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FILED MAR

THE DIVISSON OF HEALTH OF MISSOUR!

5 1956

STANDARD CERTIFICATE OF DEATH
l\:EG. DIST. NO. ;2/2 PRIMARY REG. DIST. m.ﬂi Registrar's No 33?"’

State File No

7562

tion which caused death.
2T i

line for {a), (b), and (c}

*Thiz docs not mean
the mode of dying, such
aa heard follure, asthenia,
It means the dia-

Hnm.

cade, injury, or

DIRECTLY EADING TO DEATH‘

ANTECEDENT CAUSES

Morble conditions, if any, giving DUE TO (b)
rize to the nbove cause (a) stating
the underlying cause lasf. -

DUE TO (2}

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes 4 d lived. If 1 idence before
a. COUNTY St. I'o,uis a, STATE mssmi b. COUNTY aduniseion),
b, CITY (If cutnide corpurate Hmita, write RURAL and give c. A!;!ENGTH OF c. cgg . Is Residence withln limits of
wioshi thi )}l a
18 Kirlwood e Gl S st. Lous G T
d. FULL NAME OF (1{ pet in hospital or I iog, give strect add ot locat! o- STREET (H raral. give location) ...’
HOSPITAL OR . ADDRESS %
NeHToTion Ste Joseph's Hospital of 1347 San Jacinto Court &~ T {
3. gz%héﬁs%% a. (First) b. (Mliddle) ¢. (Lest) 4 DATE (Month)« (Day)  (Year)
{Type or Print) EDWARD: FAULKNER PRENDERGAST DEATH Febry 2, 1956
5, SEX Dl 6. COLOR OR RACE | 7. NAR%E:B' EFVSEC%SRR[ED' 8. DATE OF BIRTH 9, AGE {Il;:';;n T e YEAR | UNDER u hEs.
), . (Epacify) tln Hours | Min.
M W fed 11-L=1897 BE I ||
102, USUAL OCCUPATION (Give kind of 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE
:omdnrinlmmtolvorﬂuli(fo.u:anﬂutr:di): - OF BUSINESS USTR BIRTH {Ciry uad State or Foreign &“"yro % CITIZERI:I"OFWHAT
Salesman Furniture Ste Louis, Moe eDelly
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. Jeffrey Prendergast Theresa Smith | Inlu O, Matthews Prendergast
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY ! 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknown) | {If yen, give war or dates of servics) y
No g. Iulu O, Prendergast. above _
.18, CAUSE OF DEATH. ' . . MEDICAL CERTIF : INTERVAL BETWEEN
Enteronly onscauseper | 1. DISEASE OR CONDITION 7

ONSET AND DEA%

11. OTHER SIGNIFICANT CONDITIONS

“Conditiona contributing to the death but not
related Lo the disease or condition causing death.

R

b “ SUICIDE
HOMICIDE

\3;:»&::) \

boma, farm, factory, street, office bldg..ave.)

19a. DATE OF OPE%}] 19b. MAJOR FINDINGS OF OPERATION i . 20, AUTOPSY?,
: /77X ves L] wo (]
21a, ACCIDENT ", 21b. PLACE OF INJURY (e.s.. Inorabout | 2o, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}

21d. TIME
- INJURY

(Moenth)

2la. INJURY OCCURRED

WHILE AT KOT WHILE
WORK AT WORK

(Day)  (Yean\ (Houn

- \n.

2. HOW DID INJURY OCCUR?

“alive'on

22 I..hercby certli y that I auende

deceased from M

, ] and that death occurred a!ll

195270-Z-64’ e

Bm., from the causes and on the dale sia

19-% that T last saio the deceased

ted above.

(Degres or tit!e)c

2. ADDRESS 539 N, Grand Blvde

23¢. DATE SIGNED

ey D}~ - Bte-Louls, Moe 21156 -
BURJAL, mﬁ; 24b. DATE . 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, tomoounty) (Btate)
M’ " | 2-6=1956 Resurrection Cemetery Ste Louis{ Mos
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGHNATURE ADDRESS
Z - -5 /&M%Q JAY B, SMITH, Maplewood, Mos

bt e,
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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 emba
L0 ¢ T T QRPN feeneens » Student Embalmer No.............

working under my personal supervision..

Student... ..oooroiriiieir e receianeaaeaa
Signature of Student Embalmor

P. O. Address ., .7el7 .

_Note: The 'above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revodation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng. R
¢ this body is not embalmed, fact should be so stated above. )

- - . .




