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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

43,14

State File No
gm M&Zﬁd@&m N Primary Registration District No...3.9..6_ .~ Registrar's No 20 G~
1. PLACE OF DEATH: ) 2, USUAL RESIDENCE OF DECEASED:
(z) County.. St. _Louls W url 8%, Louls &
Riohn () State AL B3OV . (# County. .
(&) City or town__=td LG On(l Iie_ightﬂ_ e v
(I autelda city or town limits, write "RURAL"™ and name of townahip) (e) Cityor town.._B.j.thOlld._Hﬁight g -
{c) Name of hospital or institution: ‘0 / {if outside city or town limits, writa “RURAL"™) Ll
--Begldences: 771i-BrooklinelTerrace| s swen..7?l72Brookline Terrace
(If not in hoepiia) or fnslitution, write street number or location) (1 rzenl, give location)
{d) Length of stay: In hospital or institution
(3pecify whether || (£} Cltizen of foreign country? o . (Yes or No}
1n this community. 24: years
youre, months or doys) if yes, name country.
MEDICAL CERTIFICATION
3. PRINT .
Full name. Matthew J. Heffernan. J 13th
- 20. DATE OF DEATH: Month. .. 81e . day St
3. (b) If veteran, 3. (¢} Social Security ear 1944 . 5+ 30 A
- O *
amaapanlsh American n.Q84-07-408p 7 S e .. 23 M.
= 21, I hereby certify that I attended the deceas
5. Color or ¢, {0) Single, widowed, married, et a2 !___a;__________—.- l9f'_.3.,'
4. Sex._._.l!ig-._]_-_a____. dace_..m.i..tﬂe divorced Marrie that I ];Pt saw bé(n!s_-alive on. / 3 19#:4
6. (%) Name of husband of Wif€....ucrwe: 6. (€} Age of hushand or wife if || 209 thgsfeath occurred on th € and hour stated above. Duration
,..,.Ql-.ﬁl?,&”.g_ _Heffernan. alive.... DS years || lmfikiate capse of death
7. Birth date of deceased_._ 32D E e 20%h..... 1881 Crvelercap
(Month) {Day) (Year) R M&/ (e ﬁ
8. AGE: Years Months Days If les.s than one day Due to
62 3 25 hr. min.
- / Due to
9. Binhglace NEW. YOYK ... .. New Yorks
- {City, town, or county) . (Stale or foreign country) . ﬂ & Z !‘ . e
10. Usual occupatioa...ﬁﬂl.eﬂ“He.pr_e_s.erl_t.j__ue.___._f_*._._._._._. C;ther mnd:(lfn 7 within 3 b of foath) .
1. Industey or busmessMi€inecke & Co,HospitalSupls.’ PHYSICIAN
M findings:
€ (12, Nome....0WED Heffernan - S operaians.. o
= - .. i - . o . nderline
21 1. Binbpiace UnknOWD _Ireland ¥ the cause to
w ty) {State or lorei try) - . n
% ( 14. Maiden name gl“'nf ~Pearly e Of autopsy... 4—"}, = should be
= i tistlcally.
g{ 15. Birthplace .. Uﬂclfg%:%;;“—;ﬂ— SS— (s{ :EE E‘Iﬁ{l&ng 22 1f death was due to external canses, fill in the followlng: i
16, (@) In,omm___]g aul Wie mﬂy__~__~~__m_*~___~_ (@) Accident, suicide, or homicide (specily)
(5 Address_... (440, _University Dr.. . . ... {b} Date of occurrence
17, @ gﬂcrfma‘tionmm ) Date thereof... 1{ ](-05{ 4Y4 ) () Where did injury occurd T e o
Barlal, cremation, of removal, og, a3, car) {) (d) Did injury occtr in or about home, on farm, in Industrial nl:u:e in pnb!ic p!ac:?
(" Place: burial or cremation @ 8K Grove & rema'f:ory
18. {a) Signature of funeral d;rector....c_uB Lupton &HHSQHS .  While st srork?, s (’:)" 'gl'::;;’ O IS e
® m%%aajamﬂg 1vd. A 7Z 1 e .
l 94 g grature ornthur)
19, () ol 4 ,.__
e (D'u raceived boca) raglstrar) @ (nmstrar'l sirnstare} c Addnnﬁo d W M Date lltnzd/__! .__/

(Licensed Embalmar's Statement on Raverss Side)




- N m'.:dl._'l
- ROk
w | o
- . -
. - ' [} RO
T - “~ - HOIHE
- - l—-' L
) - - ct
2 o . L g Ra
- ¢ . QIO
.- ) UPE
r , Fd g
= .

STATEMENT BY LICENSED EMBALMER

" 1 hereby cortify that the body whose name is recorded on the reverse side of.this certificate wasembalmed by me, or by

, Registered Apprentice No.__.

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\TER in hna OWN HAI\DWRITING (F ure to cofpply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should he so stated abave.




