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

, L BAVINUAN P FIEALIT WY IVaeRA )
l ALED FEB 251957  STANDARD CERTIFICATE OF DEATH 003 - 6282
' BIRTH ND. 99/ =357 REC. DIST. NO, j]-__ PRIMARY REG. DIST. NO. ]' Registrar’s No, ,,_,,____13_0____
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where d d Hred. If inett wid, bafore
. COUNTY . STATE b, admimion).
. _ ‘ : Missour? CONTY st, Loui
b. CITY (M sutside sorpurats limits, write RURAL asd give | ¢. LENGTH OF || . CITY s o '7[ + d 1 Residence within tofte ot
OR townabip) | STAY OR .
Town St. Louls | PITiemessell  yown  St, Ann's A -
d. FH!.-SLPF‘A_‘ANI‘-EO%F {If got in bospital or Instituticn, xive strest sdd or loeation) 'Y gr[I;REEErﬁ (I roral, give location)
0 g WerTihok. DéPaul Hosvltal 7 3555 West Ridge
3.gﬂEAcME %IE’ 8. (Ftr.“) G . -{' . b. Mlddl_E) " c. (Last) | 4, Ds}'g (Munth) (Dny) WFI) .»’;
(tyeor privt) SO, irf SAENNESSY _DEAM Jahuary 5, 19575
5. SEX I 6. COLOR/(IR RACE | 7. MARRIED, NEVER MARRIED, 0 8. DATE OF BIRTH - 9. AGE (In years| Ir vnotx 1 ¥EAR | o CwDER M nma.
WIDOWED, DIVORCED (Zpecify) - 5-__ 5 last birthday) pﬁogm, Days | Hours | Min.
£ W . | Neved /)47 / 7 et AN Mol B P 77 , e
10a. USUAL OCCUPATION l work- [ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
doudn:h;mmdwwﬂuﬂffii:m:dl:g b R DUSTRY J‘ ‘% (City and State or Foreigs Cunl-n)_o ILCS-@T?ER"{’?FWHAT
_ " A, o ussS /n 4 '
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE
i5. WAS DECEASED EVER IN {.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME .. . ADDRESS

Thomas Hennessy . | Kitce DOHHTQ‘%

(Yes,n0.orunknown) | (I yes, give war or datss of sarvice)
; : None Thomas Hennessy 5555 Nest Ridge
-|| 18. CAUSE OF DEATH MEDICAL CERTIFlCATION AR IgTERV.ALgE'mTW%EHN

. Enter only onscausaper | 1. DISEASE OR CONDITION _ - ) NSET

o oy e vy | ' DIRECTLY LEADING TO DEATH= v R /300 L ShL

. ANTECEDENT CAUSES #o. v
*This does not mean i 9 %ﬂ-— 7[

the mode of duing, such | Morbid conditions, if any, Mﬂg DUE TO (hb) fg .3 [73y A é-" < o //’

as heart fatlure, asthenia, | rise to the abose cause (a) stating Vi

ete. It means the dia- |- he underlying cause lodt.

ease, infury, or compli DUE TO {c) .

tign which caured .dmﬂl‘ [1. OTHER SIGNIFICANT CONDITIONS

‘ " Conditions contributing to the death but not ca
e related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . - 2. AUTOPSY? n:.ll\
1T oF RN | 77 &X ves 1 o [
72!!. ACCIDENT (Hpacity) 21b. PLACEOF INJURY {ug.. inorabout | 21c. {CITY. TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE bome, farm, ln.ctoq sureet, offios bldg..ec0) ;_- -
HOMICIDE - = :
21d. TégE (Month) (Day)} (Year) (ng!! 2 Z‘Ie INJURY OCCURRED | 211. HOW DID INJURY OCCURT
- | WHILEAT NOT WHILE
INJURY — = | “work AT.WORK e r
e

2. 1 hereby certify that 1 attended the deceased from — JLILD 19 ___é____ mfZ that I last saw the deceased

aliye on —",Aﬁ, 19,{.2, and that death occurred of _L_’GE f rom the causes and on the date siated above
7 -

or gtte))| Z3b. ADD 2. IGNED
(w Izlj/ww / é Q 7

CREMA- | 24b. DATE -~ 24c. NAME OF CEMETERY OR CREMATORY

ETaiA : 24d. LOCATION (City, town, or couns)  /  (Stafe)

%’ur‘?ﬂa“f' 1/7/56 Calvary Cemetery St. Louls, Mo. '

DATE REC'D BY LOCAL | R RAR'S SIGNAFURE . . FUMERAL DIRECTOR'§ SIGNATURE ADDRESS o
wnr e | Tl HoeitJ8,Chas. F. Stuart 1225 Union Bl.

2 (Licensed Embalmer’s Statemnent on Reverme Side)



7{ . A STATEMENT BY LICENSED EMBALMER Lo

I hereby certify that the

whose name is recorded on the reverse side of this certificate was embalr

working under my personal supervision..

et e e (] JZ .......... A gt o
Student Signature of Student Embalmer ' SISHGM —/6/4‘2‘

- -- - - = e e it i ew ... ... Licensed En}bnln_‘ter yo.é‘/c}_ﬁ T

.P.0..Add ess 3 50 57 (La.

oo ' O Tl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i id T 155 ,@WN HANDWRITING. (Fail
to comply with the above constitutes giounds for revocation of license). )l ¥ .

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
™ this body is not embalmed, fact should be so stated above.




