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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

“110a. USUAL OCCUPATION

P

FILED JUN 26 1957

INE UIYIDUN VU TIRAL 15T UT MlaauuRl

STANDARD CERTIFICATE OF DEATH

1003 RS

hr 12

<
Registrotion Dixtrict No. ...l % bl Primary Registration District Ragistrar's No. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rc:id-ns;h.fou
STATE b, COUNTY sdmission)
a. COUNTY a Mo.
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limirs ¢. CITY Inside Limirs
OR OR
TOWN St,Louis Yo Mo JTow St Youis Yo Mo
€. Fg';[h;‘:#%g': (Hf NOT inhospital, give lacation}{Length of stay in 1b D ‘1 STREET (If outside, giva location) Reside on Farm
INSTITUTION Bethes H l=day 9 ‘7 APORESs £2) 80 (34 1mara YesO NoO
3. NAME OF First Middle Lant 4. DATE Month Day Yeur
DECEASED OF
(Tape or pring) John Je McBreen OEATH 3
5. SEX 16 COLOR OR RACE 1 8. DATE OF BIRTH 9. AGE (In years | IF UNDER [ YEAR hF UNDER 2¢ MAS.
v marriep [] Never marsieo 1576 | Tant ﬁmm y..‘?l Day | Hows | atin.
Me We 5 (X pivorcen [ €5. /8- ! /

(‘Glu kind of wotk done
during most of working life, even if retired)

§00. KIND OF BUSINESS OR INDUSTRY

Maintenance Man=City H\ospital

15, BIRTHPLACE (City and atate or countay)

Pay,

12. CITIZEN OF WHAT COUNTRY?

U.Sa

/

13. FATHER'S NAME

Phillip McBreen

14, MOTHER'S MAIDEN NAME

Mary Garland

[15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yax, mo, or unknown? | {If peo. gise wwar or dates of servics)

no

16. SOCIAL, SECURITY MO,

T A

17. INFORMANY

18, CAUSE OF DEATM [Enter only one cause
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a)

Tine for (a), (0), and (¢).]

Miss Marie McBreen,52h%a Gilm

Address

re

INTERVAL BETWEEN
ONSET AND DEATH

AL

etV

Conditions, if any.
which guu' rlil ouE To (%)
;boee c::m ;)- N '
ating the under- b&h—p-x“‘ }\w "g‘f-d '—‘49 %&4
- Iying  cause laosi. DUE TO (¢)
o PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING -TO DEATH BUT NOT RELAYED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) . /:ftﬂasrolg;r‘gﬁv
-
g “! E/X | & woD
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Parl 1 gr Pari 11 of item 18.) -
5| O ] O e . o
(%] - -
20¢. TIME QF Hour Month, Day, Year -
INMJURY a. m. -
B p.m, - I
w
X | 20d. INJURY OCCURRED 20¢. PLACGE OF INIURY (e, ¢., in or ahotd home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
* F wHILE AT * NOT WHILE farm, factory, street, office bidy., elc.}
WORK AT WORK R . ) N .

] 21. 1 attended the deconsed !rom_alJ_,LS‘_— . to

Death occurred at H

m on ths date stated above; and to the bey| of my knowledge, from the causes stated.

5'

and last saw ,:.:::a.rinon Ell’ R lb j

L 220 SIGNATURE ( Degree or titie)

an,lvww\

0

22¢, DATE SIGNED

TEE

’W

7

225, ADDRESS y (,ba
e s Ad—cens

fiseases in Port | must be :u:uul—ly reloted. Corener cannot certify te o death due te natural couses.

s

A

Z30. BuAIAL, CREMATION. 2. m'r: ' Zoc. NAME OF CEMETERY R CREMATORY 234. LOCATION (City, towon. or county) (State)
M - L,
L BardY™| June 22 1957 Calvary Cemetery - St.Louis,Missouri - A
24, GUNERAL W:ZJ ADORESS 25. DATE RECD. BY LOCAL REG. zgssls RAR SAIGNATYSEor
%/2 - Wt%ﬁho Lindell Blvd JUN 20 57 o
“ -_— {Licensed Embalmer’s Statement on Reverse Side) v
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STATEMENT BY LICENSED EMBALM}::'R

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

working under my personal supervision..

Signed‘.‘.ﬁi ................. -

Student ...ttt i i
&p-mre of Student Embslmer

N - .mn‘ 1 r

) 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.
H tlns body 13 not embalrned fact should be sq, 5htedrabove. KE rt 20 smira - Lol
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