TAE YIWWUN OF REAL TR UF M122UURKI

. Health, - STANDARD CERTIFICATE OF DEATH sniﬂ ﬁﬁ -
& Weltars F".ED APR 8 1957 Q .) L"[’ )

. Pubfic Registration District No. ... _31_.‘) ..... Primary Ragistration District No, ...~ 4 ,‘g\ ........ Registrar’s MNo. .
h Serfice T, PLACE OF DEATH 2. USUAL RESIDENCE (Whara deceased livad. Il mstiterion: Reaidance before
. a. COUNTY St. Louis o STATE My sgsouri b. COUNTSY Lour:gmun)
5. 300 b. CITY (If ourside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
-t o Perguson | | Yo wo 2r. Ferguson Lf [ I 6‘ Yos of¥ Not
<. Egls.é.l%q:r%w (Hf NOT in haspital, givalocation)|Length of stay in 1k 4. STREET C (lioutside, 2 ior) | Reside on Farm
iNoTiTuTion 14l N, E1i zabethl 2 yrs. aopress 1] N, Elig 13 'Eh YesO ,ég

3 ::::A :!'D First Middle Lagt 4 DsTE Month Year

{Type or prins) JLhuey:n Johanng O'Erien searn March 20 1957.
5. SEX , 6. COLOR OR RACE 1. MARRIED ?NEVER HARHI?D [ & DATE OF RIRTH lLQ. AGE (In yeara | IF UNDER | YEAR [IF UNDER 24 HRS.

_ Tasf birthday) ['afonths | Dawe | Hours | Min.
! Female white wipowen (] pivorcen [} Jan. 19 9 187 !§3 I l
10a. USUAL OCCUPATION (Gipe kind of work done [106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or couniry) 12. CITIZEN OF WHAT COUNTRY?
durﬁ modt ofworitfltie. eoen if retired) _ /
ousew Home Wapella, I11. 0. S.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
James Sharkey Hanna Daley

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|I7. INFORMANT Addreas

g [l = BeB8o30-4501| Mrs. William N, Kennedy, Ferguson,

18. CAUSE OF DEZATH [Enter only one cause per line for (a), (b). and {¢).] INTERVAL BETW! .
PART I, DEATH WAS CAUSED BY: & z ONSET A2 DEY
) IMMEDIATE CAUSE (a) - . m"""""f .
- ) . -
Conditions, i an¥, | pu To (b) M earales m&é@gﬁ_}‘-‘—w_——

twhich pare rise o

.

above cauze {a}, . . AL ' |
stating the under- ! |
{ying cause lasi. DUE TO (¢) g

,
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} . @-_F?JE:SF&L‘F;CEPD?Y ; ;

4/2579/ ves [ wo B3~

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nattire of injury in Part I or Parl 11 of ltem 18.)

O O O

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must ba casually related. Coroner cannot certify to o death due to naturg) causes.

Doctor, coroner, atc. must use only standard nomencloture in item 18. No symptoms will be listed. All

1= .

- c. TIME OF . Hour  Month, Day, Year

5. INJURY . a. m. L . . . .

5 p.m. ' .

lE 204. INJURY OCCURRED Ze. FLACE OF INJURY {e. ., in or ohowd home, | AYf. CITY, TOWN, OR LOCATION COUNTY STATE
< WHILE AT NOT WHILE farm, fectory, strect, office didg., elc.)

4 WORK AT WORK

E - ‘21, [ attended the deceassd from !/f‘ Af"f . to /26/6'7 and lest saw ;uh' L, alive on

I":’, Death occurred at /-.5 ‘ £ _mon the date ﬂuad above; and to the best of my knowledge, from the causes srated.
E | 2a. slcmruu gree ortitle) Ce . O 22b. ADDRESS 22¢, DATE SIGNEO

= W ///M//’ M\.- 3/2-/_5'7
o

< 23a. sunm cnsumon‘ 235, DATE. e 23c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, O&n. or county) ¥ (State)

5 EMOVAL { Specify N . . )

g RemovaT 3-23- 57 Calvary Cemetery = | St.: Louis, Mo.

24, FUNERAL DIRECTOR ADCRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
WHITE CHAPEL, FERGUSON, MO. | 3/2 2 /51 ' Qonde 8

{Licensed Embalmer's Statement on Reverss Side)




¥l
*

"

/ STATEMENT BY LICENSEb EMBALMER

I hereby c¢ ify that the body whose name is recorded on the reverse side of this certificate was emb
_byfme, ‘or by B T U, T RS TP UTURUOI , Student Embalmer No..:...:....
. I :

‘Working under my personal supervision..

— ELye
Student Signed

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus 0
to comply with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg
If this body is not embalmed, fact should be so stated above. - -




