No. 300 F"_EU M AY THE DIVISION OF HEALTH OF MISSOUR! 1385)7
. 'S Ty P
o 48 5] 1943 STANDARD CERTIFICATE OF DEATH State File Nog{am{uuy
i ’ >
' BLRTH NO. REG. DIST. NO. __31_8_ PRIMARY REG. DIST. mlD_O_a_ Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where udeceased livad, If instiwution: ruldengy hefors
. CO T STA adinisafon
a UNTY a. TE ms SO\JI'i b. COUNTY - -?': 3’
b. CITY (I outeids corpurats limite, write RURAL and give e. LENGTH OF ¢. CITY (If outside oorporate lirmits, write RURAL and give township) = F
townahipd| STAY dia ehia placs) OR Vs
TOWN g9t. Louis TOWN St. Louis
d. FHOLIS-P?IT&ﬂ.EO%F (If not in hospital ot institution, give streqt addros or location) dA%rgHFgS (It rursl, give location) ] ra
INSTITUTION  })109a Benton St. 1409a VBenton Ste O
36‘&?:%55%% a. {(First) t"‘ b. {Middle) ¢. (Last) 4, DSE:E (.Mnnth) (Dsy) (Yean)
{Twpe or Print) Mergere Hennsasgey pearH Al 23,1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH i 9. AGE tIn years| IF UNDER 1 YEAR | O GMDER u Wes.
] WIDOWED, BIVORCED" (8pecity) tast birthduy) Menunl Deys | Hours | Min.
Female White Single U/ Sept.11,1878 70 |
10a. USUAL OCCUPATION (Give kind of wark 10b. KIND OF BUSINESS OR IN- | IT. BIRTHPLACE (State or toreign country) 12, CITIZEN OF WHAT
done during most of working Lits, sven if retired) . DUSTRY COUNTRY?
aker St. Louis Migsouri Ueta A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Corneling Hennessey ]  Mergaret acey |  Ne#e . =
5. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee. no, or unknown) | (If yes, xive war or dutea ol service) ; NO.
No Néne Mrs. Ae Jo Klipfel 1.1.3363 College Ave

18. CAUSE OF DEATH MEDICAL CERTIFICAT INTERVAL BETWEEN
I. DISEASE OR CONDITION 2 4
- Biter only onecausper | 1, [oPETT Y LEADING TO DEATH® (g) _&M / ) ﬁ M

line for (s), {b), and (c}

«Tais does oot mean | ANTECEDENT CAUSES d ' g /] o~

the mode of dying, such | Morbid conditione, if any, giting DUE TO (b) =
a2 heart faflute, asthenia, | rise to the above couse (o) stoting ’ ]
the underlying cause last.

de. Il meana the dis- Q.g{ﬂ j i
case, injury, of complico- BUE TO (s} byt ; .
5

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS /‘ ___/___,_’ 4.

Condilions contributing to the death butl not
related to the dizeaae or condition couting death.

USING TUNFADING BLACK INE—MAKE A PERMANENT RECOR\\K

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION - ' : 20. AUTOPSYT
TION
Acnn W ves [ wo m
21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (e.g..inoraboge | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homas, farm, Iastory, srest, office blds..eva.) : . -
HOMICIDE —— -
214. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOw DID INJURY OCCUR?
. OF ——— WHILEAT ] NOT WHILE
INJURY WORK AT WORK

) .
::," 2. I hereby certify thgt I attended the deceased from % lo _Q’Mi.z.} 19ﬁ that I last saw the deceased
j alive on . 19_ﬁ and that death occurred al m., from'the cauges and on the dale staled above.
. 23a. SIGNATURE Wm utte) | 23b. ADDRESS | 7&“’3 SIGN
-4
" 7, V"0 507 h brmd b |4
B | 24a BURIAL. CREWA. | 24b. Of 24c. NAME OF CEMETERY OR CREMATORY | 2Ad. LOCATION (Oity, town, or county) ' {Spble)
[ TION, REMOVAL (Bpadty) I s
3 Buria} Apr# 26,1949 Calvary Cematary to Louis, Mi:

DATE REC’D BY LOCAL | REGISTRAR'S SIGNATU 25, FUNERAL DIRECTOR'S SIGMATURE ‘ADDRESS

APR 25 B Math. Hermemn & Son, Inc. 2361 E, Fair

v ([icersed Embalmer's Ststement on Reverse Side)




a TP

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, -

Student Embalmer No.

. BT T O PN

working under my personal supervision.

STgNEd iceuccrensnarensas hresrnreanans ceranenes . Licensed Embalmer Ne...
Student Embalmer .
P. O. Addre 4

Noate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN H.AN'D TING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




