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FLED MAY 25 1956

THE DIVISION OF HEALTH OF MI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 I & PRIMARY REG. OI1ST:~NO. oo =2 1008

SSOURI

17829
4226

Stare File No.....

"BIRTH KO. Registrar's No ok el
1. PLACE OF DEATH 5 USUAL RESIDENCE (Whare devossed lived. I institution: residence befors
a. COUNTY b. COUNTY adimlont,

o STATE migsouri

Edward Fennell

Cotherins Lawler

Bridget Fennell] .

ADDRESS

18. CAUSE OF DEATH
. Enter only oneoause per
line for (a), {b), and {(c}

*This doer mot mean ANTECEDENT CAUSES

fAe tmode of dying, such
a3 heart fatlure, esthendo,
de. It means the dis-

rise to the above cause (a)
the underlying cauae lasd

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

AMorbld conditions, if any, giving DUE TO (b)
Hating

Chip.crticmmnenl - atval durasss © Qv

2; WAS DECEASE:) E\(.']%R IN"U.S.ARMED FORCESz 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME
. DO, OT owa, yeu, xlve war or dates of
i ! 1488-05-8459|Mrs., Bridget Fennell 2519 Arlington
MEDICAL CERTIFICATION INTERVAL BETWEEN

OM AND DEATH

DUE TO (¢)

e g T

A,:WL.
v -

ease, infury, or complica-

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS <

Conditions contributing to the death bul 2ol
related to the dizease or condition cousing death,

v. -’0-

LR K

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

19a. DATE OFOP'F[FEJ?; 190, MAJOR FINDINGS OF OPERATION i . 3 2. AUTOPSY®
‘ L . ves [ wo
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.s..1norabout | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE bowe, farra, Inctory, sirest, offios bldg..ete) | - P e .
HOMICIDE ' : _ .
21d. TIME (Menth) (Day) (Year) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ' . wun.zmr NAO"'T'W!I,'IRIJ’.‘E L
2. [ hereby ccrt;fy that 1 auended “fromé‘( Z o 69 , lo _uﬁ_ wﬂ -that I last saw the deceaced
alive qn , and that deaih occurred at = * 20 m from the causes and on the dale sialed gbove.
Za. s:% (Degres o mo)ci 23b, ADDRESS j |z DATE SIGNED
jL*AQprLJ\ TT)YV&Q_; -ES>—/fﬁ(aﬁ§b1=H&H37 - B
22, BURIAL, CREMA- | 24b. DATE 4. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oit§, fbwn, or county) {Btale)
TION, REMOVAL (Bowetty) A . . " .
urial Maw 1 1956 . Calvary Cemetery | St. Louls, Mo. )
DATE RECD BY LOCAL R{ RAR'S SIGNATURE 2 FUNERAL DIRECTOR'S SIGNATURE ADDRESS  *
APR 301356 | 7~ /5) Chas. F. Stuart 1225 Union Bl.
7 N ([icensed Embaimer's Statement on Reverse Side} -

b. CITY (I outaids corpurate limits, writse RURAL snd give ¢, LENGTH OF ¢. CITY (1f ouwmide corporats limits, write RURAL sud glve townshly!
OR townahip)| STAY (in this place) OR
Town St., Louis _ ToWN St. Louls ;&
d. FIEI"(SIE';PII“'&MLEO%F (If ot La. hoapital er institation, give strwat address of location .A%TI_I}F!!—:EE;I'S (If raral, give loestion) 7(' [LE o /D
iNSHTUTION Christlien Hosoltal 2519 Arlington Ave.
a gEChéESOE'B a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) Michael E, Fennell pean April 28, 1956
5, SEX D 6. COLOR OR RACE | 7. MARRIEB NE\\%RC%SRRIE , 8, DATE OF BIRTH 9. I:GEirg::;;n ’:' UNDER | TEAR | O UNDER M HES.
& : £ o H M5
Male White MABrTeq = I Nov. 2, 1882 -1 i B
10a. USUAL OCCUPATION (Givekindof w 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ‘
}Rdnmdmincmmolworkjuu(!u.wonlt:m:g tar Oa i onsP!!STRY “'-;“ and State or Foreiga Couatry) 0 12 ClTh:_lZ_E ?F WHAT
etired Shosworker Bhoe Eomnanv St. Louils % 7
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE N




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by crrrnee

$tudent Embalmer Mo.

s:gne(Lme%,_%
Licensed Embalmer No._éé.ﬂ.é_:

, P. 0. Address. 2. 5005

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply wi
the above constitutes grounds for revocation of license.) /Z?ND ; O g %
If this body is not émbalmed, fact should be so. stated sbove. ' )

working under my personal supervision.

Student ceovicscsases vesaness senane rarenase
Student Embalmer




