lUl'h,
Welfare STANDARD CERTIFICATE OF DEATH .
oblic SYATE FILE N -
arvice “-LB JUL 2 1959?egisfrution_ Distriet No, _.._ ...Primary Registeation District No. Registr Nosmo
rs
’l 7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residegfe before
F{)G a. COUNTY a. STATE Mo b. COUNTY admfssian)
.
~57 b. Clc;fRY (If ourside cerporate limits, give TOWNSHIP only) Inside Limits [ C:)TRY Inside Limits
}} rom St. Louis Yes (X Nol] o oOt. Louls Yes[ & No[]
! 2’ c. FULL NAMEOUF {lf NOT in hospital, give location) | Length of stay in 1b d. (H outSIde, give location) Reside on Farm
° Jo__ifr#eY Chronic Hosp. [l mo. 26 days e 5929 Wabada 0 %0
3. :'JTAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
ype of print} - OF
James M- + Beirne DEATH 6-=10-59
5. SEX 4. C%g‘R OR RACE| 7. marRIED[JNEVER MARRler—J 8. DATE OF BIRTH 9. AGE (In years FUNDER | YEAR| IF UNDER 24 _HRs
male w te ast birthday) [ Months | Days Hours Min.
wIDOWED[ ] pivorceo[]]1 2-4-1905 53
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats or country} }12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY
Cler " Mo. o Usa
130. FATHER'S NAME 13b. MOTHER®'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Beirne Margaret Mee None
15. WAS DECEASED EVER IN L, 5. ARMED FORCES? 16. SOCIAL SECURITY HO.[ 17. INFORMANT Address
{Yes, no, krnown}) {If v war d - H
“na ot unknown) ‘il'k"'lﬁ'.‘“’*a‘&g:ﬁ" emlﬁ'& 494 03 4315 Frank Belrne 5929 Viabada Ave

All diseases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSQURI

T~
59-0226'79

18. CAUSE OF DEA
PART .

above cause

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if ony,
which gave rise to

stating the under-

ine for {a), (b}, and (c).}

TH (Enter only one cause pe

DUE TO (b}
{a), }

INTERVAL BETWEEN

ONSET AND EATH

2—4.--‘_&.

L Ay D 0

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

Death occurred at

z tying cavee last. DUE TO () ’ -
E PART Il. OTHER SIGNIFICANT CONSTTJONS CONTRIBUTING TMTH but not related to the terminal diseass conditian given in PART { (a} 19. géSRFA(L)JTOEPSY
* ’ MED?
v ' = & el YES [PNO[]
2] 20 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY ogﬂRREb (Enter nature of injury in PART 1 ar PART il of item 18.)
w
v]
5 0 0O O 4000
V| 2c. TIME OF Hour Month, Day, Year
a INJURY a.m,
= p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
WORK AT WORK
21. | attended the decea from h’-ll"- 5 9 , '06-10-59 and last suwﬂ alive on b-lo- 59

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

220. SIGNATURE

. BURIAL, CREMATION,
REMOVAL (Specify}

Burial

: L0 p.m.
22b. ADDRESS

{Degree or title) [+]
_;Jézﬂdﬁéééiﬂztﬁg,<1V-J?' £DO (i,

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY

6-13-59 Calvary Cemetery

23d. LOCATION {City, tawn, or county)

St.Louls Mo.

« | 22¢. pATE SIGNED

///,{_.5{ 7

{Srore)

24. FUNERAL DIRECTOR

J.W.Clark ¥.H.1125 Hediamont Ave

ADDRESS

JUN 1259

25. DATE RECD. 8Y LOCAL REG.

Lol b [ OAps




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalme:

by me, orby ...............c e et e e tesEem e ititeeenetenea et netabeeattattisraasnerrnnsrnnnt . StudenvEmbalr,ner NO. coieierveiiaens

working under my personal supervision.

1T LT LY | Si P et Ol e M O P U o oty A

Signature of Student Embalmer é
Licensed Embalmer No. ; ﬁ !

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlun
“to comply with the above constitutes grounds for revocation of license).

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




