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Doctor, coroner, etc. must use only standord nomenclature in item 18. No symptoms will be listed. All
diseases in Part | must be casually related. Coroner cannot certify te o death due to notural causes.
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Registration Distriet No. ...

THE DIVISION QF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8 lm STATE F|LE NUMEER
timary Registration Distriet Ne. 3 .. Ragistrar's Nu.2662

40804

2 Male White

wioweo T} 2-oworero (3| Aof ~

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where detsased lived. IF instivtion: Residence bafore
. COUNTY o STATE b. COUNTY admi ssion}
N Mo i Mo
b. C(I);Y (}f cutside corporote limits, give TOWNSHIP only)] Inside Limits c. Cg;\’ Inside Limits
YesU N b
TOWN g+ Tiavis Mo fu * °0 Town St “ouis Mo Yes ) Noo
= FULL NAME OF (It NOT inhespital, givelodafion}]Length of stay in " TREET {!f aurside, give location) | Reside on Farm
INSTITUTION pital| & Weoked 5 Foomcts 821 Belt hve Yorn oK
3. NAME OF Firet Middle LE 4. DATE Aonth Pay Year
DICHIID_ OF
(Type or print) Joseph F Neenan peate 3 17 57
5. SEX €. COLOR OR RACE 7. MARRIED [:] NEVERMARRIEDE] 8. DATE OF BIRTH 9. AGE (fn years

10e. USUAL OCCUPATION Sawe kind of work done
during most of wotking life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and »

IF UKDER | YEAR |IF UNDER 24 HRS.
loy hirthday) Mnlh] Daw | Heurs ! Min.

12. CITIZEN OF WHAT COUNTRY?

(Yer, no., or unknown) (1f pes, pive war or dates of serview}

Groeeyy Co Ionia / 1S A,
13, FATHER™S NAME o 14. MOTHER'S MAIDEN KAME
James Neenan Lahey
153, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas

H9U-01-6318

Joseph Neenan 821 Belt Ave

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Mo Nan .
18. CAUSE OF DEATH [Enter only one canae per li 7 {a), (&), and (c}.] INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: . ONSET A DEATH
IMMEDIATE CAUSE {g) 1Pl st 4
U — -
-~ , L .
Conditions, if any, | pue To () m W QM Ty .cﬁﬂ - %1. | utalts
which gare rise fo w : y (7]
u'bow cguat ;
stating the under-
= fying cquae last. DUE TO (¢)
=} PART 1. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING. TO DEATH BUT KOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN T FART Ha) LR :?Ri’ é\g;l;(sill;fv
[= ‘ED?
-«
o . vesO o 2—
E 20a. ACCIDENT i} ICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of itemn 18} ’
3 (3 m % 2 ?“ /
.-'-"- 20c. TIME_OF Hour Month,.Day, Year
15 INJURY  a.m. T
= - p.m.
= ,
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., efc.)
WORK AT WORK
21. I attended the deceased from 01 > 1 0 . 5"] , to -3-‘—]—2—-—&"""’ last saw ‘h“‘-in_’i alive on JL&E_
Death occurred at Ed m on the date atated above; and to the best of my knowledge, from the causeastated.
La. 8 { Degree or tirte) 224, ADDRESS ’ TE SIGNED
LB ool pzd N Sneas 318y
23a. B : g . 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tow'n, or county) (State)
MONAL { Specif;
Bi¥ia 120=57 Calvary Cemetery St Louis A Mo

v MAR 18°57

25. DATE RECD. BY LOCAL REG.

?GISTRAR'S SIGNATURE

{Licensed Embcimer's Statement on Reverse Side) /
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- o oTToT STATEMENT BY LICENSED"EMBALMER --- - -
I h;reby certify that the boﬂykwhose- name is recorded on the reverse side of this certificate was gmb1
B \
by ne, o s A e et aeeaaaaas eeeanans , Student Embalmer No...........
# working under my personal supervision..
Student ..oviviniiuiiiiiiiiiii i sy
Signacure of Student Embalmer
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (F:
_vto comply with the above constitutes grounds for revocation of license). . .

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg

. If this body. 1s,not_‘embalxned, fact should be so stated above. . .. . . ; .
= . - e .. - : _ £
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