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DEPARTMENT OF COMMERCE
Bunzau or 'IHE Census

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

chmtrauonDlstrlctN a gt’l

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No///

7592,
7

State File No

Registrar's No..........

1. PLACE OF DEATH: .
t. Louls ,
L A

([I’ uul.mla euy-u-r .l.mlnluuuu write “RUNAL" nud uame of tuwnslip)
(£) MName of hospital or institution:

St. Mary Hospital a._ e
IT oot in hoapital or inatitution, urnl.n street o ocation
(d} Length of stay: In hospital or inatitution u?lﬂﬁ .V

’ In this community........ 62 Years
years, munths or days)

(a) County
(&) City or town..

{Spocily whether

2. USUAL RESIDENCE OF DECEASED:
() State Missouri () County.
© Ciyortown. @ity of Bt. Louis

(Ef autside city or towa limite, write * Ii UHRAL"™)

4959 Magnolia

{If reral, give lcation)

No

id7i
o4

Z

() Street Ko.

{#) Citizen of foreign country? {Yes ot No)

T ves, namne country,

Frank Henne ssj

3. (g} PRINT
FULL NAME

3. () Sccial Security
No. None

3. (B If veteran,

None

name war.

6. {a) Single, widowed, married,
& divorccdu.ﬂSlllgle..A

6. (c) Age of husband or wife if

S. Colot or

. sex. Male . White

6. (b)) Name of hushband or wife.. ..o

7. Birth date of deceasedvtazrch(

{Month)

8. AGE: Years Montha Days If less than one day
62 ll 24 hr. min
9. Birthplace....... ok e Louis Miss ouria

. (City, town, or county) (Suwur foreign country)

Grocery Clerk. oo

10, Usual occupation.....veses

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_. K @D.e.
year. hour. 3
21, [ hercby certify71.l-mt I attended the dec
i9

T
thut I last saw h. &A% alive on
and that death occurred on the date and hour stated ai)ove

Duraiion
Immediate cause of death,

Other conditions
(Include pregnoncy within 3 months of desth)

Retired 15 Years
Michael Hennessy

-

v

Industry or business...

12, Name

13. Birthplace

{City. ugty} {SLate or foreign country)
14. Maiden name roarEl” Ke ough’ N

-

e Nt

15, Birthplace. ..

MOTHER FATHER ~

16, (a) Informant....
® Adaress__ 2959 Magnolia I/
7. @ ...purial (%) Date thereof 2-06-1943

{Buarial, cremation, or removal) (Munlil) (Day) (Year)

Calvary Cemetery

{¢} Place: burial or cremation.

b PHYSIGIAN
Major findings: ﬁ Lo m —
Of operations...... N Underline
N W I A the cause Lo
Ire land 7 9 r—‘ 'which death
Of autopsy ... &L o :tl:::ugg be
- ged sta-
'tistically.a

22. if death was due to external causes, fill in the following:

(a} Accident, guicide, or homicide {specify)

{b) Date of occurrence

(¢} Where did injury occur?

(City or town) oty} (st
{d) Did injury occur in or about home, on farm in induatnal place. in public place?

18. (a) Signature of funeral dlrectosouthe rm Fune ral Hﬂmm eans of i mjury
() Address._ 322 sonﬁr 1 (M D or ot A’/
v. of §§§§h}§3§., ® Lt . Date dgnﬁ/
rd

{Licensed Embalmer’s Statement on Ruverse Side)




"
B
STATEMENT BY LICENSED RMBAU\‘[ER.
1 hereby certify that the body whose name is recorded on the reverse side of this certiﬁ;:atc was embalmed by mé, or by
.» Registered Apprentice N ,

working under iy personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\IFR in his OWN I[AND‘VR{TING. (Fallure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above.




