WRITE PLAINLY—YUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAR 2

BIRTH NO.

6 1956 .

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Rec. D1sT. Mo, _ sl ] rriusny mes. o1sT. no._i._f_a. Regi:!mr':No.....é.é:‘.é_..

11845

Stote File No

1. PLLACE OF DEATH

2. USUAL RESIDENCE (Wher 4 d lived. If 1

» COUNY St Louls. > 5“"371133 ouri " COUNTY S g Loui‘ﬁ“""""
b. CITY (1t outoide corpurate Hmits, writs RURAL aod ‘:r':.hi . %TAI%’EleTm*i: DEF) C 4. Is Residence wi -
tor (i e8] u eit; hmrponhrl hnm?
TOWN St.Anns > | o yng 16w St «Anns: %D?’ WHTR D
d. FULL NAME OF (If not in hospital or § ion, give streot addrem or location)

. STREET
HOSP
INSTITUTON. 10634 St +Phillp Lane “ABDRESS 1 0634 S b .Philip Lane
3. NAME OF a. (Fitst) b. (Mlddie) c. (Last) 4. DATE (Month)  (Day} (Year)
DECEASED :
 Type or Print) Mary B. Lahey DEOAEI'H Mare. '7, 1956
5, SEX 6. COLOR OR RACE | 7. #FR%EB gEngcggRglEDz{ 8. DATE OF BIRTH 9. AGE (Il;::)nn l:; l::.ﬂ 1&2 F UNDER M4 WES,
(Speci!, t om Ho Min.
Femal White farriea Dece6,1884 i e "
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | II. BIRTHPLACE . : 7| 12. CITIZEN OF WHAT

P i rost of life, e¥en if ' DUSTRY (City and State or Foreigs Country)

“HOUSBHITE ™ ™ "™ | Ak s Jerseyville,Ill. S A
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME T4. NAME OF HUSBAND'OR WIFE
Benjamin England Mary Alyward Harry Lahey

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

15. WAS DECEASED EVER IN U.S. ARMED FORCES? |

. Enter only oneceuseper

amRgee | Mre i o fuesteni | None Harry. Lahey, 10634 St.Philip Lane
Entos et eanan ey 1 1. DISEASE OR CONDITION MED! CERTIFICATION” St Anns” Village:| 'ggg}';ggﬁf,gﬁg —

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

*This does nol mean
the mode of dying, such
aa heart failure, asthenia,
elc. It means thé di-
casre, infury, or complica-

DIRECTLY LEADING TO DEATH® 5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B)

rize 20 the above cause (a) stating
the underlying couse last.

DUE TO {c}

Laeinle
7

tion which coused death,

1I. OTHER SIGNIFICANT CONDITIONS

Condittons contribuding to the death but not
related Lo the diseqse or condition causing death,

192, DATE. OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. £/ A/v 7 X ves [ wo P
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ag..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE botos, farm, factory, strest. office bldg.. ete)
HOMICIDE _ .
21d. TIME (Month} (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY "work [ "Xt woRk ~
2. 1 hereby ceriify that 1 attended the deceased from & !}aﬂ_, tom, 19££, that I last sow the deceased
alive on 19.5€ , and thal deatk ocourred at 22 L m., from the causes and on the date slated ebove.
23a. SIGN RE egres or titlel )| 23b. ADDRESS . l 2. DATE SIGNED
' D, | o203 larlle e g 45| 3 fsZ
. BU 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Ohty, town, or county) - (Btate)
REMOVAprﬂv) .
émoval | 3-8=56 Local Jergseyville,I1lle.
DATE RECD BY LOCAL STRAR'S SIGNATU 2. FUNERAL DIRECTOR' S 81GNATURE ADDRESS
G.
3-8-S & ’ Albert H,Hoppe,4700 Washington Blvd
{Licensed ’s Statement on Reverse Side) o




-

. - + 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, OF BY ..ciiairrinnmnccsnarenssmssnnracaaamas T T PO, , Student Embalmer No.....--.

working under my personal supervision..

[

Student...covoiminamiieirai e aieiiica e
Signature of Student Fmbalmer

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

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

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

Q ’ 1]



