. No. 300
. 10.48

WRITE PLAINLY—USING UNFADING BLA-CK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _3_]__8_ PRIMARY REG. DIST. NO.1_O.D_3_. Reaia"lrar'a No

FILED MAR 18 1953

State File No....

2066

BIRTH KO.
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where docoased lived. If inatitution: reskdence befors
a. COUNTY . STATE b. COUNTY diizafon).
. Missouri e
b. CITY teide corpurats limita, write RURAL and gi , LENGTH OF . CITY )
it cutside corpomte fim 1 writa N awostip| STAY a this slacot]| _ OR . e orpotated ownt
TOWN St.Louls : rown St ,Louls R 2=
d. FULL NAME OF (If not in hospital or | ion, glve sirset add orl STREET (I rural, give location) 3
HOSPITAL OR ' * ADDRESS 2 2 7
INSTITUTICN. 2623 S 13th 23 2623 S 13 th i
36‘4&!&% s%':: a. (First) b. (Mliddle) c. (Last) 4. Dg}—g (Month) (Dey) (Year)
{Type or Print), ANNA Hennegsey oAt Feb 21,1953
5. SEX 5. COLOR OR RACE | 7. \wnw&g glz‘}rgg MARRIED, ™ | 8. DATE OF BIRTH Ts. [AGE (o yeurs] ¥ w0cs 1 Tokx | 7 vt u o
(Bpagify) t Monthe | Daye | Hours | Min.
Female White iarrie Apr 11 1880 78 | |
10a. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . )
dnn-durinlmw!ol'orﬂnsl.l(lu cmﬂz;r:) ) DUSTRY o (City and State or Foreign Comntry) 2 C!T|%P;?FWHAT
Housewife Home St,Louls Mo

I

13a. FATHER'S NAME

Owen McNally

13b. MOTHER'S MAIDEN

Annie Morris

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. o, or unknown) | (If yes, give war or dates of service)

no

16. SOCIAL SECURITS’
none

14. NAME OF HUSBAND OR PIFE
brrig | Joseph C Hennessey
17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Jogeph C Hennessey 2623 S5 13th

NAME

18. CAUSE OF DEATH L CERTIFICATION INTERYAL BETWEEN
 Enter only onecsuseper | [ DISEASE OR CONDITION . - ONSET AND DEATH
lne for (a), (b), and (c) DIRECTLY LEADING TO DEATH® (5 :
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DVE TO (B)
o8 heart fallure, asthenda, | rite to the above cause (a) wating
ctc. It means the dis- the underlying cauase last,
case, infury, or complica- DUE TO (c)
tions which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
' " Conditions contribuling to the death but not
related to the dlsease or condition cauting death.
19a, DATE OF OP'FIROAri 19b. MAJOR FINDINGS OF OPERATION -| 20. AUTOPSY?
ves [ wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (... inoraboat | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, factory, street, offios bldy..e10.)
HOMICIDE ,
21d. ngE tMoath) (Dar)  (Yews) (Hour) 2le. INJURY OCCURRED | 21, HOW DID [NJURY OCCUR? ‘
. WHILE AT NOT WHILE
INJURY WORK AT WORK w}5 ) .x

‘2. I hereby certify -that I attended the deceased fr

ma__%gﬂ

, and thal death occurrdd at

alive on , 19

w22 19:3..’ that I last saw the deceased

., from the couses and on the date stated above.

2a. S

A Loy

%03 or titls)

23b ADDRES $ g ‘ ) 23c. DATE SIGNED

24b. DATE

Feb 25,53

24a. BURIAL, CREMA-
Ti &M

-3

24c. "NAME OF CEMETERY OR CREMATORY

Calvary

~AI-43
24d. LOCATION (City, town, or county) (State)
St.Louis Mo

DATE REC'D BY LOCAL

FEB 2 4 1955

'S SIGNATURE,

2. FUNERAL DIRECYOR'S S1GMATURE ADDRESS

E.J.Schnur 3125 Lafayette




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Lo o T o - » Student Embalmer No...........

working under my personal supervision,.

Student ... e, Signed ... _Jf & o/ L 4T £ =
Signature of Student Embalmer

Licensed Embalmer N

o 0. naare? 2L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

7€ this body is not ermbalmed, fact should be so stated above.

: . ) . .



