIVORCED (smcim' h-tzbiéhdu} Months , Days Bounl Min.
_Married  jJuly 23 1880 |
10a. USUAL OCCUPATION (Givakiod of work | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (11, g Suuee o Faraigs Commtrr) 7“ 12, CITIZEN OF WHAT
Hongswife t Home England TiISA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND'OR WiFE
4 Jﬂmﬁs weir - Marv MCDon ——r%%
!3. WAS DES(EASE:) E\:ER IN U.S.ARMED FORCI;:E.? 16. SOCIAL SECUR,!TC;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
fio, OF nowD, 0l )] . N
o AR PR None Thomas Beirne 1010a Hodiamont ave -*

de. It meons the dis-

18, CAUSE OF DEATH ICAL CERTIFICATION
. Enter only oneceuse per | I DISEASE OR CONDITION .
line for (s), (b}, and () | DIRECTLY LEADING TO DEATH® (5 _
“This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditiona, if any, gising DUE TO (b}
s hear! faflure, asthenia, | rise to the above cause (a) staling - .
the underlying couse last.

INTERVAL BETWEEN

ONSET, AND am
»
> A

4&’

euse, infury, or plica- DUE TO (¢)
tion which caused dengh. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death bul ot
related to the disease or condition cousing death.

19a. DATE OF PERA- | 19b. MAJOR FINDINGS OF OPERATION 20. ALTOPSY?
ol17/s3 ves (1 wo B
Zla. ACCIDENT . (opecits (J | 218 PLACEOF INJURY a1z orabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, larm, fastory, street, sfice bldg,, et0.)
HOMICIDE .
21d. TIME (Moath} (Day} (Year) (Hou) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’2 -
WHILE AT NOT WHILE fa]
INJURY . . | WORK D AT WORK - 0 /

alive on

2. I hereby odriify fha! I pttended the deceased from _L‘?!ﬁ__, 19&, lo . 19.5’, that I last saw the deceased
, 19 and that death ocerrred at1 02 300m., frdid the causes and on the date stated above.

. S1 R & or title)
. . i (4 B .

b. ADDRESS

[ 278ens T,

53

%BNnghllg\‘l'_ CREMA. | 24b. DATE 724c. KAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) / /(State)

. (Bpadly) . " o N

Burial 6/80/5% Calvaery Cemetery 18t . Louis Missouri

DATE REC'D BY LOC%L 'S SIGNATURE 25. FUNERAL DIRECTOR'S $1GMATURE ADDRESS
191953 MW —gos . '

(Licensed Embalmer’s “Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMERV )
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

DY e, OF DY -t ctees e m o meiiie s arasTara s s ara i

working under my personal supervision..

Student .o i iiirer s ae e
Signature of Student Embalmer

Licensed Embalmerc o%/?‘
P. O. Address g --4—#

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.

r



