A PERMANENT RECORD ™

WAIED JUL 8- 1953

STANDARD CERTIFICATE OF DEATH ;
nee. oist. wo. 3| "] eriuary rec. o181, wo. j_ﬂ_.” Registrar's No.d 0555

Koe)O

‘tote File No. 2
State Fi n‘

ImIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whew o d Ured. If & residence befors
a. COUNTY . . STATE . . . b. COU . o _ admiselon).
St. Louis ° Missouri "TY St. Louis ™™
b. CITY (If ontzide corpurate limits, write RURAL and clva - c¢. LENGTH OF c. CITY (If cutelde sorporate limits, wiite RURAL aod glve township)
townahip)| STAY (in this place) . 46 z
TOWN .Clayton Years TOWN  Claytion %
d. FH!.-SLPNT.E\{EO%F (11 ot in hoapital or jnstitution, give strwet uddu- or Incation} d.ASDTDRI% o I'l.l'll.‘d“ loestion) 0
INSTITUTION  $633 Alamo Ave. 6633 Alama Ave.
3, E';‘EAC'EESED 8. (First) b. (Middle) e (Last) 4. DATE (Manth)  (Dey)  (Yesn)
(Type or Print) Maxﬁ_aret . Hennessey DEATH 6 25 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, & 8. DATE OF BIRTH 9. AGE (o years| 7 OGER | TIAR | 0 bmen 5 ma,
/ WIDOWED, DIVORCED (Bpecity) ’ last birthday) | Mooths ’ Days | Hours | Min
Female White i 1/15/1882 71 5 110 |
102. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or foroien oountcy) 12, CITIZEN OF WHAT
dons during most of working life, sven If resired) DUSTRY / COUNTRY?
ity | At Home Houston Texas USA
138, FATHER'S HAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
sey Mary Hickey . None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Y_-. 6o, or unknown) | {If yes, give war or dates of servies) NO. .
No 490-01-2618 |Mr itter 6633 Alamo Ave.
18. CAUSE OF DEATH DICAL CERTIF, TION I“NTSE%VAI. e
. Enter only onecnuseper | I, DISEASE OR CONDITION _ ,(/W ( M
Jine fer (a), (b}, and () | OVRECTLY LEADING TO DEATH® (4 b A{ ¢ ﬂ /4};
. ANTECEDENT CAUSES i }é/?/w —_ é , .
This does nat mean -
the mode of dying, such | Adorbld condifions, if any, gizing DUE TO (b) _Z /d / ‘g’ 2 Yltrs f-
aa heart follure, asthenin, | ride 10 the above cause (a) stating (7
de. It means the dia- | B underiying couse lost. a’_’l/é/ Q
care, infury, or complica- . DUE TO (c) “
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS (j
Conditions contributing & the death but not .
related Lo the disease or condition causing death. .
19s. DATE OF OF_FII:)IN 196, MAJOR FINDINGS OF OPERATION . AUTOPSY?
33NV A | w0 Wl
21a. ACCIDENT, (Bpecity} 21b. PLACEOFINJURY tot.torabout | 21c. (CITY, TOWN, OR TOWNSHIP), - COUNTY (STATE)
SUICIDE bome, tarm, factory. street. m%qm
HOMICIDE . " —
2lg. TIME, tMonth) (Day) (Year) gnm) [ zte. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
Q . WHILEAT[—} NOT WHILE e
INJURY WORK AT WORK
2 I hirsty certify ¢ auaumdadthsdumedfmmﬂéa_ 1953, o _6/25/53 19,573, that I last saw the deceased
alive on 9_.., and that death occurred at _,‘Z'_Z m., from the causes and on the date slated above.
23, AﬂJRE i ( (Degree or :m?q 23b, ADDRESS 2. DATE SIGNED
_ W“/ tze. ‘M.D. 1117 N. Grand Ave. 6/26/53
24a- BURIAL, CREMA- | 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate}
TION; REMOVAL (Spedty) . . . I
‘Burial’ 6/27/53 Calvary Cemetery - Si. Liouis Missouri:
DATE RECD BY LO%AL RAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGHNATURE ADDRESS
(-2 7- ﬁ Ambruster Mortuary 6633 Clayton Road

lSnum‘InakmSuk)
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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 byaemae
I N , Student Embalmar No...... “eeses arsees
working under my persona! supervision,

Signed. Wﬂ
Slgned..ac... sevenssreserrranene tescasnana Licensed Embalmer No v//ﬁ'l@/&

Student Embalimer

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comg
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




