. No.300
STANDARD CERTIFICATE OF DEATH State File No
. 10.40 LED MAR 31 1955 31 8 0 - '
' BIRTH NO. REG. DIST. NO. PRIMARY REG. DISY. NO. __()3__ Repistrar's Ng,__,_,___2_5,82_.
1, PLACE OF DEATH j 2. USUAL RESIDENCE (Where decessed lived. If ingtitution: residence before
0 8. COUNTY . s STATE Migsouri b. COUNTY sidcoimloal.
b. CITY (M outsigle sorpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY " d. Is Residencs within (tmits of
ST ca
TDWN St LOUI.lS , MO. township) AY (ln this place) TSV?N Stl LOU.iS a gty ehmmmnumnwn:
FULLNAMEOF(Unmh‘ deal or i jon. cive streot add or ) . STREET (If rural, glve locaation) /
HOSPITAL 'ADDRESS
INSTITUTION St. Ahthogxs Hospital / 5814 S, Compton Ko/ 2
3. NAME OF a. (First) . (Middle) ¢ (Last) 4 DATE (Mmth) (D" (Y_ﬂ
DEC
{ Type or Pring) Michael Hendy : DEATI-I Mar. i
5. SEX 6. COLOR OR RACE | 7. ‘R"{I‘D%%E‘Eg IEI)IE“;'EECRéSREIEGI‘)’ 8, DATE OF BIRTH 9, AGE (lx:hw;n ;; 1::::! IDm: & UNDER 4 HES,
) Y] on Houm | Min.
male . white marrie -~ May 2, 1869 | “BE® il b
IOa USUAL OCCUPATION (Give kind of work ‘| 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (City and Stat Forsiga Count ,0 12. CITIZEN OF WHAT
= - DUSTRY T ate or Forsiga Country
CEEELTPBITES 0T cer St, Louis, Mo, : EOUNTRYT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
» Patrick Hendy Ellen Creghan Nellie Hendy
E. WAS DEEkEASED E\n;!f':R IN U.S, ARMED FORCES? | 16,4 B0CIAL SECURLTJ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
Irou.m nown) I { ﬁ'd‘ﬂé"ww.o‘m’ U k X Nellie Hendy 5814 S. COmpton
. 18. CAUSE OF DEATH ) MER|CAL CERTIFICAT ON . . ¥ | INTERVAL BETWEEN

| Enter only onecausmper | | DISEASE OR CONDITION
tne for (), (b), and (o) | PIRECTLY LEADING TO DEATH® (5)

ENSE‘I’ ABDEATH
) ]

*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart fallure, asthenia, | rite fo the abore couse (a) stating
cte. It means the dis- the underlying cause lont.

caze, injury, or complica- DUE 70 (&) Fa

O f\ [
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS B‘Y\ \{3’@2’-0_3(
' " Cunditions contributing to the death but not . .
related to the diseaae or condition causing death, 14 0O J—&’\
TE OF OPERA- FINDINGS OF OPERATION e ," i " 2. AUTOPSY?T
'EJﬁaj . Odgjizakxy»a 5?“#*”“0‘“L? ol wX

v

ITE _PLATNLY—US]NG UNFADING hLACK INE—MAEE A PERMANENT RECORD

21a. p&xmzh (Bpeslty 215, FLACEOF INJURY (a5, Exorabous | 2le. (CITY, TOWN, OR 'rownsmp& (COUNTY) (5TATE)
' bome, larm, [sstory, sirest. ofioe bldg., et}
ROMICIDE . . . . : .
21d. TIME (Mooth) (Day) (Year) (Hous | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

—_ -
INJURY 3 o | AT ] N e 570s8
2. I hereby ngz that I attende%emed from ) y 18 , that I last sato the deceased

alive nd thal death occurred al _8_34_ m., from the cquses and on thc dale staled aboue
’ i: SIGNATURE ? (Degron ot uﬁﬁmn ADD Lf N M mn:s’:u
BUR AL, CREMA- ub DATE 74, NAME OF CEMETERY OR CREMATORY m LOCATION (City, towrn, or county) ] (Hiate)
T ON Vﬁfntﬂndh)
el,

3-23-55 | Mt, Olive Cemetery Lemay 23, Mo,
5/

DATE REC‘DBYLOCAL E 25 FUNERAL nm TOR .ﬂun.i;'ss -
| MAR 2 2 1985 / _ 12-% agAﬁl I?? St. Louls,Mo."

rd Embalmet’s Sut:mﬂx! on Reverse S&de)




) B e Y oo

e 5 &Y/ et

STATEMENT BY LICENSED EMBALMER

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

DY e, OF By it i it iitiiiic e iieis e easa e me e . Student Embalmer No.............

working under my pe rsonal”supe‘rvis'xon. .

Student ... i iree i
Signature of Student Enbalomer

* . . v P. O, Addresséjga..g

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

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

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




