No . 300
1o.a8 STANDARD CERTIFICATE OF DEATH 51680 File Nou oovsmmssmsosssonmeserrss e
' BIRTH J gD APR ; lgs REG. DIST. ﬂ FRIMARY REG. DIST. NO. ﬁa Registrar's No, 770
. I PLACE OF DEATH 2. USUAL RESIDENCE (Wiers & d lived. If Leat bufora
a. COUNTY a. STATE b, COUNTY mimical.
"Y St. Louis Missouri St. Louis
ClTY .
b. (I outslde eorpurats limlts, write BURAL mwmw c. ALYENGTH OF ¢ cg'g 17174 ¢ 1t Bacoence it i o
TouN __Manchester TOWN Manchester n  WETRET
d. FULL NAME OF . giva s . STR X
HELNAME OF (If not in bospltal or institution, give strest addrem or location) . Asnroﬁfgs (If rursl, cive loeatlon)
INSTITUTION _ Manchester Nursing Home Manchester, Mo,
3 NAME OF s. (First) . (Midale) . (Last) 4. DATE (Month)  (Dey)  (Yem)
(Twpe or Print) Ella €. ({Breslin) Wade DEATH  March 27,1954
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years|  UNCER | TRAR | & UNDER 4 K3
WIDOWED, DIVORCED 18, muﬁ&_ I last birthday}) |Months | Days | Hours | Min.
Femals White Widowed Dec. 28,1863 90 | |
10z, USUAL OCCUPATION L of w 10b. KIND OF BUSINESS OR IN- | 1]. BIRTHPLACE . - ’
dnudnﬁn‘mmofwwuu“tfe.':ﬁul? °'§ i DUSTRY (City and State or Forsign Counatry) / lz.cg(IjTNI'jz'E'\‘C';OFWAT
Housewife - At Home Ironton, Missouri UeSae
llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Breslin Catherine (Cain | Thomas C, Wade
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFCRMANT 5 Si GNATURE OR NAME ADDRESS
(Yes, 0o, o1 unknown) | (If yes, rive war or dates of sarvice) NO.
Ko lone John B, Dunne 5lg Selmg Ave,Webster @

18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN

1. DISEASE OR CONDITION A OMSET AND DEATH
fooer anly QnesIS P | 'DIRECTLY LEADING TO DEATH® CMevane q Vo4 C wvel Pe £
@a w'f? Zz; 7

line for (a), (b), and (c}
Ao tevio .ro/u'ou s

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, gising DUE TO (b)
ar heart fallure, asthenda, | rise £o the above canse (a) dating

de. it meons the dis- the underlying couse last
ease, fnfury, or compli DUE TO {6)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . / .
" Conditions contributing to the death but ot ?( ,
related to the disease of condition cauting death. J et (( &g -
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . ( 20, AUTOPSY?
TION
| #2330 | w0 WX
2ta, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g.. norsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . boma, farm, {astory, strest, offlos bidg..a1a.)
_HOMICIDE ' [N
21d. TIME (Month) (Day) (Yesr) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY e | "ok L1 "KTwORK.
- 22, hereby certify that I aumde deceased from M 19_5_% lo k&“‘&\. ZS 18 r‘! that I last saw the deceaced
alive on - , and that death occurred ot _8 :28P m., from the couses and on the date slated above.

23a. S1 TURE {Degros ot title) 231) ADDRESS 2%. DATE SIGNED
EE - 4, 4 0’| R 303, M 5/28
24a. BURIAL, CREMA- | 24b. DATE ’ . N E OF CEMETERY OR CREMATORY ° 24d. LOCATION (City, town, ozeounty) (Etate)

mava 3-30-54 Chlvary Cemetery St. Louls, MNo.

. RE S FUNERAL DIRECTOR'S 5| GNATURE ADDRESS
‘w‘aﬁm. W > I.Ilttpyljberg Faneral Hoxnee, nImc.

WRITE PLAINLY—USING UNFADING BI.A"CK INE—MAEKE A PERMANENT RECORD

(Licensed Statement on Reverse Side) WEBSTD puicy, Mo




4 -
S
&

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Lo o+ VT = - T , Student Embalmer No...........

working under my personal supervision,.

SEUAENt oot cai e : Signed..... WM%WMM—)

Signature of Student Embslaer

-
P. O, Address (X [ 7). btcien

Licensed Embal:nyNo..i/].i.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be so stated above. '




