V. 8. No. 2 !{)EPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 3995 0

xev.sr9 FILED DEC 29 1943 STANDARD CERTIFICATE OF DEATH Stte it N
g 1 e Registration District No...... oo S0 1 8 anary _Rezi:f;;"n_ﬁnn District No --~7--1-003 Registrar's No...... ﬂ 8.358

1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECERASED; d&)a
{a) County S LOUI S (a) State MO L] &) County. e / 7 o ......
®) City or town.___ k. . 7, :
(il outside ity or town limits, write “RURAL” and name of township) {c} City or town._........ am I0IIS
(c) Name of hospital or institutlon: 5/ = {If catsida city or town liroits, writa ' numu. Y
LITTIE SISTERS OF POOR 7 o b steet 522250 N.FLORISSANT AVE,
(If not in hospital or institution, write street o TH (If rural, give location)

(') x I institution
(@) Length of stay: In hospital or institu (Specify whether |} {¢) Citizen of forelgn country? {Yes or No)
In this community. 4

years, monihbs or days) . If yes, name country.

MEDICAL CERTIFICATION

<
3. () PRINT .
Name........ . BDWARD. D HEFFERNAN. .. 20. DATE OF DEATH: Month.. DEC e  _ day.. 18,

. ial i
3. (b) If veteran, 3. {¢) Social Security year 1q45

hour. minute. ¢ M

name war. No

=] 2 by certify that I aitended the d% T eererennnannee
Color or 6. (a) Single, widowed, married, || _~ / 19%] /d ﬁ

s soe MALE. .| e WHITE!  Davors STNGIE.. | rereefn 75t o 74

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

6, (b) Name of husband or wife.........o..esur.. 6. {€) Age of husband or wife if and that death occurred on the date ﬂﬂd- hour smted above. f‘ Duration
alive. oo ..years IW cause of death : -
7. Birth date of deceased .OCT a 1-_,_ 1865 ||.(24renc ot Uw N )21
(Mami) Ty (Vear) 7 NS
(24
8. AGE: Years Months Days 1f less than one day Due to 3 Zé/ :
L
\g 78 P [S T P S (74 [
Due to
o Birthplaoe._.w.v..,..,_S:B_Q_L‘.Q.gls_).__._________ - MO . 17, ) . &j
{Civy. town, or county, tate or foreign country, DA
i [
19, Usuat oocupavion. . RETTRED._GROCER CLERK ?ﬁ'ﬁ&%i ;{ W L
11, Industry or business E: N
Major findings:
E 12. Name. DENNIS HEFFE RN‘AN omm’mm/{/ y £/ Underline
B o,
21 15, Birthpiace MLANDG( I S
A{Cat. or foreign country o M shou e
E 14, Maziden name.,....muz_ILNDEBGA._ J Of autopsy 4 T :hatfgeﬁ il
AN istically.
E{ 15. Birthplace. T — prrvn. :KEI:{E mmu13)§ 22. If death was due to exterral causes, fill in the following:
16. (@ Ioformant.. REV (GEORGE - A JRIDER = ... |{ (@ Accident. suicide, or homiclde (specify)
o ritos— 1012 N JEFFERSON AVE, ___||® Dat of ocnurence .
17. @ -BURIAL ‘.. () Date thereol_._12=20=43 || Weere didinury occur? @iy orvawn " Conmtn) Giaie)
{Burial, remation, or removal) (Month) (Day) {Year) (d) Did injury oceur in or about home, on farm, in industrial place, in public place?

= (¢) Place: burial or crematiot..... CALV 3. Y c TERY

(Bpecify t(we of place)
(3

18. {s) Signature of funeral director Fdana fm]ury ........ L

A0 840, LINDELE/BLVD? | /. . _ ,
O TSR Y A e s oA MGG e o

{Date received local rexistrar)

[ 4 (Licensed Embalmer’s Statement on Roverse Slde) [




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whase nanie is recorded on the reverse side of this certificate was embalmed by me, or by

. Registered Apprentice No...

working under my personal supervision,

- . . . . Licensed Embalmer No.

P. Q. Address... 3 3 Fe2. %M M/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revoeation of license.)

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




