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3, No. 2 DEPARTMENT OF COMMERCE ’ STATE BOARD OF HEALTH OF MISSQUR! . 101?36 '
M-—2-43 .
s || ETLED MARL 8 ABTANDARD CERTIFICATE OF DEATH s st
=1 X3%897 .
Registration District No. ....~3J 7 Primary Reglatration District No. éé 7 A_ Regisirar's No. \S-, 7 r
1. PLACE OF ﬂl"l.ll'l'l'li-I 2. USUAL RESIDENCE OF DECEASED: .

, . ) . /
/B || @ County. St, ouis @ Suate.. Illinois & County 77
) (® City or town....JOf ferson Barracks Granite Git &

&) (If cutside eity or town limits, writs "RURAL" and name of townahip) (¢) City or town T y ryi
= () Name of hospital or institution: 0 _ (17 cutalde clty o town llmite, write - HUH.AI. 5 i
P Veterans Administration Hospital 3006 1 tlo venue P
e (d) Street No..._.. YT, Aven /]
T (If oot in haspital or institution. write ulmmg bcrorlotg (if rural, glvs location)
; 4 institutl 46
= (d) Length of stay: Io bospital or institution No
Zz 0 Y (Specify whether | {¢) Citizen of foreign country?. {Yea or No)
- 1n this community 5 ears
E yenrs, months ot days) . - If yes, name country.
MEDICAL CERTIFICATION
= 3, PRINT .
& Fui} Name_ FEENEY, Thomas P, ' March 7
« 3. (b} 1f veteran 3. (¢} Soclal Security 0. DATE OF niag;%. Month 5:00 day i
7 name war_World I o 316812 1614 vear bour._... 2 mizute Y
-t — 7:by certify that I attended the d ?3{?1';1/‘46
= |- J. 15. Color agp_ < 6. (a) Single, widowed, married, } 5/4 9 to o
. : { _Ha le °f‘fh1te - e 80 D LES t0 ;
m x’ 4, Sex é rac divorced... Mm.i..‘.e._d/ that [ last saw h maﬁve on KMarch 7 19%.?_.:
G E 6. (5 Nameof huatﬂi OF WHeeonrmresermererreen. 6. (¢) Age of hushand or wife if || 22d that death occurred on the date and hour stated above. |
ég v Maude Feensy alive.. 90 vears || 1mmediate cause of dearn. CORGMRY ARTERIQ= Duration
GY O 1l ) ot tore ot deeemes October 16, 1888 SCLEROTIC HEART DISEASE WITH
5 {Month} (Day) (Year) CARDIAC ENLARGEMENT & MYOCARDIAL
o 8. AGE: Years Montha Days If less thatt one day Due to L SUFF ICIENCY / UNK
S 57 4 19 ht min [o 5 -&J\ v‘L—
- N N / Due to.
o Girard, Illinois
z 2. Birthplace. ( ; i : ;
- - City, town, or county - Staie or foreign country) N "
5 - EMPHYSEMA PULMONARY 1 UNK
= 10. Usual oc:upaﬂnn_,_g_g_r_genter Hﬂlper ‘%”‘C‘r "-'0:?::![’::-:! within 3 monthy of death)
z 11. Industry or business ) ' T i i - PHYSHIAN
3 ||E{ 12. Name..Jomes Feenoy . o e No Operation —
-t E . L Canada‘ - . . ' ' aJ/ . v - T § o M . thc:lad::e‘::
£ |13 Binbolace ... prp— (State or forcin sovater) Autopsy Performed vhich death
3 § 14, Maiden :¥ e ﬁ?’le)n . Of autopay : - Ilhttu:g bE
“ g , Illinois / e SiniGlly.
& < | 13, Birthplace 22. If death was due to external causes, fill in the following: ~ - '
= = * {City, town, or county) {State ar foreign country) ]
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B () Address Yefferson - Barracks, Missouri (5) Date of occurrence
17, }3) w_! a ]_ (® Date thereof. {¢) Where did Injury oecur?. v e e
( . cremation, or remaval) \‘ (Maoa (D“’ (Year) {d) Did injury occur In or about home. cm la.rm in {industrial place, in pnhﬁc plam?
{¢} Place: burial or crematio: ‘..S..,.e .._..._..__.__.m__‘____.
18. {o) Signature of funeral director. Clrm While at waff ‘mpﬁ? injury..
® Adgges _ T Sommrure re ILWELL, k.DL} (M. n ot }Tf&ﬁ
19. o ol
@ {Date received bons! regdstrar) teetstragfeirnatare . || Address Je erson Barrac 8,0 Date signed..............
{Licensed Embal{iiar's Statement on Reverss Side)




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.

, Registered Apprentice NOww oo

working under my personal supervision,

Signed...

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitufes giounds for revdcation of license.)

‘" If this body i3 not embalied; fasi should be so stated above.




