IR MYIAWAY W TTRNLITT W VIS
3401

o | FUED FEB 1955  STANDARD CERTIFICATE OF DEATH st i o T EI A
' BIRTH NO. REG. DIST. NO. g l Z PRIMARY REG. DIST. NO.&ti Kegistrar's No_.a..qi.
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whare deconsed lived. 1f lostitution: residencs before
a. COUNTY St Loui a. STATE MO b. COUNTY adinimion).
O . g .
b. CITY (If outcida corpurate Limita, write RURAL and giv c. LENGTH OF || ¢ €ITY o N .
Fuiees sore ™ owastip| STAY (in this placel| OR O i e e e s
a TOWN Richmond Hts. ays || _TOWN g8t Toulg ] o _*0o
8 d. FES%P?‘#A“E.EOORF (I not ia hospite! or institution, cive streot address or loeation) ASDTE?FEEESTS (1 rural, give location) b / é 9
\Q INSTITUTION St, Mary's Hospltal 3128 Gurney Avse. /
a 3. NAME OF 8. (First) — b (Mlddl) <. (Last) 4 DATE (Month) (Day) (Yesr)
K {Typeor Printy  MARG ARET MARTHA TIERNEY PEATH  Jan. 30 1955
Z 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (To yearn| IF UnDER | YEAR | & UnDER u WS,
sl IDOVED. DIVORCED (Bpecify) tast birthday) |Montha | Days | Howes | 3iin,
5| _Female | White ineie 0| _fug. 5, 1895 | 59" |7 T
= 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS QR IN- | T1. BIRTHPLACE - R
[+ done during most of wnrkjn;lue.u:ca';! :aur:d) DUSTRY {City sad Stave or Foreign Countrv} I lzcgllj’l;}%Eﬂh\"?F WHAT
5 Housework At Home . St, Louis, Mo. & | U.S. A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Q Thomas Tierney Mary Lyons ——— A M
= i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yes, 0o, oﬁnknown) {If yea, xiTI ar or dates of service) NO. -
= one None Katherine A, Tierney 3128 Gurney Ave
ml 18. CAUSE OF DEATH MEDICAL CERTlFICATION Ig;ggilﬁgmix
- || Enter only onecause per | 1. DISEASE OR CONDITION < e : R
E Jins for {a), b, and (¢) DIRECTLY LEADING TO DEATl-i'(u) UMM /
g *This does not mean | ANTECEDENT CAUSES E@,@(_d‘e &4 QQ,{U—Q ; " 5
o || the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) - i #4_
- as heart failure, asthenia, | Tise Lo the above cause (o) stating
=) ete. I means the dis- | 0€ undcr!y.ina cause lost, . Ci: A e - q , 2 >
© case, infury, or plica- DUE TO (¢} y h
Z " || tion which ecaused death. | t1. OTHER SIGNIFICANT CONDITIONS .
I~ . . Conditions contributing to the death but not Jeo . .
a related to the dizease or eondilion causing death.
k: i9a. DATE OF OP_FJ%AN i5h. MAJOR FINDINGS OF OPERATION W 20. AUTOPSY?
2 - ~ b r. g
[ . . YES D NO
21a. ACCIDENT (Epecify} 21b, PLACE QF INJURY (s.x.doorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
ts-llgﬁiglEDE *| boms,farm, factory. sireet. offcs bldg.,et0) .
B i} " AN -

21d. Tcl,gE (Montk) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

WHILE AT[] "NOT WHILE
INJURY m. WORK AT WORK

22. T hereby c€iify th%! auended thc deceased from %ﬂ; _%-_ , that I last saw the deceased
. alive ou%_ﬂ_ and that death Heurred at 122 OF,. , from™The causes and on the date stated abope.
3. smnxf-dnf {Degres or title) ADD Z3, DATE SIGNED

fa/sC

%.1&3% N{ 5«‘}.A,LCREMA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county} - = (State)
pecily} N .
St 1 8b,2.1955 | Calvary Cemetery St. Louis, Mo, -

DAYE REC'D BY LOCAL 25. FUNERAL DIRECTOR"S S1GNATURE ADDRESS

EGISTRAR'S SIGNATURE .,
1 -3} - ﬁL M K .p |Kriegshauser 4228 S.Kingshighway Bl.

¥

WRITE PLAINLY—USING 1

{Licensed Emba[;-fr ;:at:m:nl on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

oL o o U= o o+ T ;

working under my personal supervision..

Student ...ooooo i s
Signature of Student Enbalumer

Licensed Embalmer Noé‘(ﬂﬂf:
P. O, Address ..........ocivemneennns.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license}. .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above. i

B - -

-




