_Coronar cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-

octar, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be fisted. All

diseases in Part | must be cesually related.

S

FILED SEP 1

THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFI

9 %eg! stration District No, .

31'7 — anuly Registration District No. . 54 q

CATE OF DEATH

S5TATE FILE NUMBER

- Registrar's Ng,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. M institution: Rasidence before

S pe

no

{Yer, no. or knknown) I

-______-_u——-—'-

3, gize war or dates of service)

none

admisgion)
a. COUNTY St. Louis u.a_STATE MO. , b. COUNTY ‘ ﬁ
b. C‘;TY (If outside corparate limits) give-TOWNSHIP only) | Inside Limits [{=~ CITY-. N 153idé Limits
R OR
romRichmond Heights v N ) o St. Louis Yo Moo
e. FULL NAME OF (If NOT inhospital, givelocation)|L ength of stay in ]'b i
HOSPITAL OR d. STREET foutsido,_giva focation) | Resids on Farm
. nstirumion St, Mary's Hospl 3 mpnths aporess 7021 Berthold AVe.l Yeo Nen
3. :::l:. :trb‘ Firat Middie Last 4. DATE Month Day Year
. (Type or prin) GENEVIEVE ELIZABETH  TEHAN ‘s Aug. 6th 1956
5. sEX 6. COLOR OR RACE 7- marnien {J Never marrigp [J] 8- CATE OF BIRTH 9. ::(:E (I?Agg;r)a ;::N:Eﬂ 10':5’:'! Ixr;::fn z;:::s
Female White wruéwsn}(] mvoncsnD@Lol "{F/f é \j I !/ H L
10a. ﬂs",-“' OCCl:PATnNt(GH‘; ;‘M of ‘?}’:5.}’;‘,’5 106. KIND OF BUSINESS OR INDUSTRY | TT¥BIRTHPUACE (City nd riato or country) & |12 CITIZEN OF WHAT COUNTRYT -
€rim. ] 0oF g Hfe, ergn .
SIvY I 8ervide U.S.Record Cen. Moberly, Mo. U.S.A.
13. FATHER'S NAME T4 MOTHER'S MAIDEN NAME
Richard Noonan Genevieve Lombard
15. WAS DECEASED EVER IN U, S, ARMED FORCES! 16. SQCIAL SECURITY NO,[!7. INFORMANT Address

Genevieve Tehan 7021 Berthold Ave.

18. CAUSE OF DEATH
IMM
Conduiana ifan

which pare ris
cbove

cauge (2)
slating the under-
Iping  cause last.

PART 1, DEATH WAS CAUSED BY

[Enter only one cause ine for (a}, (3). and (c}.]
EDIATE-CAUSEl(c) " L

v, DUE TO (b}
to

+

DUE TO (¢}

INTERVAL BETWEEN
ONS/T AND DEATH

20
U

/70X

=
=] PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I() 15 ;\'AS l:;%;?"
= . - ERFO A
-
g ] ves (D nwo
s 20a. ACCIDENT SVICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part Ior Pari 1 of item 18.)
g ] a a- )
o | 20c. TIMECOF  Hour  Month, Day, Year
e INJURY  a. m,
E pom. i
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or chout Aome, | 20/ CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [J “oTwhie Jarm, factory, sireet, office bldy., elc,)
. wWORK AT WORK y)

Death occurred

rd
21, 7 attended the deceased from ‘%_‘_m , to and last saw _['=0 alive on é‘?‘_é\m
at 4 '-3& P' m on the date staldd above; and to the beat of my knowledygs, from tHe'causes atated

her

. SIGNATURE

A tac o

?bevru or title)

23b. DATE

FJ 1AL, C N X
WAug. 9 1956

2%,

HAME OF CEMETERY OR CREMATORY

Calvary Cemetery

22¢. DATE SIGNED

23d. LOCATION (City, town, or cotunty) {Stater

St. Louis, Mo.

Z2h. ADDRESS

Z4. FUNERAL DIRECTOR

A.H. Bocklage

ADDRESS

6536 Clayton Rd.

2%, DATE RECD. BY LOCAL REG.

[k et X

Zﬁ REGISTRAR'S SIGNATURE :

{Licensed Embolmer's Statement on Revarse Side)




+STATEMENT BY LIGENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
By e, OF by Lt e iietnae e , Student Embalmer No......... 1

working under my personal supervision..

Student ... .. i
Signature of Student Embalmer

-

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.

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



