20996

ffu.notnnknmm) | {1f you, eive war or dates of service) 490‘03“7

S. No.300
v. 10.48 ﬂlﬂ) JUL 15 1949 STANDARD CERTIFICATE OF DEATH Stair File No
! BIRTH NO. _ REG. DIST. WO. M NS PRIMARY REG. DIST. IJO_D.S_ Rtgurlraran_M
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed Gved. Il fneti idence before
a. COUNTY . a. STATE Missouri b. coum-y' . adinisaion).
b. CITY (I cutside corpurte Uimits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouwside sorporate lrite, write RURAL and give township)
28 St. Louis wownstip)| STAY da e placel]] ' _OR St. Louis o ' ,/75
d. FHOL%PN{\ME OF (If not in hoapital or {nstiution, give strest address or loation) d. STEA-:EF (f rars!, give location) . /
INSTITUTION. City Hogpital ,#D %623 Blaine Ave oy * ‘ J
3. NAME OF . (First) . b. (Middle) | & (Last) 4. DATE (Manth) (Day) (Yean
/ (Tvpaor PringyJOBTL Jo Feeney | oA July 3 1949
! 5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH "9 AGE (In years| & twoam 1 YEAR | ¥ Gnoex x axs
Male/) -| White W e Zl 0ot 8, 1880 | “HE™ [ Pem | Fee)
10a. USUAL OCCUPATION (Giwskind of werk- | 10b. KIND OF BUSINESS OR_IN- | 11 BIR‘I‘HPLACE (State or farsten ecuntry) “ | 12, CITIZEN OF WHAT
_“UTEYR e =i | Hoil Packing o] St. Louis, Mo. 2 il
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
iMartin Feeney - Sarah Quigley Maude Brown Feensy Decd,
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY'| 1. INFORMANT S S|GNATURE OR NAME ADDRESS

James F, Feeney,4010 Natural Bridge

18. CAUSE OF DEATH .
. Enteronly oneceuseper | [. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

?ICAL CERTIFICATION .

INTERVAL BETWEEN

D?E‘I’»\HD DEATH

line for (8}, (b), and (c)
ANTECEDENT CAUSES P . :
*Thia does not mean .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Ly ol tete ‘5“1 Rl
rise {0 the abov sat - : ) = P
:m;‘u wm :‘: . ﬂ‘::: he undertying fm‘i‘f.“:fuﬁf.’ g P { 00— Mﬂ.& —tc el
eans, bnjtiry, or complica- DUE TO {c) g of ,A\ L/ M
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS /72 leir O o cn Z % %/ ’C‘F YA
Ctmditions contriditing to the death but not 9y T
related to the disease or condition causing death. / ?4 ? . . -
19a. DATE OF OP,ll-_‘.RA- 19b. MAJOR FINDINGS OF OPERATION - . / £ : ‘2. AUTOPSYT
21a. ACCIDENY 21b. PLACE OF INJURY (s.g., tnorabous | 2lc. (CITY, TO R wm_ _ . couNTY) . [, AE
B oz s |0 =T Pl /fb
219. TIME Moot} D) (Te) g 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? _ 2, j
lmunvw /6 t:fy g WHILEAT[] Mot aminE g ‘f Py ,!
2. ] hereby cerufy that T attended the deceased from \ A 18 _, 19 , that I last ac! t&a\dc
alive on - and that death occurred at 2 X2 Lo, from the causes and on the date stat l(/
S)GNATURE titte) | 23b. ADDRESS . ‘y@-:suam—:n
C?a_aq,(g‘ﬂ S|P e Crond |7.5,Q

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

24a. BURIAL CREMA- 24b, DATE ™ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State)
7=6-49 Z Va.lhalla Cemetery .|St. Louis,Cos Mo,
TS |G |l TTiade 7o (538N King¥h¥fhway

s & ot Reverse Side) '




|
'!

STATEMENT BY LICENSED EMBALMER

I he;eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

..... R " Student Embalmer No.

Licensed Embalmer No: 3186
Student _Embalmer

P. O. Address_Sbe louis, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated sbove. , - -




