No. 300

10. 467
).

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECCRD

ALED

- BIRTH NO.

N 27 1358

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. mO. 31‘1 PRIMARY REG. DIST, N°5—.M.

State File .’\}a .......................................

3543

Registrar's No..corveem, 9 ﬂ ......... .

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. 1f isatitution: residence before
s. COUNTY St, Louis a. STATEMqy , b. COUNTYSt, . T,oupftgvision
Fd
b. CITY a corpurce Landgive | ¢ LENGTH OF || <. CiTY 4 T Residerme within totts of
TOWN H‘f‘c an Hel S townahip} i‘“’ﬁmh. is place Tg\’?N St_ Anns qof)/o » ity rpﬁl;lledDm‘!
d. FULL NAME O f not cepital or insgijution, :l -Lrnn ddress or loeatlon) STRE| (1f rural, glve loeation)
noseital oSt 0 MATY s Hos p1t ABoress 10608 St Michael La.
3. NAME OF 5. (FIrst) b. (Middie) . (Last) 4. DATE (Meoth)  (Da
DECEASED ' ! %) ‘“‘“5')
(Tome or Pringy 9 2ME S A. Hennessy o - 8
5. SEX &) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ | 8. DAT IRTH 9. AGE ITn years| I¥ UNDER | YEAR | ¥ UNoER 11 A,
Male ‘\fhite \‘iEE. ED (8pecify, 21 9 1-:-'61'--hy) Monuu' Days Huunl Min.
102. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS CR IN- | 11. BIRTHPLACE D Ol 12, ciTizen
dnsa{mﬁaﬁiunh..venﬂ :nlir-d) qry Goods Dl:JSTRY St . I'()‘U.J-SICIt Sd.S!ﬂ.e cr Foreign Country) | ATRY?FWHAT
|
13a, FATHER' AME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ames Hennessy Margaret Lee Marie flennessy
13. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. S0CIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{ A uknown} (Il yua, m!: r dates of service) 2 .
“Ygyrioors | Al SQPYE e | ,97-07=-08%1| Marie L Hennessy 10608 St. Michael

18. CAUSE OF DEATH

Enter only onecause per

line for {8), (b), and (c)

*This does nol mean
the mode of dyring, such
a3 heart failure, asthenia,
ete. It meens the dis-
eake, Infury, or 7l

1. DISEASE OR CONDITION

ICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® (5 m M

INTERVAL BETWEEN

ONSET AND DEATH
<y

ANTECEDENT CAUSES
Morbid conditions, if eny, giving DUE TO (b}

riae to the aboze cause (a) sating
the underlying cause last,

DUE 10 () MWM M /&0

tion which caused denth,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dicease or condition causing death.

i

19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? L
TION . ;{ 200
ves L1 wo

21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY to.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)

SUICIDE borme, farm, factery, street, ofce bldg.,e1a.)

HOMICIDE ]
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

OF WHILEAT ] NOTWHILE

INJURY WORK AT WORK

22. I hereby certify thgt I attended th

alive on __':L,

ccased from
18

19% lo
LS A m

19_£§har I last saw the deceased
., Jrom the couses and on the dale slated above.

DATE REC'D BY LOCAL

[-9,195F

[AL., CREMA-
(Bpeclty;

, and that death occurred al

or titl®

23b, ADDRESS . l I/;j??

24b. DATE

1/10/58 l

242, NAME OF CEMETERY COR W#

3730 &/
24d. LI ION (City, town, or county) " (State)
And Paul [ St. Lounis Mo.

| 13,8, Peter
M?‘Tz Os-,-njt ML

25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS

Collier Morturary St. Ann Mo.

1icensed Embalmef AW

nennt on R




STATEMENT BY LICENSED EMBALMER

™~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
o gL ¢+ T o T < , Student Embalmer No.............

working under my personal supervision.,

Student . ..o Signed. ,MI«&/ W—/

Signature of Student Embalmer
. Licensed Embalmer No. 33&

P. O. Address __tht

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license}.
If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
= Jf this body is not embalmed, fact should be so stated above.




