No. 300
1048

<

WRITE PLAINLY—USING UNFADING BLACK lNiI-—-—-MAI(E A PERMANENT RECORD

£ THE DIVISION OF HEALTH OF MISSOURI
HLEDNOY 22 1854 STANDARD CERTIFICATE OF DEATH e 39007

'BIRTH NO. REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. NO. m Kepistrar's No_g'?éw..
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased livad. If lastitution: vealdsnce befors
a. COUNTY a, STATE b. COUNTY adinimian),
Missouri L
b. CéLY (1f outalds corpurate limita, write RURAL and zive %'TAI}ENGTH OF c. CQ’F\{ . d. Is Residence within limlts of
township) (in thia place} & ¢ity or incorporated town?
TOWN St -Louis e i TOWN St .Louis Yes ) No
d. FECI)-%-PW‘AT.EO%F (If oot in boapital or inatitution, give strect addrees or loeation) ,}SJE?IEEESI-S (IE rursl, give location} 2 o (p 70
INSTITUTION gt _Johnt's Hospital ) 5980 Ramaine Pl.
36%%&&%;&!; a. (First) b. (Middle) ¢. {Last) 4, Dg"-_—g {(Month) (Day) (Year)
{ Type or Print) Johanna annio oEATH 10 /26/954
%5, SEX / 6. COLOR OR RACE | 7. ‘P&AR%IIE[[)) ISE&ISR ESRRIED/ 8. DATE OF BIRTH 9. AGEirg:n yeara| IF UNDER © YEAR | F UNDER u mns.
(Bpacit: tbirthday) |Monthe | Diays | Hours | Min,
emale White Warried 5/8/1920 By l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE . ﬂ .
dona during most of working Life, even il rot.lr:d) DUSTRY {City and State cr Foreiga Country} 12CCCJ:1TP:$EP\"?OFWHAT
t _Home Ireland |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Thomas Barry | Kathleen Barry | James Mannion
15. WAS DECEASED EVER IN U).S. ARMED FORCES? | 16. SOCIAL SECUREI'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen. no, or unknown) | (1{ yes . viee)
No | RN None James Mannion 5980 Romaine P1,
18. CAUSE OF DEATH L CERTIFICATION INTERVAL BETWEEN

0 I. DISEASE OR CONDITION OHFET AND DEATH
- Enter only onacauseper | Ty b oy [EADING TO DEATH‘(a) _pmzmp M

line for (a), (b), and (c)

*This does not mean ANTECEDENT CAUSES e Z ,
i MMorbid conditions, if any, giring DUE TO (b) < "“ "4 a““‘"‘q’

the mode of dying, such
as keast fallure, asthenia, | Tise fo the above cause (a) stating
etc. It mecns the dis- the underlying cause last.

' tase, injurt, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITION
Conditions contributing to the death but 7

. . ‘
related Lo the disease or condition causing W /O /0 e

19a. DATE QF DP'FIROAIQ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
N eaicleid | wiid oD
21a. gCC T A y) 21b. PLACEOF INSURY (o.g..inorabout | 21¢, (CI WHN, OR TO NSHIF) . %} (STATE)
P ) R 7o

bome, farm, 1, ,airset,office bldg.,ata.)

21d. T(l)¥£ Moaoth) (Day} (Year) (Bow) 2le. INJURY, URRED | 21f. HOW DID INJURY OCCUR?

ST, DBt /LT I s 2
2. I hereby certify that I aucnded the deceased from o , 19 , that I last saw the deceased
/dmn and that death oceurred of 4 é Mﬁm from the causes and an the date stafed abaove.

23c DAT, s%

Coi T dly gomed Ty Jlecd for
5. DATE

~HURIAL, CREMA. Z4c. NAME OF CEMETERY QR CREMATORY Tua LOCATION (City, town, or county) / ,(,s’ma)
10N, REMOVAL {Bpueity)

Burial 10/29/54 Calvary Cemetery St.Louis Missouri
DATE REC'D BY LOCAL | REG & (4] -— 2. FUNERAL D1 RECTOR" S SIGMATURE ADDRESS

0CcT 2 7 195%*

_Jos.w.Clark 1125 Hodiamont Ave,




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
By IMeE, OF Dy it i i e e aeeaa e e eataasaaiiteaate s , Student Embalmer NoO............

working under my perscnal supervision..

Student......ooiiiiiiiiiiii e . Signed..... /[, s : -_&/ A7
Signature of Student Embalmer
Licersed Erfibalmer Ngéé

P P. O. Address//iﬁ??lﬁzé

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

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

1¥ this body is not embalmed, fact should be s0 stated above.

- . . *




