THE DIVISION OF HEALTH OF MISSOURI Q38875

5. No.300
e , HLED DEC 24 1959 STANDARD CERTIFICATE OF DEATH Stte Fite No
. 'y
'BLRTH NO. REG. DIST. MO. 3?8 PRIMARY REG. msr.M Regisirar's N,__,j;_l_l—_g_é_
d 1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whars decsssed lived. 1f inetitution: resklance before
a. COUNTY a. STATE b, COUNTY adoimlon).
MISSOURT
b. CITY (If outolde corporste Limits, writs RURAL snd glve ¢. LENGTH OF ¢. CITY (1f outide serporste limite, write RURAL and give township)
TOWN ST. 1OUIS , | STV e S8y ST. LOUIS 307 ¢
d. FULL NAME OF (1f not in bospital or institution. give street adiress or locstion) d. STREET (It raral. give loeation) 4
WeTiuToN  DEPAUL HOSPITAL [ "PORESS 1,792 ANDERSON AVE 7
3. NAME OF a. (First) b. (Middle) 7 © (Last) 4. DATE (Month)  (Day) aar)
Tvsor fenyy MARGARET _ TTERNEY oS NOV, 30, Yo 5"
8. SEX f 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIE‘?&) 8. DATE OF BIRTH v 5. AGE (Inr-’nn FOEAR [ YA | 7 GO M sy,
FEMALE | WHITE NEVER XA LED e | 1/1/1883 & il i
10a. USUAL OCCUPATION (Owekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
= - o, even DUSTRY (City asd State or Fersign Cowntry)
ﬁwd orkiag 1L, if rerired) ANT ¢ ‘ COHN.Tg\.’h.
113:. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JAMES TIERNEY ANN DRONEY _
gff-?mf? %uﬂﬂaﬁi’dﬁ&?ﬁ: 18. SOCIAL SECURLTOY 7. INFORMANT' § SIGNATURE OR NAME ADDRESS
NONE MRS THOMAS O'KEEFE L4722 ANDERSON AVE
18. CAUSE OF DEATH : Dl RTIFICA
o e | 1B R COMOTION, At 6/ AX« U IR
*This does nod mean ANTECEDENT CAUSES \

gt

ke mods of dying, such ¥ Morbid conditions, if any, giring DUE TO (b n

at Aeart faflure, esthenla, rlnlo!hnbuﬂwm{ajdaﬂm g ’

dc. It means the da- | ™6 SRderiying conse lost DUE T0 (&) M)Mé
(J

cast, infury, or complica-
tion whick coused death, | 11. OTHER SIGNIFICANT CONDITIONS .

Oonditions contribiuting to the death but ot
releted o the dlsenss or condition conasing deafh.

?

9. DATE OF OPERA- | 196. MAIOR FINDINGS OF OPERATION  © . ] B ) AUTgs./u/
/,;}/i“-,y AAAA—~ %) e o o3 wo ]
21a. ACCIDENT Boacity) 215 PLACEOF INJURY e ior aboms | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATR)
SUICIDE Some, farm, fastory, street, offies hidg_ese) , .
HoMicioe 721 (. .
21d. TIME  (Moath) (Dap) (Year) (How’ | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INIURY m | WHILRAT[ ] MOT ML ' 5615

2 I heroby cortify that I attended the deceased from _{ (= v €' 19d"3 4 £ (= ”? , 10477 that 1 tast savy the deceaned
aliveon LL = % F  19L 4~and that death oecurred ol 2_Ga. m. fromlheeamandonlhedate sated above,

Da S W—: (7 mmoxym 23b. ADDRESS /gp&/\ 3. DATE SIGNED
L(/;\J Ziy 4 o0 (D (2~1 .~ f o

2s BURIALY CREMA- | 2ib, OATE 24c. RAME OF CEMETERY OR CREMATORY | 2Ad. LOCATION (Olty, town, oz coanty) (State)
BT | 12/3/52 _CALVARY CEMETERY ST. LOUIS MISSOURI

DATE RECD BY I.DR%AGL GISTRAR 15. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

- STROOT -~ CARROLL L4600 NATURAL BRIDGE AVE
N er—— p nm S&_f%

WRITE PLAINLY—USBING UNFADING BLACK INK—--MAEKE A PERMANENT RECORD




1=

P e e e

7

STATEMENT BY LICENSED EMBALMER

[ hereby cﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — oo
Student Embalimer Ro.

working under my persona! supervision.

SEUJOAL vecanavrrcessscsansnssasorrsararnoe Signed........._. et 2ot g
Student Embatmer

2l O

P. O. Address '

MNote: 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 so0. stated above.




