.5, HWo.300

tv. 10.48
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WRITE PLAINLY.

UNFADING BLACK INE—MAKRKE A PERMANENT RECORD %\

NG,

P

rd

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED SEP 6 1956

2855

State File No...

IS, WAS DECEASED EVER IN U S ARMED FORCES?

{Yes, 86, 6r unkoown)} | (If yes, give war or dates of service)

16. SOCIAL SECURITY
NO.

! BIRTH KO
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. If Institotion: residence before
&. COUNTY a. STATE b, COUNTY adunission).
Missouri 273
b. CITY f cutnid te Umits, write RURAL and give ¢. LENGTH OF c. CITY within ;
eriice eorpury = township) | STAY (in this plave)| OR . 2 = ity Ehmpﬂnhdmlcbv;g
TOWN  St. Louis TOWN 8+, Louis - O
d. FULL NAME OF {If not in houpital or fnsudration, glve streos sddress or location) e STREET (If raral, give loeation)
HOSPITAL OR ADDRESS
INSTITUTION / 3 cL00 Argenal Stireet
3. NAME OF a. (First, b. (Middle ¢, {Last)
DEGEASED ( 3 ) 4. Dg}'E (Month)  (Day)  (Year)
{Twpeor Print}  Mary Jane _BINES DEATH  July 31 1956
5, SEX I 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ", | 8. DATE OF BIRTH 9. AGE (In year| 7 unoEw | TEAR | ¥ UNDER & Hes,
WIDOWED, DIVORCED (Specity’ laat birthduy} Mnnuul Days | Hogm | Min.
Female | White widow 1-15-75 |
10a. USUAL OCCUPATION (Giveldodof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . 12, CITIZEN
doudu.riummofwnruuu!..-v‘nnu:-;:d) b DUSTRY (City and State or hrngl Gnutry) COUNTRY?OFWHAT
—Donestic Ireland A
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND/OR WJFE
: John Flanne .. John Hynes

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Kate Flannery 7626 Nat'l, Bridge. ‘

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Eoter anly cnecansper | 1. DISEASE OR CONDITIO . ONSET AND DEATH
line for (8), {b), and (¢) | C'RECTLY LEADINGTO DEATH® (5) _Mxocazdial_inﬂarction 7 days
*This does not meon ANTECEDENT CAUSES
the made of dying, such Morbld conditions, if any, gicing DUE TO (b) gangr.ene__in_thﬂ._nighi_lEg
a# heard fallure, asthenda, | rise to the above cause (o) dating
de. It means the dis- Ihc underlying cause last.
care, infury, or 7 DUE TO (¢)
tion which caured dmﬂl 11. OTHER SIGNIFICANT CONDETIONS 19h7 pll.lS
Conditions contributing to the death but nol o - . 3
rdnfe‘d to the disease :Jf;gwudi.'io'r‘lamuaiﬂq death. C B 5 with cerebral arteriosclerosis )
19a, DATE OF OPERkéi 19b. MAJOR FINDINGS OF OPERATION M 20, AUTOPSY?
July. 23,1 ? A - Sympathectomy 4201 ves ) w3
Zla ACC!DENT M) g,.; ¥ Zlb ‘PLACEOF INJURY (o.g., inorabout | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
L3, SUlCIDE \. wR I\ | o farem, favtony.street, ifies bide. i) -
HOMICIDE -1 - - Y "'\ \ . . L
.21d. TIME (Mcath) (Day) (Year) (Howr) ma INJURY OCCURRED | 2if. HOW DI} INJURY OCCUR? I
\'IHILEAT NOT WHILE
INJURY WORK AT WORK

a!:gf.-a!l

z1 hereby certify that T aumded the deceased from MBY 5
, and that death oceurred at1 2008 . m., from the causes and on the date siated above.

19117_, o July 31, 19_5__ that T last saw the deceased

{Degree or ti

a,‘#»;

23b. ADDRESS s 23¢c. DATE SIGNED

SO0 Arsenal Street 7-31-56

24b. DATE

TRN Ri ﬂAL(c:sanuy)

+ Calvery

74c. NAME OF CEMETERY OR CREMATORY z

244, LOCATION (Oity, town, or county)

St. Louis, Mo.

(State)

;!

DATE REC'D BY LOCAL

AUG 1

25. FUNERAL DIRECTOR' S BIGMATURE ADDRESS

|_E.J.Schaur 3125 Lafayette Ave,

*s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
P o DT e

working under my personal supervision..

Student .. ..o..ooiaiiinimiiaaiaiieiereriaaaia s Signed...¢{,
Signature of Student Embalmer

Licensed Embalmer No;//

C " : - | P. O, Addresd?,/ﬂf

!
- Note: The above MUST -BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
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 embaimed, fact should be so stated above,

(Fai



