- 5. No. 2 DEPARTMENT OF COMME . MISSOURI STATE BOARD OF HEALTH ' 4 4
State File No égz o

o mfg‘“w@“i‘:“m STANDARD CERTIFICATE OF DEATH

BT xasina Registration District ND7Q1 | Primary Regtstrjaglq_n District No...... 1 O O 3 Registrar's No
1. PLACE OF DEATH; T - 2. USUAL RESIDENCE OF DECEASE:
a (@) Couny - (a) State Ho. (5) County. d O o 0
o Q) Cilyortown( St..Louis T ; St Touis / 7
IT qutside cit town limits, write "RURAL"™ and I townahi i
g {e) Name of hospltaoluor i;:.uguntrlon ; " name ol tomnatip () City or tow......ro.... i (l.f nuuideoc‘i%y or town iimits, write “HURAL™) :
= _...1723 larcus_Ave.) (@) Strect No 1723 Warcus Ave. 9
o UI' not in hoapital or institution, write strest mnn?er or location) (1€ rural, glve location)
é {d} Length of stay: In hospita! or institution s "y © Cii f ) o
. ily whether ) t i Y
- In this community 50 ' ears peetty g zen of foreign country (Yes or No)
= yenrs, months or duys) If yes, name country,
&= MEDICAL CERTIFICATION
B il RRT  Margzaret Hennessy ¢
- 20. DATE OF DEATH: Month... F eb * day 14th
. 3. (8) If veteran, 3. {c) Social Security - ‘3"
; nAme War... . T = = = No = = = = year. 1-94-3 -..hour... /' e mintte...eiee. M
- 21. by certify that I attended the d .
= : 5. Color ot 6. (a)s] Single, widowed, married, éy 9‘7&_ / <7‘ gL
' < female White ) oeMidowed [ ,Z;: """""""" ‘
A 4. Bex T - divo ":Ed S - Ilast saw kfffgm.. alive an i e
E 6. (b)) Name of husband or wife.............. 6. (c) Age of husband or wife if | [6nd that death occurred on the date and hour stated a abnve. Dural
> ...dames_Hennessy.. C alive_.. Immediate cape of death..._.o : i
S 7. Birth date of d ... Qctober 12. //‘:’ ............
g - {Moath} (Day) (Yoar) i’
o || & AGE: Years | Months | Days I less than one day Due to i 2
z 8 Dot
z 77 & |2 At
- b Due to.
B 9. Rirthplace I re land 1t B
4 {City. towa, ar county) (State or fureign country) [ Sy =
~ , hQ e ‘ Qther conditions A 5‘3
> 10. Usual oceupation............ L2 QI - {Includs p within 3 montha of death} 5 }r g e
=] 11. Industry or business Nz ‘%-" M PHYSICIAN
J 8¢ Neme William Lee | Moty Gndinga: £ .
~ = .. 7 / Underline .
Z ||= 13 Birthptace ~Ireland S T S e
q (T{’" '1' . m““‘d (State or foreign country Of autopsy.... j)’ ‘)/ :vhoculdealze
v 5 14, Maiden name....... A 8. 11:9 B.Bey ! ’ "" L charged sta-
= g place. Ireland el
i5. Bird lrel) AL - i .
E 2 irthpl TP TState o foreign cone 22, If d.eath was d.ue to external causes, ﬁ[& in the following:
£ ||t @ miormane....Catherine Hennegsy.....f. . |[ Ascident, suicide, or homicide (apegify).
B ) Address 1723 marcus Ave, (6) Date of occurrence.
17. (a) bui‘ ial (b) Date th'ermfFeb . 1 7 ) 1942 () Where did Injury occur? o 5 T S
* > 2 ity or town,
{Burial, cremation, or removal} (m’é‘h) (D"g (Year) {d) Did injury occur in or about home, on,farm in industriaj plaoe in public pl.a.ce’
() Place: burial or cremation Calvary Cemetery
. 18. (a) Signature af_ funeral dir'rana Y i £an- She !]].'hg'n While at work?. ___ ____mm__ESMr’(‘}w ol’e:.l;:agf [Ty S
(%) Address 4415 Washington Blvd. y 2
23. Signature 8w 7 .7 eyt ¥R o . (M. D or ot
19. (@) . ,E;% 19:&2 / e Aa:[u/{u .....
i (Date rocei lls_ {Registrar's signature) Addren..'jéﬁ e T ... Date signéd_Y.

{Licensed Emba_lmcr'l Statement on Reverse Side)
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-+ - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

wroooer Registered Apprentice No.
working under my personal supervision,

Signed 7%«:@ % ?M/ZZ

: ' P. 0. Address
Note:

Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN' HANDWRITING
the above constitutes grounds for revocation of license.)

~ ., v

(Failure to eomply with

If this bod_v is not emhalmed, fact should be so stated above.




