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THE DIVISION OF HEALTH OF MISSOURI ‘ .

STANDARD,CERTIFICATE OF DEATH'
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-

.S'iuc File No,

-48; PRIMARY REG! DIST. m‘ﬂ_o_ﬂﬂ. Registrar's No.: 2:} -

! BIRTH NO.
R
1. PLACE OF DEATH 2  USUAL. RESIDENCE (Wbers d d lived. If 1 : reridence before
a. COUNTY , a. STATE 1 b. COUNTY~ auinibelon).
_ Migsour
b. CITY (1 oqtaide corpurate Umits, write RURAL and give ¢. LENGTH OF || ¢ CITY ouuu: oorporste limits, write RURAL scd cive townabip) : / 7
p . townahip} | STAY (in ubis place)
rowvn ~ St, Louis oM St. Louis 7
d. FULL NAME OF (If oot in hospiml or institution, give strest add or locatd d. STREET T (I ram), give location) '
HOSPITAL OR ADDRESS : 0
struTioN. City Hospital 4343 .Cregon 2ve,
3. I;IE%ME %sa s {(First). - b. (Middl& ¢ (Lnst) 4 DS}'E {(Month)  (Day) (Year)
(Typeer Print)  Dand e DEATH - 3/21/49
§. SEX 0 6. COLOR OR RACE | 7. MARRIED, EEVER MARRIED a DATE OF BIRTH 71 9, AGE (lnr-’.n & woo | YOR | O woer o em
. o Days | Hours | Min
Male Y| White S |.2/13/1876 g l |

10a. USUAL OCCUPATION (Give kind of work:

THetireg™

10b.

KIND OF BUSINES OR _IN-

Federal Empfl'.oy

11. BIRTHPLACE (8tsts or forelgn dountry)

Bunker Hill, -I1ll.-

i

12. CITIZEN OF WHAT
COUNTRY?

13a.

FATHER'S NAME’

Daniel F. Heffernan |

15. WAS DECEASED EVER IN U_S. ARMED FORCES?
(Yea, no, or unkcnown) I (If rws, c}vs war or dates of sarvice)

13b. MOTHER™S MAIDEN

16. SOCIAL SEC'URITY|

NAME

17. INFORMANT'

C

$ SIGNATURE OR NAIIE

14, MAME OF HUSBAND OR WIFE

er

ADDRESS

Dandél Heffernan 6324ﬂ.E]_ersgant

WORK

18. CAUSE OF DEATH : MEDICAL CERTIFICATION IgTrésR-rvﬁ EeTw

| Enter anly cnecmuseper | . DISEASE OR CONDITION _ TH

line for (o), (b), end (o) | PVRECTLY LEADING TO DEATH®(s)- . Pulmonary Oedema: 24 hours
ANTECEDENT CAUSES 4

*Tiis does not mean

the mode of dying, such | Morbid conditions, if any, giring DUE TO (6) Acute Cardiac dilatation-t : 3_days

a8 béart faflure, asthenia, |* rise fo the above cause' (o} stating T - T T s R -

de. It means the gip. | the vuderiying conae led. 9

case, infury, or compil puETo @ MYyocBRdlitis / 5 years

tion which cavsed death. | 1. OTHER SIGNIFICANT CONDITIONS . e
Conditions contributing to the death but not jj@’ﬁ' &
related to the dizeasre or condition eausing death.

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ¢ 20. AUTOPSY?

TION ] X ) \ 0 L—_l
. TES ND
21a. ACCIDENT (Spactiy} 21b. PLACEOF INJURY (s.x..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE home, farm, isetory, mrest, office bldg..ese)
HOMICIDE
21d. TIME (Month) (Day) {Year) {Houwn | 2te. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE
INJURY m AT WORK

2. I hereby certify that I attended the deceased from __S@pt 19 441 _J&amumsﬁs_ tha! I last saw the decensed
aliveon _Mar,.21 | 19 49, and that death occurred ai _} . P_m., from the causes and on the date staled above.

af.-SlG'NATURE W (Wy‘_;z

23b. ADDRESS

2249 St.Louls ave’

Ty BURIAL.ﬂ; 25, DATE
ur 3/24/49 Calvary CEJD
DATE REn‘Dﬂ REG! GNA

24c. NAME OF CEMETERY OR CREMATORY

>, FUIERAL DIRECTOR"S S1GMATURE

ummmummm

T Ferhal,

_a.

23¢c. DATE SIGNED

Mar.22 49

244. LOCATION (Olty, town, or dbunty)

| St. Louis, Moa

(Btate) ~

on Reverse Side)

YreTTy



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 ... _—

e e Student Embalmer No.

o Sj ~ TNl o .
Signed...... B T Licensed Embalmer No—jg-‘j :3
Student Embalmer -
P. 0. Address =
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadure to comply with
the above constitutes grounds for revocation of I.:ceme.) # e,
| U this body is not embalmed, fact should be 5o stated above. - Lo e T




