E. PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTM ENT OF COMMERCE

mub t fu; Cexsus
Registration District No........ %% 4
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STANDARD CERTIFICATE OF DEATH
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29742
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State File No

Regisirar’'s No

1. PLACE OF DEATH:

2. USUVAL RESIDENCE OF DECEASED:

Lo 100 13 S AP SRR O MO
::; C:.L;no: town St.Louls (s} State . ) County. 2 2!
© N b (laﬁnuuide city ;:r town limita, write "RURAL" and nome of tewnahip) (¢) City or town St . LOU.iB 4 A /7
[ ame o osplt or institution:
{ nl.nid ¥ or “RURAL"™)
2206 North 11th,St,/ 2206 NMOoTtR " TYEH' % ’3
ar {d) Street No
ot in hospital or fastitution, write street number or location) ([f raral, give locotion)
(d) Length of stay: In hospital or institution
(3pecify whetber || (¢} Citizen of foreign country? ((Yes or No}
In this community.
yeoars, months or days) If yea, name country
MEDICAL CERTIF
3. ) PRINT Rey .George F, Heffernan feATION
- - 20. DATE OF DEATH: Month, AR Z, day 3lst..,
3. (&) If veteran, 3. (¢} Social Security 1 941 lo a
name war None No None year hour. minute. L] M
- 21. Iherehy certily that 1 attended the deceased fpogn
M ﬂ 5. Coloror 6. (a) .Sing]e. widowed, martied, %——’ z/ [T % lgq’
4. Sex . race. * divorced.o.. 282 || 110t T1ast saw Bty vc on LA 2 ” [- 9 l';'..‘.‘l._ L. 2
6. {(b) Name of husband or wife_._.._...._..... 6. (¢) Age of husband or wife it || and that death oecurred on the date and hou stated above. Durati
uraiion

{State or foreign country)

. alive .. yeara || Immediate ca of death ’
7. Birth date of deceased. X €D o £24th, ,1890 __,arm”v_%m— : .
{Mooth) {Duy)} (Year)
8. AGE: Years Montha ‘Days If legs than one day Due tou..... S nq, 7”2
81 & 7 hr. min !_lf
Due to
9. Birthplace St L] Iou is a MO o~ P
[0

10. Usual occupation

“ratholic Priest

11. Industry or business

Name

George F,Heffernan

{

Birthplace

4#TIreland

EysBTIE Dean

{Stato or foreign country)

St ,.louls

Birthplace

5 o,

g

=]

&=

5 Maliden name. )
s{

=

iitv. town, or county)
16, (a) Informant....

(%) Address 90 o @ z,
17. (a) Burial (8) Da

(Barinl, cromation, ar removal)

{c) Place: burial or cremation..___~

{8tate or foreign country}

9-3-.]194

(Moath) (Day) {Year)

thereof.

Calvary

18. (s} Signature of funeral direct

e 5840 T
o REF 2 1801

{Date roceived locai registrar)

AL
(Re‘utrar ‘s signatore)

Other conditiona.
{Include preimancy within 3 monthy of death)

PHYSICIAN

Major findings: [ H {(
operations -

Underline
the cause to
iwhich death
should be
charged sta-
tistically.

Of autopsy

f]“

22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)

)

-

Date of occurrence.

{¢) Where did injury occur?
{City or to'n) (County} (Stote)
(d) Did injury oocur in or about home, on farm, in industrial place, in public place?
’-_-_'
{Specity type of place)
While at work? . . X700 (¢) Meang of injury. ...

Date siznecé'/ ¢/
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Note: The above MUST BE SIGNED BY THE LICENSE]? EMBALMER.in his OWN HA.L\DW’RITI.NG_,
—the above constitutes grounds for revocation of license.) : ) . i
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