ARE DIVISIUN OF REAL T UF MiaoUURI

18, CAUSK OF DEATH [Enier only one cause per gk for (a), (b}, and {c).] N ] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: \7 ONSET AND DEATH
IMMEDIATE CAUSE (a) // . - 30 ecnn

Conditions, i nnr
which gape” r[ue DUE TO (4)
0

chove couse
stating the under-

Heaith, ' . STANDARD CERTIFICATE OF DEATH ' 14999
 Welfure , 3 "STATE FILE NUMBER
Public F”£D MAY 8 53"’""“ District No. e 31 8Prlmqry Registration Districy Nlm A, Reglsfmr'wsﬁ_____
Sarvice
B , 1. PLACE OF DEATH _- . 2. USUAL RESlDENCE (Whare decesased Jived. 1 institution: Residence bafore
/ a. COUNTY a STATE Ho b. COUNTY edmiszion)
o, - [ ]
"‘ 300 b, CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
 1-56 OR . Yas No O OR
" JOWN St.Louis - X TOWN S+ _Tonis YesD NoO
c. Egls.il;l_ll‘_i:t\E gF (1f NOT inhospital, givelocation)fL ength of stoy in 1b -[TREET {1f ourside, giva lecation) Reside on Farm
i p/ wstrution 1980 Thekla Aves 78-yrs A 07 ADDRESS ) 980 Thekla Avea Yesd NoO
3 3. NAME OF Firet Middle " Lew 4. DATE Mosth  Day Yeer
1] DECEASED OF A .
3 (Type or pring) Genevieve MeGlvnn DEATH pril 21; 3 1957
§ 5 sex [ [ corom or Race ™ 17 marnigp [ wever marmieo O] 8- DATE OF BIRTH |9 N Nt O AR I UNDER ’L‘:s
o F. Ve . winbweo (Y DIVORCED 6 81 2
.: ‘1 10a. USUAL OCCUPATIOR (‘Giu kind of work done {105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT coum-n
a during moat of working life, even if retired) R K /
e Housewife-at home ) Juné.City,bansas U,S.
£ T3, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
o 3
b Patrick O'Farrell Julia Moran
° 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANY Addresa
- {¥es, na. or unknown) (11 wed. olne toar or dotes of servica) ..
= no l' none Miss Patrice R.Mc(Glynn,L980 Thekla Ave.
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lying couse lasl. BUE TO (¢)

PART 11."OTHER SIGNI NT CONDITIONS TBUTING TO BEATH BUT NOT RELATED 1O THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) . 5. WAS AUTOPSY
- Y i : PERFORMED?
420./ ves (] wo [ 2—

z
e
3
E 20a. ACCIDENT SUICIDE HOMICIOE | 204. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Fart Ior Part 11 of ftem 18}
& | O ]
= | ¢. TIME OF  Hour  Month, Day, Year . . g
[¥] INJURY a. m. E L. - Lo, .
E P.-m. ' . : -
K X | 20d. IMJURY OCCURRED 20¢. PLACE OF INJURY (¢, ., in or ahout home, | 20f. CITY. TOWHN. OR LOCATION COUNTY STATE
N WHILE AT NOT WHILE Jarm, factory, street, office bldg., etc.) .
WORK AT WORK " 4 ~ 4 - F

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ra =~
-2}, J attended the deceaud from - , to o"L -r ?\rz:nd last saw Ih' T alive on W
Doath occurred at m on the date atated above; a‘d to'the bect of my knawledge, fr the causes stated.
2a. 7“ RE g )77 ;Ef‘:/yd or tile) " M ,8 m ADDRESS . J Ei f g /n'rz SIGNED

3. DATE E OF CEMETERY OR cnsm‘ronv Z3d.-LOCATION {City, fotcn, of county) ~7 (Sghey 7

April 27 ,195' alvary Cemetery St.Louis,Missouri

(o} ADDRESS 25. DATE RECD. BY LOCAL REG. 26. 1STRAR'S SIGNATURE . -
W 3840 Lindell Blvd, APR 25 '57 v

{Licensed Embalmer’s Statement on Reverse Side} —I-rtﬂ'é

Doctor, coroner, ete. must use only standard nomencloture in item 18. No symptoms will be listed. All

{iseases in Part | must be cosually related.

N




AI0p)

1/

. & . . P

- : -~ "STATEMENT BY LICENSED EMBALMER ',

' l

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ..... SO, e SRS P et teeeea—aaann 5 Student Embalmer No oeeevenn..

working under my personal supervision.. -,

Student....oooivimiiiiiri i

. . T T o - - ‘ P. O. Address...‘?s.y.’éj.

Note The above MUST. BE SIGNED BY. THE LICENSED EMBALMER in hxs OWN HANDWRITING (Fq
to comply with the above constitutes grounds for revocation of license). :
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If thlﬂ body is not embalmed, fact should be so stated above . ' . - ‘
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