5. wo.300 { GF Dy o o STANDARD CERTIFICATE OF DEATH Stot Fite Nowm et

xv. 10.48 4 . sremerssvetpsei e bant st
' BIRTH NO. REG. DIST. NO. _3_]_&pmumv REG. DiST. m.‘LQ_()_B_._ Registsar's No 8090
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whare decessed lived. If institution: rmldence befoie
a. COUNTY o STATE g ooonurd b. COUNTY o vdemtea
b. %1';\’ (If outside corpurate limits, write RURAL and give €. lfNSTwﬂ 'EF c. cg’g (1f outalde corporats timits, write RURAL acd chve township?
townghip) { ce)
TowN  St,. Louis, Mo. [ ears TOWN  St. Louls -3
. d. FH&SLP#AN{EO%F (1 not in hoapital or fnstitiition, glve street addrmm oz loeation) d. ASJDRESS . (1 rural, give loeation)
INSTITUTION 3723 Lee Avenue 1D 3723 lee Avenue
S.EE%ME OEFD a. (First) b. {(Miadle) ' ¢, (Last) 4. DA}'E (Month) (Day) (Year)
(Typeor Prine)  JEmmes T Hennessy pearn Auge 24, 1952
5. SEX o 6. COLOR QR RACE | 7. MFR%!'EB IéEVER MARRIED, ) 8. DATE OF BIRTH 9, AGE an E Qs rean| # Moo | x| ¥ oo s s
RCED , (Bpecity’ - ours | Min,
Male White “Sinete Febe 4th 1892 (] |
lDa USUAL ggezP'ATION mmu-m; 10b. KIND OF BuSlNESSD%gT IRN\; 11. BIRTHPLACE - (City and State or ,-.&‘, Conatey) 12, ogtl;rr}_ﬁrwr WHAT
emist Mallenkrodt Co.l S%. louis, Mo. UeSeA,
13a. FATHER'S MAME 135, MOTHER™S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Michael Hennessy - | Abbie O'Keefe . -
!% WAS DEE(‘;EASEI‘,D EVuER N U.S.ARMdED FORCE} 16. SOCIAL sECUR&rJ 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o8 RO, OT oL e, give war or date of serv 3
No l ,88=30-7964 " |Mrs. Albert M. Beyer; 3723 lee Avenue
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN

 Enteronly anecsnwper | . DISEASE OR CONDITION e
line for (8}, (b), 6ad (¢) | PPRECTLY LEADINGTO DEATH"(q) ‘ ) :

o788 dors ot mean | ANTECEDENT CAUSES c é ﬁ n
the mode of dying, ruch | Aorbid condition, if any, J:ino DUE TO (b} __é:u“
{g) o

rise to the above couse
' :‘M;: fcﬂu :u, cﬁ‘:‘::: | tAe underlying cauae luat.
case, infury, or complicn- DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT, CONDITIONS . T

Conditions contributing to the death dul not
related Lo the disease or condition cauring deail.

19a. DATE OF.OPERA- | 15b. MAJOR FINDINGS OF OPERATION - L ) . < . 20, AUTOPSY?
) TION : - A - -
_ , ves (1 wo [
21a. ACCIDENT (Boecily) 21b. PLACE OF iNJURY (e.s..inorabous | 210, (CITY, TOWN, OR TOWNSHIP) --  (COUNTY) . (STATE)
SUICIDE bams, laym, lactory, strest, offlos bldg.. se) S, _ S
HOMICIDE . i : . T -
214, ngs (Moath) (Duy) (Yer) GHow) | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
INJURY ; - o | "WoRn L AT woRk. .. . ... Cy0

2. I hereby cerfify that I atiended the deceased from _gdh.._g 19 _%_., 198" 3 thaf I last saw the deceazed
alive on 194_1. and that death becurred al 100 m., from the causes and on the date stated above. .
Da. SIGNATYRE |

I 2. DATE SIGNED

itle) . i .
0 ya¢a %ogﬁ%égal 152653
ERY OR CREMATORY | 24d. LOCATIQY (Olty, town, of county) ~ (Blate) |

Zlb DATE

WRITE PLAINLY—USING 'UNFADING BLACK INE—MAKE A PERMANENT RECORD

ua BLIRIAL CREMA— .
Hhiryal "o St. Louis, ~ Mo,
DATE REC'D BY LOCAL 25- FUNERAL DIRECTOR'S S)GNATURE - " ADORESS

th Hermann & Son Inc. 2161 E. Fair Ave.
it on Reverse Side)

- [l-Aue 2 6 1987




§

STATEMENT BY LICENSED EMBALMER

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

" ., Student Embaimer No.
working under my persona! supervision.

Student Embaimer

SLtUdONt ...usucencencsnssesarracsarensranas Signed Mg%‘f :

Licensed Embalmer No., 2.0
P. 0. Address % ,/gu

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of License.)

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

+




