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diseases in Part | must be cosualiy related, Coroner cannot certify to a d.ea;h due to naiural_ c-al.-ls;s-.-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.l

FILED NOV 16 1956

Registration District Mo, wveneees

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

396205

.3.]..8Ptimury Registrotion District NlQOB_

STATE F'ILE NUMBER

9417

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence bafore

b. COUNTY admission}

a. COUNTY a. STATE Mo .
b. CITY {If outside corporate limits, give TOWNSHIP only) | tnside Limits e. CITY
arR ! OR
tomn St. Iouls YesU NoD tom St. Louls

Inside Limits

YesO MNoOD

c. FULL NAME OF (If NOT inhospital, givelocation)

Length of stay in 1b

{If outside

give Iocntlon) Reside en Farm

:-L%S.:’.!I_TUATL'OO&915 Lindell Elv{l. Wzdff%;gsh915 Lindell Blvd YesO  Nom
3. NAME OF First Middle 4. DATE Month Day Year
DECEASKD oF
(Twpe or print) ELLEN . PRENDERGAST HEREFORD DEATH Oct. 13 1956
5. SEX 6. COLOR OR RACE 7. yandiep B wEVER MarpiEp [] 8 OATE OF BIRTH 9. ?z’: b(i{-?hg;;? AI:UT:H 1 D:m F"uunzn U ps.
Female White wioowep ] oivoreen (] AUZ . 16, 1899 ) Lm'

-J10a. USUAL OCCUPATION (Qive kind of work done

duting most of working life, ecen if retired}

Houszework

10b. KIND OF BUSINESS OR INDUSTRY

St. Louls, Mo.

11. BIRTHPLACE (Cisy and atato or country)

2. CITIZEN OF WHAT COUNTRYT

U.3.A.

G

13. FATHER'S NAME

Jeff Prendergast

14. MOTHER'S MAIDEN NAME
Margaret McNamee

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yes, no, or unknown) (If yra, pize war or dates of service)

No | - one

16, SOCIAL SECURITY NO.[|7. INFORMANT
None

Address | Hu sband }

G. Page Hereford 4915 Lindell Blvd.

18, CAUSE OF DEATH [Enter only one cause lige for (a), (0), und '(c).l
PART I, DEATH WAS CAUSED BY: é% . 4 e
IMMEDIATE CAUSE (a}

INTERVAL BETWEEN
ONSET AND DEATH

/A7,

whick gare rizg to
above cause {8)
stating the under-

Conditiona, if any. DUE TO (&) -

/

Dearh cccurred at

and laat saw him
10 00 P * _mon the date stated above; and tg the beat of my knowledge, from the causes stated.

z lying cause lasl. OUE TO (¢}
o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19. ;ﬁg#;@;ﬁ;‘
=
3 ] - J vesO) wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY QCCURRED, {Enfer narure of injury in Part For Part M of ltem 18.)
& O (] [}
o .
8 “HRe ]
o 120c. TIME OF  Hour  Month, Day, Year
h INJURY " "a.ma. ° A
a P.om.
w
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or about Aome, | 20f. COITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE farm, factory, street, office didg., ete.)
WORK AT WORK VAP W - )
- j —d ) — Far 4 Cal — -
21. T attended the deceased from 77 . to / £ ¥ her =/

alive on

Z2a. SIGNATURL

B

o (&

" | 22c. DATE SIGNED

R Y

Z23a. BURIAL, CREMATION, 38, DATE

23¢c. NAME OF CEMETERY OR CREMATORY

. LOCATION (City, .'awn/or county)

(State)

Kriegshauser ;228 S.Kingshighway

O0C¥ 16 1956

{Llcansed Embalmer’s Statement on Raverse Side) 4

Burt&r™ [oct.16 1956 Calvary Calvary st/ Louls, Mo.
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.




STATEMENT BY LICENSED EMBALMER

+

I hereby certify that the bo.dy whose name is recorded on the reverse side of this certificate was e
-3 2 < TR <3 - PP , Student Embalmer No.......

working under my personal supervision..

SEUACNE - e geeeeeenreonssaeaeerazeaeaaaeeenes Signed m’ﬂ &

Signature of Student Embalmer

Licensed Embalmer No
P, O. Address_ﬁé.? ol L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS 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 handwrltmg

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




