00
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WRITE PLAIN'LY—-—T&S]NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI :
18587

FUED JUN 7 1958 STANDARDgliIgIFICATE OF DEATH - syare ite o

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NQ. = ™ W  Regisirar's No. ... 4902
1. PLACE OF DEATH 12, USUAL RESIDENCE (Whers d Y dived. 11 & Genon beloe
a. COUNTY a. STATE I"Ii s Souri b. COUNTY adinimfon}.
b, CITY (f autald limita, wtite RURAL aod xiv c. LENGTH OF || . CITY it
OR outslde corpurate imila. write * m“'.hip) STAY (n this place} OR . * ?{?:,i:bmm&u;‘:‘m“"&':’wﬂ
TOWN St. Louls oW St. Louils . Ym W O
d. FULL NAME OF (1f sot in bospial o tmsiution. ive siceot addrom o locatiout ||, o STREET. (1f ranal. give location) 2 / & 7
i :
INSTITUTION L4059 Humphrygy /5 - 4055 Humphry ’
3. gs'?:héﬁs%% 8. (First) b. (Middle) ¢, (Last) l 4. DS}-E (Month)  (Day) (Yess)
{ Type or Print) Mary B - Scally DEATH 5 1 1 9 56
5. SEX J | 6 COLOR OR RACE | 7. #AR%EB IEI,'E\\:SECIESRRIED 8. DATE OF BIRTH 5. AGE (o vear| w vieca vt | 7 wwoen u s
(8 it ¥ on Da H Min.
Female’| White Waew =1 1} w221 | 581"
102, USUAL OCCUPATION (Ghekindafwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - - | 12, Cr
dons mmolﬁc\fr ll!u.c:annl!' :u:r:rd) ) DUSTRY - (City wad Stace.or Foreige c"“"’{) JlTZ%N?FWHAT
oiisewite Home St. Louls My, NN
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME ' T" NAME OF HUSBAND'OR ¥IFE
Michael Reardon | Bridget Ryan Deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT. 5 S|GNATURE OR NAME ADDRESS

{If ye, give war or dates of sorvice)

. Enter only onecauseper | 1. DISEASE OR CONDITION

(Yes o, or unknown) .
Ko None Marion Scally 4055 Humphry
18, CAUSE OF DEATH MEDICAL CERTIFICATION . 'g;ggﬁg%f‘"

oo for (). (b, and &y | CIRECTLY LEADING TO DEATH®(g)
“This doey mof mean ANTECEDENT CAUSES R
the mode of dying, such | Morbid conditiona, if any, gieing DVE TO ( i
ar heart follure, asthenia, | rise to the above cause (o) dating .
de. It means the dis. | the underlying caude last. W i{ J’J)
ease, infury, or complica- BUE TO {c} [ A
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not /4‘ Z E /ﬁ‘w-
- related to the disezse or condition cxusing death

19a. DATE OF OP_FIFgﬂﬁ 19b. MAJOR FINDINGS OF QPERATION b AUTOPS‘I’T
1‘»44%—#\ 4 ﬂo/F ves [ wo [

/J"

21a. ACCIDENT * {Gpacliy) 21b. PLACE OF INJURY (e.x..inorabout | 2lc. (CITH, TOW UNTYl (STATE)
SUICIDE bowmas, laym, factory, sureet, office bldg..exa.)
HOMICIDE P, P i

21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED ZI HOW DID INJURY OCCUR?

M/ZJM

WHILEAT NOT WHILE
WORK AT WORK

OF
NURY gl Y-S0 ~JL 7=
. 198 Cthat T last saw the deceased

2. I hereby certify that I atiended the deceased from -
alive on _]_'_Lz;, 19 , and that death occurred at m., from the cauzes and on the dale slated above.

) Yioedes P55 870 gl | 3T

%ao. BILRIERM! A\‘r" CREMA- DATE 24c. NAME OF CEMETERY OR CREMATGORY 244, LOCA'@‘N {Oity, town, or county) (Btate)
(Boeedfy}

Bhrial 5-22—1956 Cglvary Cemetery St. Louis Missomri

DATE REC'D BY LOCAL ISTRAB'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

)teﬁt-—wj.nggggn_meh]g 3819 S, Grand Blvd,

~MAY 211956

{Lirensed Embalmer’s Staterneut on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

Fl

by me, or by ....-.. [ OO breens --» Student Embalmer No.

working under my personal supervision..

Student....ocveeoeacnicaseronssssasnamraossamnanseoans
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
-If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ..
19 'this body is not embalmed, fact should be so stated above.

.




