THE DIYISION OF HEALTH OF MISSOURI 1‘}681
";".'::'.-" . HLEB MAR 18 1957 STANDAR§ iERTIFICATE OF DEATH J R RIS o

Public Registration District No. ... 02 T 20 - Primary Raegistration District .. Registrar's No, 189?.
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducessed lived. I institution: Residence before
a. COUNTY - o. STATE Missouri b. CGUNTYMmu:mn]
. 300 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs ¢. CITY Inside. Limits
L 1-56 oR  St, Louis OR '
TOWN . b Yes '-X No O TOWN g LO‘uiS- HU‘ -l-‘ Te Yesx No O
Egls-Fl’-l'?:l’_A%IgF g‘EOT Ial ’ﬁi%ccc n) L w: i%aqi in 1b STREET (if cutside, give locotion) Reside on Farm
i | 2.4 NsTITUTION ﬂ\ JEI ADoress 5622 Enright Ave. YesO  Nouk
L) L
< B 3 =:C.!'A ::' _, First Middle Last 4. DATE Month Day Year
g (] s
ia (T3 pe or pring) Therega McNamara sarn February2?2, 1957
_o § S. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR Jif UNDER 24 HRS.
23 marmiep [ never Marrieo [ I e S uayears M'”'“"] e i L
= Fo | W winowen [§] 2 ovorceo (] June 7th,.1885 71
3 . -] 10a. USUAL OCCUPATION (Gize kind of work done [ 105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and staic or country) 12. CITIZEN OF WHAT COUNTRY?
. E 3w during most of working life, ecen if retived) o
s 4 House=wife at home St.Louis, Missocuri U.SeAs
2% 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
9o wn
N Matthew P, Brazill Ellen Beahan
Z o5 w 15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. S50CIAL SECURITY NO.|17. INFORMANT Address
- - (Yeq. no, or unknownl (IS yes, pive war or dales of servics)
&> W no | no no Mrs .Harry P.McCarthy 5896 Cabanne Ave,
et & 18, CAUSE OF OEATH [Enter only one cauae pe for-(a), (b).and (¢} - - - - . INTERVAL BETWEEN
20 = PART |. DEATH WAS CAUSED BY: ( : WY ) , ON?T ANHD DEAT|
c *é, o IMMEDIATE CAuSE o) - (4]~ 0 wpw"’]j L -
- >
[ § [ .
2
- z Conditions, if any,
28 O which gere r’:a DUE TO (5) N -
ugm. [ g.fa[“gﬁ - v 4 . L - ., Ty : Lo . i P
co m sating the under-
gd o = lying  catge last. DUE TO {¢) -
e . x _-]° * PART 11, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEISE CONDITION GIVEN (N PART | =+ . J19. WAS AUTOPSY
S0 = . . PERFORMED?
T < .
52 % |e U‘Q(C} % CM/C(/)? ves (] no § 2
% ; :i_' 20a. ACCIDENT SUICIDE HOMIEIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part I or Part 1{ ofitem 18.)- ’
- x
29 |8 o 0 0 /75
. €8 a' . ]2} %e. TIME OF  Hour  Month, Doy, Year
foE g ] INJURY - a.m. ,
£ 0 : E P.om. .
= 3 g X [ 20d. INJURY OCCURRED 2. PLACE OF INJURY (e. ¢., in or aboul Aome, | 207 CITY. TOWN. OR LOCATION : COUNTY STATE
R WHILE AT’ NOT WHILE farm, factory, atreet, office bidg., ete.)
gEs WORK AT WORK
; E 2 rd -
“'; - 2l. [ attended the d d fram 2 T ; , ta 2-22"57 and last saaw r‘}.‘&""" on
- E Death occurred at . m rm the date stated above; and to the best of my knowledge, from the causea stated.
fn
c {Degrge or title} 226; gig 22¢, DATE SIGNED
o ; >,
TR /A mmum WD BE ararerse b8 7557
o L]
c g -3 23a. BURIAL, CREMATION, |23b. DATE - 23¢. NAME OF CEMETERY OR CREMATORY .1 23d. LOCATION (City, town, or county) (State)
s % 4 REMDVAL {Sperify) ) . . .
s 83 burial 2-26-1957 Calvary Cemetery St.Louis -- - aMigsouri
' za FUNERAL naccm ADDRESS 25. DATE RECD. BY LOCAL REG. | 26/EGISIRAR'S SIGNATUR
m.«ﬂ., 3840 Lindell Blvd. '

{Licensed Embalmer’s Statement on Raverse Side) -MM




o . . FIR RRNEPULY ST JURAT. B 0V
- - 7 . . “}’:.r . : v
T - (S8 aniiant | L S0 e ad
I
b E " - STATEMENT BY-LICENSED EMBALMER- - ~ -
N
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by.....;.-.._..: ........ N v e aenaaaaas ] beermeeees
working under my pgréo;ml 'superwslon. . T o
T L o TP Signed..ﬁ K- e S A vt ebtbtverd
Signatare of Student I‘h!_uluer ] X
Lomeoe . . fi,—SS:-S T‘"-—:—.J
SR N : . pdizn T TR .
™ ’ " Note The above MHST BE SuIG‘NED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
"'_ g ‘--to comply with the above conshtutes grounds for revocatton of lxcense) e A Y :

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above, T . -




