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

THE DIVISION OF HEALTH OF MISSOURI

Lga DEC 2 1952

REG. DIST. NGO,

STANDARD CERTIFICATE OF DEATH

3[ z PRIMARY REG, DIST. WO. _ _ZE,Z Registrar’s N,._E_ZZQ.__.

State File No.

l PLACE OF DEATH

a. STATE

Mo.

2. USUAL RESIDENCE (Whbers decossed lived. 1f loytitution: residence before
b. COUNTY

sdmision).

line for (a), (b), and (c)

*This does not meun

b. CH';Y {1t cutelde corpurate Limits, writs RURAL and give . . Al?ENGE: OF -3 CITY {11 outaids corporats limits, write RURAL and give township)
townabip) (in
owe  Richmond Helghtd " |dwee TOWN St.Louis 20 lo 7
d. FH(ISSLP#A{EO%F (If ot in heapital or institution, give street address or loutbn) d'AngREEESrS (If runl, give keation) /
INsTuTioN . St,Mary's Hospital b 4941a St,Louis Ave,
3. DNE% EASOEFD a. (First) ) b. (Middle) c. (Last) Iy DSTE (Month) (Day) (Year
(Typeor ity Catherine (Kate) Hennessey pears Nov, 20 1952
5. SEX 6. COLOR OR RACE 1 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. KGE to yan] v oas o | = oo
s , {Bpeclly) Heurs | M,
Female | ¥hite jarried 7 Feb, 25 1864 Rt | ]
10a. U usu.u. OCCUPATION (Give kind of work | 10b. KIND OF, BUSINESS OR_IN- | 11. BIRTHPLACE (Btats or forelan comutry) 12, CITIZEN OF WHAT
1 Son g e srkag L senil et PUSTRY | T g y V74 COUNTRY.
cusew? Cing e, t.Louis Vo, JSA.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE iy
Fatrick Powers Mary Walsh Thomas Hennesse
15, WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCJAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, B, Dawn; , Kive war or dates of sarv
6. o h&/ Mazie Hennessey, 49412 St,.Louls Ave
18, CAUSE OF DEATH INTERVAL BETWEEN
 Enteronly eneeausoper | I, DISEASE OR CONDITION ONSET ARD DEATH

RTIFICATI
DIRECTLY LEADING TO DEATH" o) /uLu
ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (D)
a1 heart fallure, asthenio, |- -riae to the above cause (a) sating
ete. It means the dis- the underlying cause last,

cate, injury, or compiica- DUE TO (c)

the mnode of dying, such

-

tion which cansed decth, | i1. OTHER SIGNIFICANT CONDITIONS  ~ 7~

Conditions contributing to the death but nol
related to the disense or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ CoSers . "+ 1| 20, AUTOPSY?
TION
i . _ L YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE . home, farm, (agtory, street, offies bldg..ete.) i .t R S B
HOMICIDE -
21d. TIME = (Momh) (Dar} (Yem) (Hour) | 2e. INJURY OCCURRED | 21f."HOW DID INJURY OCCUR?
i WHILEAT NOT WHILE
INJURY WORK FHWORK i

2. I hereby ¢ Icyuandedfiﬁuased Py T Y Wi WU “° 19 3 “that I last saw the deceased
alive on _# _"and that death occurred al _._QD_ uv from the causes cmd an the date siated above.

‘Z3a. S|

7 e B

WLl S lnedocloe) VLT

REGISTRAR'S SIGNATURE &7 .
Lo Roddsed, 5011 ivan s
(Licensed Embalmer’s Statement on Reverse Side)

}4{ llaj ER ul 6“' CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY _ | 244. LOCATION. (Oity, town, or county) = . .. (State).,
(Ball'll:r) .
( bid 11 /22/52 Calvary St,Lonis . Mo, -
LOATE RB;-D By LOCAL 25, FUNERAL DIRECTOR' S S16MATURE ADDRE S8

Sulljvan's 2849 N,Puclid BAve,




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 oo

dent Embaimar

working under my persona! supervision.

Student ..ccuvaserennsnnsatisatanasasansone

Student Embalmer

L N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




