WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE

FILED FEB 4

: DIVISION OF HEALTH OF MISSOURI
1958 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _31_8_ PRIMARY REG. DIST. no_l_o.oa. Kegistrar's No.,lg;ria.g..m.

State File Ne. 47484

\»

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived, It ‘nni::;?e residence befora
a. COUNTY a. STATE b, COUNTY diniaslon).
X Missouri 8t.“Loufs
b. CITY (It outride corpurste limite, write RITRAL “d;:f.:mp: ?BLBE';'GE: pEtF') c. ng /8 @ . e ?m within Hmits of
Town  3t. Louls TowN Bel-~Nor 2 il - =]
d. FHIO.E.PE’IT@AH:‘EOOF (1f pot ic hoepital or institytion, give strect address or loeation} A%r[ﬁ%& (I rural, give location)
,22 INSTITUTION  Ci ty Hospital A7 3038 Andover
3. NAME OF a. {First) b. (Middle) 7 ¢ (Last) 4 DATE (Month)  (Ds
DECEASED ¥) (Year)
(Typeor Printy 'THOMAS J BARRY dm]i Dec., 23, 1957
5. SEX L] 6. COLOR OR RACE | 7. MARRIEB. gf\yEscrgsRmED 8. DATE OF BIRTH l 5. &GEQ?J;)“ i e
. (Bpecify) L og ays | Hours | Mia,
Male White W?.oé] <f Nov. 1, 1887 70 l |
10a. USUAL OCCUPATION (Cive of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
. :umdurin;mutofworkluu‘!sf:v:;ni‘:r:dr:g DUSTR o e et a -‘&LC::L:J'-S'“’L- . F""" Guunuv) lzcgﬂﬁ%ﬁt‘f(”:w'ﬂ?
Maintenance Gity VWater Works Ireland L_TISA
1328, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE .
ames Barry Maggamt_&.qu:.Mﬂa%
I?{ WAS DEC:‘ASE;J EVER IN U.5. ARMED FORCES" 16 AL SECURITY | 17. INFORMANT'S § MATURE OR NAME ADDRESS
{Yes. no, or unknown {If yas, cive war or dates of service)
98 34—8359 Margaret O'Keeffe 3038 Andover

18. CAUSE OF DEATH
. Enter only onscause per
lins for {a), (b}, sad (c}

1. DISEASE OR CONDITION:
DIRECTLY LEADING TO DEAT!'!‘(a)

INTERVAL BETWEEN

MEDICAL CERTIFICATION .
o Z . ogssrmn n;m .

“This doer not mean ANTECEDENT CAUSES

the mnode of dying, such
a2 heart failure, asthenie,
ete. It means the dis-
case, injury, or '$!

Morbid conditions, if any, giting. PUE TO (b)
rise to the above cause (a) stating
the underlying cause las,

DUE TO (¢}

MMM%

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Condilions contributing fo the death but a0t
related Lo the dizease or condition causing deaih,

%“-L

—

190 DATE OF OPERA- | 135. MAIOR FINDINGS OF OPERATION . AUTOPSY? 5
. . ‘)‘02.0 " ves [ no
2ia. ACCIDENT (Bpoeity) 21b. PLACE OF INJURY (e.g..indeabout | 2lc. (CITY, TOWN, OR TOWNSHIP) COUNTY) ~  °  (STATE)
SUICIDE bome, farim, factory, street, office Blds. . eve)
HOMICIBE _ Bldza
214. TIME (Moath) (Day) {(Tear) (Hest | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
'NJOJRY WHILEATQ NOT WHILE[™]

that I last saw the deceaeed

2. I hereby certify -that I atiended the deceased from . 22 9‘;-" o Dbe— 23, 19‘?
alive on Dg._l_b__, 19§Z and tha! death oceurred at ., from the causes and on the date srated above.

(D or titlede

Z23¢. DATE SIGNED

23; ADDRES’S
- Gl foe., %f%«f Dee-2% 135;

24a. 24b. DATE | 24z, hi’ME OF CEMETERY OR CREMMORY 24d. LOCATION (City, ¢fwn, or county) (State)
s ]
Burpfa 12/26/57 lgary Cemetery 8t. Louis Mo.
DATE REC'D BY LOCAL | REQTRAR'S SIGNATURE - 75 EUNE DIRECTOR" S ATURE ADDRESS
nrmaé“f’ M - 26 al Bridge
[ B ( Jamd Embalmer's Statement 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 embalm.
DY Me, OF By i e i e e ....:, Student Embalmer No................

working under my personal supervision,.

Student .. ... i
‘::lgnut.ure of Student Embalmer

. . ) ’ L S i .
. . - R v B - P, O. AddressW

Lot

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

J%-this body is not embalmed; fact should be! 'so stated above. ..

- - ‘- O s




