. Mo, 300
. 10.48~

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

~

FILED WAk 13 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD QERTIFICATE OF DEATH

. Stale File No

Kegistrar's Nom.rmmersmrems

'@IRTH NO. REG. DIST. NO. PRIMARY REG. DlsT N0 . Bt
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosesd lived, Il {astitotion: sesidance befors
a. COUNTY - - ——— a. STATE Miszsouri b. COUNTY sdinimlon},

John Hennessy

Margaret Quinn

b. CITY (1f cutrida corpurate limits, writa RURAL and give g;rAI;‘!’Ele;rhli-i. OF c. CIOT;{( d. 1s Rexidence within lmits of
. - ) [ i n?
oww St.Louis townahip) ta thia placs Toun  St.Louis £ e |
d. FH&_PMAI\{I_EO%F (If not in hospitel of loatltutlon, give streot sddre or loeation) SggigEE;rs (I rarsl, ghve locatlon)
O/ INSTITUTION 3139 Geyer !7“ 3139 Geyer
3. NAME OF a. (First) b. (Middle) /o ¢ (Last) | 4. DATE (Month)  (Day) (Year)
DECEASED
P WILLIAM PATRICK HENNESSY DEATH  Feb 8, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIEB, BE‘}"ERC%SRRED' 8. DATE OF BIRTH 9, I;‘:GE {In r-;rl LI; u;::u |$ ¢ UNDEA M KES.
(Bparily) ] on! Ho Min.
Male o | White MY EOwad L | peb 11 1896 (M l = |
10a. USUAL OCCUPATION (Givekindof wark | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0 us Cy Countey) | 12, CITIZEN OF WHAT
i ring m . ita, i N < RY y and Stets or Foreige ntey UNTRY.
gofa vurter Shoe St.Louis Mo &
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE

Wilhelmina Goesslin

18. CAUSE OF DEATH

Enter only oneceuseper | 1. DISEASE OR CONDITION

lg; WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8. RO, nown) | {If yes, rive war or dates of service)
a5 : 92 01 7218°! John E.Hennessy 3139 Geyer
MEDIC ERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

line for {a), (b}, and (¢}

*This does not mean
the mode of dring, such
as heari fallure, asthenia,

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

L cokecc

Morbid conditions, if any, giving DUE
rise to the above cause (a} stating
the underlying couse laat.

de. It means the dis-

case, infury, or complico- DUE TO (5

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS—#C-%~

-MM

Conditions contributing to the death but 7

related to the disease or condition causing du‘?S? s
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATI WW V 2. AUTOPSY?

TION
) s 0 3
21a. ACCIDE| (Bpecity) 215, PLACE OF INZURY (a.g..lncrabont | 2lc. (CITY, TQ¥N, OR TOWI 19 « (COUNT {STATE) -3._.
SUICI home, farm, L atreet, ofce bldg..et0.)
- /‘ diilto
2id. T(I) {Meogpth) lDu) (Your) (Eou:) 2le. INJURY OCCURRED | 2if. HOW BIS iNJURY OCCUR? ﬁ 4*
WHILE AT[—] NOT WHILE
INJURY a? 67 # o | WORK AT WORK 77

22, I hereby certify that I aitended the deceased from

, that T last saw the deceased

L&i_ m. fram the causerand,on thc date stated above.

DATE REC'D BY LOCﬁéL

Y

alive on and that dealh occurred at
GNATURE ortitle) | 23b. ADDRESS 23:. DATE SIGNED
Caiced /‘7/’@« 1 VS0 Clankl | ZTFE,
24s. BURIAL, CREMA- | ZAPEDRTE 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Biate)
TN ERFYRL™” |Feb 11,5 1 A - Calvary St.Louis Mo

FUNERAL DIRECTOR™S 'SIGNATURE ADDRESS

E.J.Schnur 3125 Lafayette

(Licensed Embalmer's

o b e

Statement on Reverse Side)



Eegr oy BW
b elreiL2E roLellg?
) wevar LIt N aevol €T
DY T B : P AT | VAN el T
c, _ Sk s V_l.[ oui Lerabi ) afjed’ | 9_15‘3-?
Lt 0. wircT.dE cods 193350 afol

7oLl ee” RuirrorLE ar i _:f;-;'s..,' R yze oren oael

wovel 9FES  wn €71l D arol E.{"T L0 g4 ) o

'STATEMENT BY LICiJNSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by me, or by e et e naeraataraatenaana e eaennnanns bevennnn . Studeﬁt Embalmer No........ PR

working under my personal supervision..

Student......covissiiiiriiaericeieiiraisete i mararrenn
Signature of Student Embalmer

Licensed Eml;ajlme::‘No... 7/—?’
P. O, Addresl?é.-.‘ pe.

Note: The above MUST BE SIGNED BY THE LICENSED'EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).

if embalmed by.a STUDENT, he also shall sign in his, OWN hand.wrttmg - et foatopnm

T* this body is not embalmed, fact shouid be 50 stated above, ’ o T

Ve o™ -
LA v 'J..A- 'J;.OA ’

! - .- . fe . .




