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

FLED JAN 28 1953

_ THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. DIST. m’ma— Regisivar's No

341%

gttt T

0311

State File No....

16. SOCIAL SECURITY
W-ﬁa.uukmu | (1f yeu, xive war o dates of sorvice NO.
[o]

- BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH . 2 USUAL RESIDENCE (Where decessed Uved. 1! losti dvnce befors
' - . . . . Jarimslon !
a. COUNTY B B 8 STATE  pes o couri, b. COUNTY admission
b. CITY {11 cateide corpurste un;!h. writa RURAL and give ¢. LENGTH OF c. CITY (1t ouwide manuu limits, write RURAL atJ cive towmship®
OR v )| STAY iln this place) 9
TowN Ste. Louis, Mo. ears TOWN St. Louis =/7
0- FULL NAME OF (1 aot ia houpitat or lasitation. eive strwet addres o7 locstion d. STREET - (11 rural! give location)
STunios 3216 Hebert Street /B 3216 Hebert Street
3 :I’HE%IEi soErB B (Fi:'n) b.‘(Mlddle) i c. (Last) 4. DATE (Month) (Day) (Year)
tTwpeor Pinyy  Matilda Lonergan peATH  Jem. 10, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER | EBRR'EE;; R 8. DATE OF BIRTH WA 9. AGE (o rean| o oo s v | ¥ weos i o
{Bpe: birthday! ot ours .
Female White arried Octe 12, 1889 hg3 |
102, USUAL Eccumnou (Obrviiod fwork 10b. KIND OF susmzso?ér ga‘; 1. BIRTHPLACE (/1. 10t State or Foraiga Conntry} 12, cgm%@?r WHAT
“ﬁousewi At Homs Illinois U.S.A.
I13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? 17. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS

Charles E. Lonergan, 3216 Hebert Street

18, CAUSE OF DEATH MED

| Entercnlyoneceuseper | |. DISEASE OR CONDITION

CERTIFICATION >

INTERVAL EETWEEN
DEATH

lizio fox (), (b}, and (c) DIRECTLY LEADING TO DEATH® ()

*This does not meen ANTECEDBCTCAUSES

v

3

Afortid conditions, MDUETO (t)
l"l.l:rloﬂl above mnﬁ?:g

the siode of dying, sch
o# Benrt foilure, asthenda,

the nnderiying cause lost.
cde. II meons the dis-
coxs, infury, or complica- DUE TO (c)
tion which cxused decth, u OTHER SIGNIFICANT CONDITIONS W gﬁév&- 5 g
tons confributing to ihe m btk /V"‘\
n.!dzd to m disecse or eondition eousing y 2
!Sa DATE OF OPERA- | 19b. MAJOR FINDINGS OF opsnmou 20. AUTOPSY?
Tox 0 oM
2ta, ACCIDENT (Bpweity) 215, PLACE OF INJURY (o.s-, imorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE)
SUICIDE Bomsy, larm, (sstory, strest, offies bids . s} e .o
HOMICIDE J . )
219, T‘I,I'_!E (Meath; (Day) (Yesr) (Hears | Zlo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
: WHILEAY NOT WHILE .
INJURY - | WEREAY[T] K0T iy p | . g 2o [

2. 7 herehy certify that 1 attended the deceased from 8’_2!0 ! , 16_3"3 that I last sow the deceased
alive on Mﬂdtﬁﬂ rred af 15'0 210100An,, frgil the couses gadion the dote stated above.

ot title)

24a. BURIAL ., CREMA-
TION, REMOVAL (agasity)
neial

23b. ADDRESS De. DATE SIGNED

28;. NAME OF CEMETERY OR CREMATORY
Galvary Cemetery

— A 373

(Etate)

. LOUATION (Otty, town, of coun!
3t. Louis, Mo.

DATE RECD BY LOCAL

JAN 12

25- FUNERAL DIRECTOR'S $1EMATURE ADDRE S

gth Hermenn & Son Ince. 2161 E. Fair Ave.



STATEMENT BY LICENSED EMBALMER

e

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...,.............il.....
. "7

Student Embalmer Mo. S

.

working under my persona! supervision,

S5tUdBNE savarsesrasacrarnesaarss ...... . ) myk%!f‘ ,%% SO
. 2772

Student Embalmer
‘ - . Licensed Embalmer No.

P. O Addres ..M_

Note: 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 so. stated above. - -

- - . Il




