V.5. No.300

310.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT l'iECORD

.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

11570

(Licensed *s 5

i State File No.
s:f‘uc'-'lo DEC l 1] iE,’iE nEG. 0isT. wo. a T 7 2 rniuary mec. orst. wo. T memmnNo _LM,Z
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If insty "
, i ulni-ion i
a. COUNTY St.Louis a STATE Mo - b. COUNTY }
b. CITY Of catside corpurate Limite, write RURAL sod sive , girl.yﬁNG“l;lzﬂ?F) c. Cg‘g & Is Rusience within limite of
townahi] {i ) . a dty ]
TS Richmond Helghts i é.. . Town  St.Louis HETREYT
FULL NAME OF ital or § Ad locatio) ' STREET. X :
d. HOSPIT I o {If mot in h or gire street or .- ADDRESS (Tt rurat, give loention) 0{ 1
INSTITUTION: St .Mary" s Hospltal LOS) DeTonty Street
3. BléAcME or-l': .. . o (Firt) . - ¢+ b. (Middle) C. (Last).coriee s o |04 DATEY - (Month) (Day) (Year)
(Type or Print) Margaret : . Sahm peatn  Nov,2li,1 953
5. SEX 3 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARR[E02 8. DATE OF BIRTH 5. AGE (In years| tr Loex ' TR | ¥ Ukoen u s,
[ ‘ WIDOWED, DIVORCED - Igt kirthdsy) | Months I Hours | Min
F. W We Aug.1,1885 6 - |
w:; .EEUAL of,f';'fﬂﬁ (Gwerind of ok 18b. KIND OF Busmsssnon g&\; M. BIRTHPLACE (0o s Seace or Foreign cﬂm,,o 12, £Ed%’#?""””
At Home " Sl e, St.Louis,Mo. UuSe 2 .
13a. FATHER'S NAME 13b. MOTHER' S“MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Jpohn Brennan . . ] Annie Cahi; 2ire /
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, no, or unknown) (If yus, gjn war or dates of servioe) o NO.
no , none Mrs.Joseph D,Ryan,5762 Dglor
18, CAUSE OF. DEATH ) MEDICAL CERTIFICATION INTERVAL BEYWEEN
| Entér anly onscanse per | I DISEASE OR CONDITION _6L d’Z‘qu  OMSET AND DEATH
ine for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH? 4) r}
“This does ot mean ANTECEDENT CAUSES
the mode of dping, such | Morbid conditions, if ong, giving DUE TO (b}
a8 heart faflure, asthenia, | rite to the obove cause (8) tmmﬂ
de. It meana the dig- | the underlying couse loxt. ,
tas¢, injury, o complica- DUE TO (c)
fion which coused desth, | 11. OTHER SIGNIFICANT CONDITIONS
: " Cemditions contribut :ouumusbuzmt - . . -
ey i el . 15A
19a. DATE OF OPE%AIQ 150. MAJOR FINDINGS OF PEm\'rlou ‘ . - 20. AUTOPSY? '
5-5-53 Corrrmtra Lo o O w1
'21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s.. lnorabout | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE . bote, farm, Iastory, surest, office bidg.,wne.)
HOMICIDE ‘ e .
2td. TIME (Mcuth) (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - WHILEAT[™] NOT WHILE, :
* INJURY = | woRK AT WORK
2. T hereby certify that T attended the deceased from _ ¥ =+ ¥ 1983 1o /1 — 2% 19 §3 that I last a0t the deceased
alive on ~ 23 19..£§ and that death occurred ot 123 #n, from the causes and on the dale stated above.
3, SIGNATURE (Degree ot titl¢f | Z3b. ADDRESS Z%. DATE SIGNED
e 2 T g 7 . ('J""’l"’d/' o P l‘-r:tc. H-1r%~53
%_Aa. BRRIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, of county) (Btate)
Nov.27,1953 | Memorial Park Gemetgry+ St.Louis County,Mo.
DATE REC'D BY R RAR'S SIG RE %‘U/u‘:n Y OR* 8 ATURE ADDRESS
REG. .
y74 ! : 0 lLindell Blvd.

on Heverse Side)




!

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

L0 e T 3 - -

working under my personal supervision..

(o] 30T (-3 ¢ R
Signature of Student Ezbalmer
Licensed Embalmer Noc-?é—é 5

P. O. Address Acaé“—‘%ﬁ#

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg .
< this body is not embalmed, fact should be so stated above. . D




