No. 300

10.48

FILED MAY 10 330

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTiFICATE OF DEATH

k /' .
REG. DIST. NO. _3]_8_ PRIMARY REG. DIST. m]D_Qa_. Registrar's No

14609
3916

State File No...

~1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lngtitution: residence befors
a. COUNTY a. STATE MO b. COUNTY sduaimicn).
b. CITY (If outaide corpursta lmits, write RURAL and give c. LENGTH OF C. CITY (if outskle eorporats limits, write RURAL snd cive lﬂmhlp)
OR . townahip) | STAY (in this place) OR
TOWN S+, Louls JOMN  St. Louis 72 0 J
- FULL NAME OF (1f not in hospital or fnstitation. give street address or location) d. STREET (M cural, give loeation)
HOSPITAL OR ADDRESS
INSTITUTION  Joaaphine Feltksm osp 6258 Hoffman Ave.
SI;I’QEACIEE S%!E 8. (First) . b. (Midadile) c. (Last) . 4, DS-IIE-E (Month}  (Day) (Year)
(Typeor Print)  MTCHARI, J. HENNESSY LPEATH  Aprt] 28 1950
5, 5EX 6. COLOR OR RACE | 7. #&%&B PéIE‘}IggCPESRRIED., 8. DATE OF BIRTH b1 9°|.A.§E {In n;u- :.'x'of&"' I TE | oo u oo
{B; ¥) Days | Hours | Min.
Male White  |wWidowar . V. |Dec. 12,1888 A . |
10a. USUAL OCCUPATION {(Give kind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT
done during most of working iife, even If retired) DUSTRY COUNTRY?
Tool & Die Maker Surety Mfg. Co. Irelsand U.S5.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

[y

James Hennessy Margaret. L

IS. WAS DECEASED EVER IN 13,5, ARMED FORCES?

16. SOCIAL SECURITY
(Yes.n0, or unknown) | (If yos. give war or dates of serviee) . RO.

aa { Late Helen M, gggnggsg
17. INFORMANT"®

S SIGNATURE OR NAME ADDRESS

No

Margsret Branson 47295 Fletcher

. Enter only ope caulse per

18. CAUSE OF DEATH
. DISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH*(a)

line for (a), (b}, and (¢}

CARC

*This doet not megn | PNTECEDENT CAUSES

the mode of dying, such
a# heart fallure, asthenda,
efe. Il meana the dis-
care, fnfury, or complica-

the underlying cauae last,
- DUE TO {g)

MEDICAL CERTIFICATION

NOMA, OF

Morbid conditions, if any. DUE TO (b) _M
rire to the above aml{ {c)é’ﬁ:g .. . : V

INTERVAL BETWEEN
ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

" Conditiona coniriduting to the death but not
related to the diseasze or condition causing death.

tign which caused death,

19a. DATE OF OPERA-

4—1 7 TION

19b. MAJOR FINDINGS OF OPERATIO:

20. AUTOPSY?

YBD NO@

> enebws YVikne.

21a. ACCIDENT @oscltyt 1 | 216, PLACEOF INJURY (o, lnorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SFAFE)
-+  SUICIDE home, farm, fastory, strest, office bldg.,eto.) .
HOMICIDE
210. IME  (Mout) (Dar) (Yean (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INURY . 4AF . 2 IV LA Wi o7 e

2. I hereby cemfy that I attended the deceased from AQB_

aliveon =2 ¥ 19?_0 and that death occurred al

1054F, to L&L ID‘” that I last saw the dcmsed

m., from the causes and on thc date staled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <7

23a. SIGNATUR. (Dazma or m]e) 23b. ADDRESS 23c. DATE SIGNED
> "?f" | ¥4 5,
24n. BURIAL, CREMA- | 24b. DATE 24(: N ME OF CEMEI'ERY OR CREMATORY 249, LOCATION (Olvy, town, or county) " {Btale)
TION, REMOVAL (Spaelty)
Burial () {May 1,10 Calvary Cematery St, Louls, Mo,
DATE REC'D BY UxAGL REGIST| 'S SIG URE 2. FUNERAL DLRECTOR'S 8| GNATURE ADDRESS
APR 30 1ol aCan Kriegshaugsr 4228 s. Kingshighwa}[ Bl.

(Licensed Embalmer's Statemant on Reverse Side)




kg;“

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, of by

, .y Student Embalmar No....
working under my personal supervision.

Signed /{ ,,,C,;ZM/ % M

Licenzed Embalmer No ’4[ oo 7

Student Embalmer

P. O. Address
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 above

!




