WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

. 300

L]

THE DIVISION OF HEALTH OF MISSOUR!

ILED MAR 22 1956 STANDARD CERTIFICATE OF DEATH, ()3 s rienar- o2
'BIRTH ND. REG. DIST. NO. __3__‘[_§ PRIMARY REG. DiIST. KO. RraurraraNo.;.,.géﬁuam_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lvad. I instizution: resldence before
a. COUNTY a. STATE Missouri b. COUNTY sdinlwiont.
b. CITY (! outalds corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY s Restdence within Hmits of
' w STAY ce OR Y ra
Town  St.Louis tawashicl atbpuaell  5wN St.Louis TCA i
d. FI!{JélS: {“_IJ_AME OF (1f oot in hospital or lnstitution, dvo streot nd.dru- or location) . 'ASI-JTE?REEESTS (If raral, gve location)
INSTITUTION Lutheran Hospital < 1111 Louisville ROV / O
3 NAME OF a. (First) - b. (Middle) 7 <. {Last) 4. DATE (Month)  (Day) (Yean
(Tvpe or Print) Joseph c Hennessey  Sr. DEATH ~ Mar 10 1956
5, SEX ?5. COLOR OR RACE | 7. MARRIE% IEIJF\\:'EECPEISRRIED. 8, DATE OF BIRTH 9. AGE!.;‘:::!:.;H hl; lrr‘::n 1YEAR | F unDER w0 mas,
. {Bpaci t . o Da,; Ho Min.
Male White Widowed Mar 31 1872 3 i el el
lﬂa USUAL OCCUPATION (Qiekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE : . y 7271 12. CITIZEN OF WHAT
dooe et of working 1 Hf retived) Y {City aad State or Foreiga Country) C’? COUNTRY
FiFeman """ |Wabash Railroad Mo
13a. FATHER'S NAME [13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND/QR WIFE
! Timothy Hennesaey Unknown Doyle " Anna McNally Hennesse
i5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" § SIGNATURE OR NAME ADDRESS
(Yo, o, or unknown} | U yes, zive war or dates of servies) Nﬂ.
No 490 20 6424 | Joseph C Hennessey Jr 1111 Louisville

18, CAUSE OF DEATH

. Enter onlyonecouseper | 1. DISEASE OR CONDITIO

MEDICAL CERTIF TION

N

INTERVAL BETWEEN
'ONSET AND DEATH

line for (8), (b), and (c)

*This dots not mean
the moce of dyinp, such
as hear! fallure, asthenia,
etc. It means the dis-
coze, injury, or complica-

DIRECTLY LEADING TO DEATH*(g)

ANTECEDENT CAUSES

Morbid conditions, if any, giring PVE TO (B)
rise to the sbove coulte {a ) stating
the underlying cause lasl,

DUE TO ()

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease o:rﬂcoM:tion causing death. 3 3 A y\
19s. DATE OF OPERA- | 15b. MAJOR FINDINGS GF OPERATION 20, AUTOPSY?
TION
YES D NO n
21a, ACCIDENT (Bpocily) 21b. PLACEOF INJURY (e.x..lnorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE home, tarm, fustory, siroct. offies bldg., ev0.)
HOMICIDE .
2ld. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
fNJURY . WORK AT WORK

22. I hereby certify

!hat I attended the deceased from _‘LL, 19_%

alive on _)__LQ_

19_‘&_, and tkat death oceurred al

S0 3J10 | 158, that

., from the causes and on the date

I last saw the deceased
stated above.

23a. SIGNATURE

&

290/ Crerdd S

23c. DATE SIGNED

Z4a. BURIAL, CREMA-
TION, REMOVAL

)
, urial
DATE REC'D BY L

[

24d. LOCATION (Ofty, fowss, or enunr.y) 1(5%5@5

24k, DATE 24c. NAME QF CEMETERY OR CREMATORY

ar 13 1956 | 4 80 Calvary St.Louis Mo
-bﬂ-i- SIGHATURE - y 25. FUNERAL DIRECTOR'S SIGNATURE ADDSE3S
MO v O e ZX D248l E.J.Schnur 3125 Lafayette

g7

(Licensed Embalmer’s Su:em_mt ont Reverse Side)




- ' STATEMENT BY LICENSED EMBALMER

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

by me, Or By ...t iiiriiii it caenes e s aaeee eeeeanaaaa PR , Student Embalmer No.......
. working under my personal supervision..
N //7 )
Student"“"'"'ﬁ;’.&}i’&i"a&k;’:’iiﬁi;} ......... Signed.[_f s/,
_ Licensed Embalmer N&
- ‘ 3 .o ‘ - P. O. Aﬂretfw
1

Note: The above MUST BE SIGNED BY:THE LICENSED EMBALMER in hu OWN HANDWRITING.
to comply with the above constitutes groundu for revocation-of license).’

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

1€ this body is not embalmed, fact should be so stated above, '



