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(1] -
'3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1 institution: R.lid.ﬂCI‘b.!‘ﬂI)
- 3 . STATE b. COUNTY odmission
(L« county St .Louis @ Missouri St,Louls
05% ’*DB b. Ccl’"I;Y {If outside carporate limits, give TOWNSHIP only)| Inside Limits €. C(I)'LY '% ¢ Inside Limirs
b Town _ Normandy VesGY Nod jomn P&gedale _ 3? ' | YesK Neo
c. FULL NAME OF (If NOT inhospital, givelocation)| L ength of stay in 1b . . - .
HOSPITAL OR 4. STREET ({1f outside, give location) Reside on Farm
i wstitution 7626 Nat,Bridge | 2 ¥Yrs. apbress 1272 Kingsland Yeso N
L)
; 2 3 ::c-t‘A :l'n Firat Middze Laat 4. DATE Month Day Year
v . OF
3 (Tpe or print) Mary C Hennessy . At 1-~16-58
‘2 5. sex f| 6 cotor or Race 7. mamiep [J wever marmien ([ 8 DATE OF BIRTH |9. Ace b(ilr?nﬂf:?)' :uzt:m 1D VEAR FHuunEn 24 HRS.
. on. L] ours | Min.
: Female white wikeX X ovorco My 3 1872 |
; 10a. USUAL OCCUPATION {(ive kind of work done {100, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) a 12. CITIZEN OF WHAT COUNTRY?
-é w during most of werking life, evens if retired} _ .
e Housework At Home St.louis Mo, USA
5 o 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
2 v
T 9 James Maguire Elizabeth Arker
P~ 1(5'; WAS DF.C::;ED)E\.'E‘,}Jr IN U, 5, ARMEmRﬁES?_ ) 16. SOCIAL SECURITY HO.|i7. INFORMANT Addresa
- — e, o, or u [} bre, QIpe war or s af sarvice’
8.2 | NQ sez—=—-w--——- | NoOne Marv Riley 172 Kingsland Ave,
s E & 18, CAUSE OF DEATH [Enter oaly one catde per line for (a), (b). and (¢}.] |gran¥AL srnrg:;:n
o O : . . L NSET AND H
38 P O NS SO S, ART ERigICLEROTIC  HESRT  p[3EArE
c
= g t
® o .
5 3 SRl ety | e o 02X/ TN o
‘:‘ £ o above cause (8),
£ o stating the under. .
56 o z lping cause lost. BUE TO {c)
c [*3 =] PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART I{a 13 WAS AUTOPSY
vy O = PERFORMED?
58 X 3 “/ 3 X | vesD) o X <
£Ee = E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Part 1 of item 18}
", 5 |8 O O m]
= j [¥] -
c ©
g : o 3 20c. ':’;J:SR(‘J’F I:.O::. Month, Day, Year
§ i ! E p.m.
= 2 g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abouf home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
D e WHILE AT O NOT WHILE farm, factory, street, office bidg., etc,)
Es W WORK AT WORK
; E D = — —
'2— 2. [ attended the deceased from A/v L) 7z , to TA, /51 P and last saw :,;; alive on A 7,/ 423 e
o E Death occurred at : 00 A. m on tha date statod above; and ta the beat of my knowledge, from the causes srated.
gﬂ- 22a. SIGNATURE N (Degrer or tile) {J|22b. ADDRESS . 22¢. DATE SIGNED
2 c 74 . ,
g Wa - - %9; P I/ FOCRFEELON Fevp, //4/-,8/
g E 23a. BURIAL, cngnar?n‘. 23h. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, towen. or county) T (State)
- & REMOVAL {Spectfy _ . .
g2 Removal [1-18-58 Celvary Cemetery St.Louis }o.
- 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. FEGISTRAR'S SIGNATURE

J.W.Clerk F,H. 1125 Hodiemont Avp J ‘,r],. 53

{Licensed Embalmer’s Statement on Raverse Side) a4.8




STATEMENT BY LICENSED EMBALMER M~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

- L3 o U i - , Student Embalmer No........

W/cﬁ%z .

Licensed Embalmer No..

: P, O, Address //j.«éw

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

working under my-personal supervision,.

Student. ... i Signed../
Signeture of Student Embalmer




