Fﬁ'DEl:_lL SECUF]'I;:; AGENCY ST SISSOURI DIVISION OF HEALTH fgiz 2,—;1
ational Office of Vital Statistics ANDARD CERTIFICATE OF Staie File No. b b
FILED OCT 23 1948 38 fﬁ’ﬁg tenrene 8870

Registration District No, -

§ 858

Primary Registration Diatrict No........

1. PLACE OF DEATH: . 2, USUAL RESIDENCE OF DECEASED: )
=) (a) County {a)} State Moo (b} Count 7.2
& || & cityor town....... St .. Lguls } County. .
< {1 foumd.amworhwnﬂmlu. write "RURAL" nnd name of township) (¢} City or town Sf " Lnuig o 0
8 (¢) Name of hospital or institution: '2‘ {If oulsids cityur town mits, write “RURAL") *
& || enEnroute City Hospltel # 1 4 . L
(r m‘toin hospital or insti n, wrils strest Rumber or lﬁmn) __/ (d) Street No. 14 m Madih?fg}: give losm?h:)
(d) Length of stay: In hospital or institution
(Specify whether || {(¢) Citizen of foreigh country?. (Yes or No)
In this community
% years, months or days) 1f ¥es, name country.
MEDICAL CERTIFICATION
3> {a) PRINT
8| ¥l name_.___James Heffernman .
NCEE™ 3 Sl S e || 2 PATEOF DEATH Month. .0 4y 11
. veteran, .
< name war I Y&r..___l.g.é.e_____hour ........ _..ll.... ...... minute...Q.Q.._..A._._M
21. I hereby certify that I attended the d d from
5. Color or 6. (g) Single, widowed, married, 19 ..., to 19
|||« s ¥ple. D| neWhitel divorced_Marriedy st mwh alive on 1o
E 6. (5) Name of husband or wife.____ . 6.1(c) Age of husband or wife If {| and that death occurred on the date and hour stated above. l' Duration
=i _Mayme Heffernen..— alivewnnTO.....years || Immediate cause of deatn CALONLC _mMyOCaRdl t1gp T
¥ 1 7. Birth date of deoeased 1 on 1866 Arterioscl@*ogis.
j {Monih) (Day) {Yenr) .
& || s AGE: Years | Months | Daya If less than one day Due to o) lﬁp {//
&) .
E / 82 8 15 hr. min i [ 'i /
=) l Due to e
- 9. Birthplace........... ..St.-_L nis : MQ- l ] . Ct L I
Ez {Ciry, wwn or ooum.y{ +  {Stats or foreign country)
- 10, Usual occupation nil : ! e : O(mmv"iminlmtholdumj
E 11. Industry or busi Major g - PHYSICIAN
or findings: —
| g{ 12, Name... Dan. Heffernan. : ¢/ || 0f operations : = Underline
P X
E S\ msouce  DukAOBA . Trelandl the cacseto
5 [ 14 Malden vame....Bridget . 0.Boyia. . - e charged st
stically.
& [{S 1 15 Birthplace..... —-———mom--— Ireland. || 27 i gean was due to external canses, fill in the following:
= {City, town, or county) (State or foreign country)
E 16. (a) Iuf Mr Danie l Heffernan. . (a) Accident, suicide, or homicide (3pecify}
g ® Adaress__ 4343 Qregon, Ave, ~ ||® Dateof cocumence
17. 0 —Burial - ) Datethereot... 10 m 1448 |} Wheredidinfury occur? ity o tows) (Commin) o
(Burial, eremation, or remaval) . (Month} (Day) (Yeur) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or mmuon-ﬂalyﬂny__cﬁmﬂmw“_ .
18. (o) Signature of funeral director_(G00cdhart & Goodhart ut work? ey e e ot
() Address_ 22288t ——%—" @%
or ol
0. @ GCT 1 O >
() (Date recelved local repistrar (' - (Registrar s signature) Address / \5 o 0
[ =

{Licensed Embalmer’s Statoment on Heverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certifly that the body whose name 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 FLEZ

P. 0. Address...tY.. X Fraioo 2o

Note: The above I.“UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wj
the above constitutes grounds for revoeation of license.)

If this body is not embalmed, fact should be =0 stated above. - '




