Coroner cannct certify to o death duve to natural chuses.
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atc. must use onl

Woctor, coroner,

FILED MAR

THE DIVISION OF HEALTH OF MISSOUR(
STANDARD. CERTIFICATE OF DEATH
5- 1958 41

_58-007004

Reagistration District No. .......... S e

STATE FlL!""b;l:j-MEO84
— Primary Registration District NoIQO3 ............... Registrar's No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution; Residence ;%
i )

a. COUNTY a. STATE N[l s Souri b. COUNTY admisaj
b. CITY (If cutside corporate limits, give TOWNSHIP only)| Insida Limirs c. CITY Inside Limits
OR . . [s]]
Town St .Louis Yes}i Mol Town St.Louis Yes@{ Nem
e. 53%##:3%8’: {If NOT inhospital, givelocation)|Length of stoy in 1b ? STREET (b outside, give lecasion) Reside on Farm
,_Qf wsTituTioNDesconess Hospt,l 1 Day F’é ¢obrEss  H9P9 Wabada Ave,| veo NH
3 :::!‘A :{D Firat Afiddle Last 4. DATE Month BDay Year
o,
(Typeorpriny ~ MATgGaTEL M Beirne veatn 2-20-58
5. s£x 6. COLOR OR RACE 7. marriep (1 ever marrien [J] 8- DATE OF BIRTH 9. AGE {/n years | IF UNDER 1| YEAR IF UNDER 24 HRS.
| . . - tast birthdey) Faroning Daya Houra | Min.
Female White wm?wzo@( owvorcen [} 12-28-1871 _

-110a. USUAL OCCUPATION {Give kind of work done
during most of working life, even if retired)

108, KIND OF BUSINESS OR INDUSTRY

L1. BIRTHPLACE (City and atate or countey)

47{

12. CITIZEN OF WHAT COUNTRY?

Housework at Home Treland USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Unk Mee Unk.
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addrers

(¥Yea, no. or unknawn) {1f yea, give war or dates of exrvice)

O None

——— i ——————

Frank Beirne 0929 waebada ave,

18. CAUSE OF DEATH [Enter only one catse per line for (a), (b)), and (¢).]
PART |, DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

mmeoaTE cause (o) __Anterior Myocardial Tnfarction 1l day
Conditions, ifany. 1 pue 7o (¢ __Coronary artery  thrombosis ofe 1 day
which gare rise (o v -
tt;'boqe c:me al.
Hati .
. fratme fe inde- | oue 10 (o __Coronary artery arterioscleresis | 1 year |
o PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 15. ";'g‘SF gg;gg‘-;“f
= .
g 1 vl no O
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part I or Part 11 of item 18.)
& O O - Q4
B H4Ro-l
2|« TIME OF  Hour  Month, Day, Yeor
by INJURY o m. .
E p.m.
X | 20d. INJURY OCCURRED 20z, PLACE OF INJURY (¢, ¢., in or ahou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT {J NOTWHLE ] - farm, faclory, street, office bldg., etc.)
WORK AT WORK
2. 7 attended the deceased from 9-15-48 . to 2-20-58 and fast saw &iﬂ've on 2-2 0-58

—a\

L 3

Death occurred at

:I ? : Q’_ﬁ&n on the date stated above; and to the best of my knowiedge, fromn the causea stated.

EMETERY

Calvary Cerietery

1 22h. ADDRESS 22¢. DATE SIGNED
634 North Grand Blvd, 2-21-58
OR CREMATORY 23d. LOCATION (City, fow'n. or county) { Stated

24 FUNERAL DIRECTOR ADDRESS

J.iw.clark F.H.1125 .jodiemont Ave

Z5. DATE RECD. BY LOCAL REG.

St.Louls ..0. .

FER 2158

{Licansed Embalmer’s Statement on Revarse Side)




o)
!
®
tr
-
@
&

T

-
.

)
udog

~ "' STATEMENT BY LICENSED EMBALMER

- <" S Tre —‘-.‘ - ¢
- -~ 2 -

. 1 hereby certify that the body. whose name is recorded on fhg reverse side of this certificate was ex
A oa R e . Sy .f on

byme, or by ....oooeiiiinin . e e et dredeeateeneaeareaerermenateannaaes PO , Student Embalmer No.

working under my personal supervision..

Student..... e e eesuaseaeesanaazesaceaannn
_ Signature of Student Fmbalmer

Licensed Embalmer N

P. O. Addres//,%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
- to.comply with the above constitutes grounds for revocation of Ficense).

Ii embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




