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F:Eﬂ JAN 29 1957

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

TTETATE P ﬁ'.'gﬁab """""""""""""

Registration District No. ... N s b ~Primary Registration District No, - Tvreoce e R.g.;uuH.Na _______________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence before
o. COUNTY a STATE b. COUNTY odmissian)
b. CITY (If outside corporate limits, give TOWNSHIP anly}] Inside Limits c. CITY Inside Limits
OR OR :
TOWN ST . TOUTS . MO YesO Non TOWN St.Louis YesO NoO
. F -
c H‘ééﬁ?ﬂfng (if NOTmhospnnl give location)| Length of stay in 1b 4 STREET "f‘"“ , give |ocut|on) Reside on Farm
o¥ INSTITUTIONG 4 PNES HASOITA L 4, =7 8bbRess 2911 a ayet YesO NoO
-
3. NAME OF Firgt Middle 7 Last 4. DATE Month Day Year
DECEASED OF
(Typeor print) MARY IMALDA FEGAN DEATH JANUARY 9, 1957
5 sEx / 6. cOLOR OR RACE 7, 8. DATE OF BIRTH 9. AGE (In peara | IF UNDER | YEAR hF UNDER 24 HRS.
‘ marriep ] Never margitp [ | lont birtheiag). | T o o S
Female White winowen ) ovorcen [ Oct . 25, 1879 § %
10a. USUAL OCCUPATION (Gige kind of work dune | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and staic or country) O 12 CITIZEN ©F WHAT COUNTRYt
during moat of working life, cven if retived) - . . -
Housewi fe at Home St.Ilouis Missouri.

13. FATHER'S NAME
Michael Cooney

14. MOTHER'S MAIDEN NAME

Anne Gallagher

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
{Ves, nvalm&na-n) ‘1 (If yeo. pive war or dates of service)
-

16. SOCIAL SECURITY NO.
none

7. INFOIIM.ANT Address

Francis J. Fegag 5911 a Lafayette

18. CAUSE OF DEATH [Enter only one cquye per line for (), (), and (c).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Trerisitional Cell Carcinoma of Left Kidney

INTERVAL BETWEEN
QONRSET AND DEATH

Yo
HATS .

21. t attended the decaaayﬂa
Death oceycrad at

Conditionas, if any,
which gave r!i: {o DUE T? ®) R
ftboae tvhnut ;: '
ating the under- .
z lping cause last. DUE TO (¢}
=] PART ‘1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} 13. xﬁ_s#;gg\f
=
g Hypertensive Cardiovascular Disease 15 yrs. ves [ no 0
= 20a. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part { or Part 1 ojﬁ'em .ls)
[ : .
g o - c /80X
- 20¢c. TIME OF Hour Monih, ‘Day, Year |
b INJURY a.m. -
E pm. ] -
X [ 20d. INJURY OCCURRED . % | 20e. PLACE OF INJURY (e. g., in or about Rome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE Jarm, factory, street, office bldg., elc.)
WORK AT WORK
DEC 28 1956r J}m 93 1957 and laat saw ’:":;l alive on JAN 9' 1957

9. 11'5 a I'_‘l. m on the date stated above; and to the best ol' my knowledge, from the causes stated,

0
M. D.

ZGW : (Dcn'rceo lrlc)

22, DATE SIGNED

1/9/57

22b. ADDRESS

BAKNES HUSPITAL

23q. :URMI.. C?gllﬂ?ﬂ‘. 2. DATE Z3c. NAME OF CEMETERY OR CREMATORY 234 LOCATION (C'lll town, or counly) (State)
EMOVAL (Spreify . . - . -
Burial 1-12-57 Calvary Cemetery St.Louis Missquri

24. FUKERAL DIRECTOR ADDRESS

Thomas J. Finan 151¢ S. Grandg

25. DATE RECD, BY LOCAL REG.

EGISTRAR'S SIGNATURE

, v
JAN11°57 S

{Liconsed Embalmer's Statement on Reverse Side) #
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thls cerhﬁcate was em'
by me, or by ........... egeeeean- e eaeaaaans SO AT e taeer e T e eeeaeean , Student Embalmer No...... tes

working under.my personal supervision.. ) i

Student . ... viiiaiiiiiii i vira it e eaees
Signature of Student Embalmer

P. O, Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (z

to comply with the above constitutes grounds for revocation.of license). . . A R
- If embalmed by a STUDENT, he-also shall sign in his OWN handwrttlng )
’If this body is not embalmed, fact should be so stated above, e s )




