- o, 300 ] THE DIVISION OF HEALTH OF MISSOUR! 43261
- _F’LED JAN 10 1989 STANDARD CERTIFICATE OF DEATH(Y()R) s s s.gg o

'BIRTH NO. REG. DIST. NO. ‘_31& PRIMARY REG. DIST. NO. Regist 008" s N

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhere decoassd ilved. 1f inatitytion: rewblence belore
. COUNTY . STATE . adiniseion).
%N!\ et : Missouri "™ g
/ b. CITY (it outitde corpurate Limits, write RURAL and give ¢. LENGTH OF c. CtTY (I outside corporate limits, write RURAL anJd give towoeliip) ©* \
OR township)| STAY iln this placs}
TowN  St,. Louls oo St. Louis
d. F}"{’(%P#;&EO%F (If oot ia hoapital or | ion, cive sreat sddres o loeation) ASS&EET (If raral, give loeutiond
SESSE 912 Riverview 9,4, 8622 Riverview
3 DNE?:%ES%T:) . (First} b. (Middie) c. (Last) 4 A, DSIE (Month) (Da”
(T¥pe or Print) Francis William Prendergast, oom LaSeisd 7
5, SEX 6. COLOR OR RACE | 7. &NARRIED. NEVER rgsﬂmso. 8. DATE OF BIRTH iy s.l:GE (Io years| IF UNDER ) YEAR | IF UNDER M u.u
Male £/ | White WHPPYUE® S0 | June 20 1903 | Mg M| D jmen ) b
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelen sountry) 12, CITIZEN OF WHAT
dons during most of working life, i MT) DUSTRY Cou
Lumber Merchan Lumber St. Louis, Mo.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
# Edward Prendergast Mary Beilne Loretta Prendergast
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 S|1GNATURE OR NAME ADDRESS
(Ya, 0o, o unknown) i ulr‘d“ﬁ.rurd.!-d-d-) ‘ NO.
o Loretta Prendergast 9812 Riverview
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION |gg:grv.u. BETWEEN
1. PISEASE OR CONDITION AND DEATH
- Eater only cnecauseper | 1, E5 0%, DR, KEUE TO?)EATH'(a) .

line for (s}, (b), and (c)
< Thix does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aorbie conditions, if any, giring DUE TO (b)

a heart fallure, gsthenia, | Tise 0 the abore cause (o) sating, 5 - ws e e ee e o e S
etc. It means the dis. | M underlying cauae last. ™~ - - - ' -

v

tase, injury, or complica- - DU_E TO.(C) _ B
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS -~ ©' - - ° a " IERE L ‘
Conditions contributing to the death byt =ot o, e

related Lo the disease or condition causing degth,

-19a. DATE OF OP'lgIROAI; 190, MMOFVVDINGS OF DPERATION -7 gt e DT L o] o, AUTORSYT
/“7"‘7 o frovabics ves [ wo E3-

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

2ia. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (eg..Inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP {COUNTY) (STATE)
SUICIDE bame, farm, {astery, streat, office bidg., #t0.) I N I
HOMICIBE .. - )
| 21d. TIME . (Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? . Fg
wiw s ] o e
2.1 heraby cert:jy that I-atiended the deceased from Peerr 195 0 toLec /¥ IP'EL that I last saw the deceased
alive on Zleg / g 19397 and thal death occurred al QL m., from the causes and on the date staled above.
IGNATURE {Degroo or title} 23b. ADDRESS 23c. DATE SIGNED
é / ity . R Y(‘/ M‘,_ Lot ar o
24a. BURIAL, CREMA 24b. DATE 24c. I\A\'IE OF CEMETERY OR CREMATORY - 24d. LW-ATION (Olty, town, or county) . .  (Gtate}
TION, REMOVAL, {Sacify) - v
C Burial Dec 22 .51 Calvary Cemetery St- LOUiSL Mo, . - -
MTWD ISTRAR'S SIGNATU 25. FUNERAL D) a:c'mlt S SIGMATURE ‘KDDRESS
éz Az 2, W L Stack 2117 E. Geand
l ) 21 Wo

7’{;:'5 (Ticersed Embalmer’s Statement on Reverse Side)




- e m et 1t ssgiegee

STATEMENT BY LICENSED EMBALMER

I hereby ceﬁify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Student Embajmer No.

working under my personal supervision.

StUdOnt ceeveeasavecran veesececensiessnanas Sigm’rkm\ ,/(/ %

t Embal '
Student Eabaimor Licensed Embalmer No. _/L? J4é1

g ' P. O. Add,mOZ//7 7‘./014&‘/

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in. hu OWN HANDWRITING (Failure to comply with
the gbove constitutes groundl for revocation of license,)

I!ﬁmbodyunotembalmcd.iaclubpddbe_mmdabwe. B :'- _-__,___:




