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

S

THE BAVINWN Ur MEALIF WP ViU Z”ib?

l‘lLED SEP. §~ 1952 STANDARD CERTIFICATE OF DEATH State File No..
:BIRTM NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. Registrar's No........ 8162
i. PLACE OF DEATH 2 USUAL RESIDENCE (Wber d 3 lived. If iathution: residonce before
a. COUNTY ., a. STATE b. COUNTY adiinion).
-Sto. Louis Missouri ________ St, charle
b. CITY (If outelds corpurate lelts, write RURAL and give c;-«-LENGTH OF ¢, CITY (It ouwide corporsts limita, write RURAL acd glvs townabis)
R township) STAY W cal OR 3
ToWN S+, Louis eekg| TOWN St, Charles o ?02
d. FULL NAME OF (If not ia bospital or institution. give street addrem or Jocatlon) d. STREET -_ (If rural, give location?
HOSPITAL OR - ADDRESS
INSTITUTION S$, Anthony's Hospital 619 North Second Stree
3. NAME OF b. (Mlddl . (Last - -
pEtEssED Mo tHEW . ¢ i e (Last) 4 DATE (Month)  (Dayy (Year)
(rypeor Print) _Josephine Teresa Me Fnnis |, DEATH 8 26 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH — 9. AGE (In year] I UNDER | YEAR | ¥ IR U 123,
, WIDOWED; DIVORCED (Bpacity) laet birtsdaz) | Months l Dass | Hours | Min
Femalel! White |Never Married~7,|Sept.8,1863 88 |
10a. USUAL OCCUPATION (Qiveklndof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot forelan ootintry} 12, CITIZEN OF WHAT
dopa during mowt of working lifs, sven if retired) DUSTRY 0 COUNTRY?
Teacher | Religious Sta Louis. MO o 7.8,
13a8. FATHER S NAME 13b., MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR W{FE
Michael J, Mc Ennis i1Fliza T, Dunn - m = = e =
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yes. 80, or unknown) | (If yes, xive war or dates of service} ) NO. ‘
No Nil Mother Dugas, St. Charles, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscamseper | I. DISEASE OR CONDITION . g ORSET AND DEATH
Jine for (8), (b, and () | PIRECTLY LEADING TO DEATH®(q) .
*This does not mean | ANTECEDENT CAUSES
the mode of dying, euch | Morbid conditions, if eny, giving DUE TO (b)
a1 heart failure, asthenda, rize to the nbose cause {a) Wiﬂa’
M-ete. ¥t ineans hé dis-- ~-{he underlying cause last. .- i g -
ease, injury, or complica- _DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not WW
relaled Lo the disense or condition cauting dmﬂs
.1%a. DATE OF OP_Ir:'.E)ﬂﬁ 19b.-MAJOR FINDINGS OF OPERATION, . st a2, AUTOPSY?
7- -8~ ] W‘*d‘# — ves [ o
2ta. ACCIDENT ~~ iBpecitz) | 21b. PLACEOFINJURY (e Inoraboct | 2lc. (CITY, TOWN,OR TOWNSHIM) - - (COUNTY) * - - (STATE)
SUICIDE home, farm, factory, strest, office bldg..ete) L. . . .
HOMICIDE A O e AR A W
214. TCI#E (Monthy (Day) (Tews) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T —" WHILE AT NOT WHILE . - .
INJURY . - o | work AT WORK . . CSeo

2. T hereby certify that I,atiended the deceased from , 10 521 .__L“'_‘_._ IQ.L).,.LM! ‘I last saw the deceased
alive on m 19_Th-erd that deathfgbeurred J_._5_0_p ., from the causes and on the dale slaled above.

B 23a. SIGNATURE (lyegma or tit 23b. ADDRESS 23c. DATE SIGNED
| ot T 5at, e 8 —39,\,&,..‘4,@.@44%-{4 T

12_15 BURIAL CR| 7': DATE . 24c. NAME OF CEMETERY OR CREMATQRY : 24d LOCATION (Olty. town, oreounty) .' ‘ SState)
'{l‘:B %ﬂi Aug.29,1952 Convent Cemetery | St. Charl es Mo

DATE REC'R BY ISTRAR'S SIGMATU . ] 25. FUNERAL DIRECTOR™S
QWMA H.C.Da] Imey

’}L—% (Licensed Embalmer's Statement on Reverse Side)




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
A ———————

Student Embalmer Mo,

working under my personal supervision,

Student .....':._.._-.':T.—.'?...........:.... WM_‘Q ________

}
Student Embalmer Licensed Embalmer No. 5 %..

P. O. Address_AiL MR;M

Note: The sbove 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. vt
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