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

DEPARTMENT OF COMMERCE

FIL

Registration District No...

BUREAU OF THE CENSUS

ED JAN 1n L4

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.. 4 !‘}.L lZ_ —
2

Regisirar’s No.

1. PLACE OF DEATH;

Primary Registration District No....a._.g.._é...—?...

2. USUAL RESIDENCE OF DECEASED:

St .Louis ?{

¢a) County St. Il,ggég (@) State Mo . @) County
{t) City or town . Ladue /o
(1f outside city or tawn Limits, write “RURAL" and name of township} (¢} Clty or towh.o.....
{¢) Name of hospital or Institution: / (If outside clty or town Li write "RURAL") /
9055 Clavton Road (@ Street No 9055 Clavton Hosad
(If pot in hospital or institntion, writs street number or Jocation) (If rural, give localion)
(d) Length of stay: In hospital or institutlon
(Spacily whather (¢) Clitizen of foreign country? {Yea or No)
Int this community. ﬂ
years, moolhs or days) 1f yes, name country
. MEDICAL CERTIFICATION .-
3. (o} PRINT
a_Dean Heffernan ... . :
FU'L]E NAML"'G'E"c'e'l'i"""“"" e" n po— 20. DATE OF DEATH: Month Je n . day g 1.’ h LA ]
3. (b) If veteran, None 3. (0 Soaﬁonmév year 1944 hour 5 e 30 8B, M
name war. Now— ’
21. I hereby certify that I attended the deceased from.... £ YA, - S
Color or 6. (a) Single, mdﬂﬁ‘fd married, 19, / 7’/’#./ A
4. Sex F * /mm divorced...... % T that I last saw heet=wes alive on ﬁ/‘lu - 19 ..
6. (m‘ Name of husl .. 6. (&) Age of husband or wife if and that death occurred on the date and hour atated obove. Durati
George ¥ HeFrarnan” " years || Tmmediate cavse of deatt ‘ uration
7. Birth date of d d Dpc 1Pth‘ !1865 WB‘,‘-‘-‘-V- a
{Month) (Day) (Year) rd
8, AGE: Years Months Days If less than one day Due to
'7 8 0 P 7 hr, min b -~
ue to &%
o. Birthplace St.Louis Mo, o
{City, town, or ¢counky) (State or foreign country)
conditions.
10. Usual occupation At Home C::]x::l:tdn roancy within'$ satia of deaiy
11. Industry or business Vimjer Sadl PHYSICIAN
ndings:
g{ . Name.. OWen M, Dean OF operations {/: U . —
. nderline
th ge t
L Irelend & il S
%w ¥ Of auto shou e
E 14. Maiden name. ﬁ& ker I 1 d ey ::ha'.rfaeﬂ;ta
relan =
S{ 15, Birthplace Unknown . ¢ 22. If death was due to external causes, fill in the following:
= {City, lnﬂ'n or count. (Stata or foreign country)
16. (a) Informant Mr,Dean i Heffernan - (a) Accident, sulcide, or homicide .(L__-— pecify) A —
® Adgess__,. 2095 _Clayton R':Jexd1 ® Date of oomurrence.....
' - - ?
17. (a} Bur ial ) Dat —1 g=44 () Where did injury el (City or town) {Counly

)

(Burial, eremation, or removal)

(Btal
Did injury occur in or about home, on farm, in industrial plaoe in public place?

_ ISEEH type of place)

18. (2) Signature of funeral direCtBL bl o ¥ While at work?___ - {¢) Means of mjuryﬁ...:g .................
b} Addrpgs 38‘40 Liﬂde . LD )
iy . D.orother) S
o o AN T2 J968, €4 WeHlaam e
{Data rectived local registrar) {Registrar's signature) ' _._ Date =sig LY

{Licenaod Embalmer’s 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 s

........ , Registered Apprentice No....._.

working under my personal supervision.

P.0. Address .3 40 I

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

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




