THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAR 19 1358

Ragistration District No. i .3 1.8Pr|mory Registration District No

28-011585

1m3 STATE FILE NUMBER

chrstrur s

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceased lived. If fnstitution: Residance befors

admisaien)

a. COUNTY a. STATE MiSSOIlI’..’L b. COUNTY P
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY %c Limits
OR . OR x
TOWN St. Louis Yozl NoD TOWN St. Louis esP NeD

<. }':815-#]1.:‘:3%3’: {|f NOT inhospital, givelocation)
£ /msnirurion 6217 Waterman Ave

Reside on Farm

Length of stay in 1k TREET 6 (I outside, Kuve loeonon)
1 year Gopressb217 Waterman

YesO NeO
3. wamx or rnCatherine a4 Last Fahe, 4 oate Month Doy Yewr
{Type or print) C'I?THE/P//VE F??//é { oeath Manrch: J!|. 1958
5, SEX &. COLOR OR RACE 7. MAR;(IEDE NEVER MARRIED []| 8- DATE OF BIRTH |9. ?‘:;”Eb(i!r::km:;r)a ;:::::ER ID:T! |F::L:fa z;u:s
| female white | woows( _owoncso[] _June 30 1882 75 [

Cearoner cannot certify o a death due to natural couses.

5

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IMMEDIATE CAUSE (a)

-110a. usuatL occuraTion Satu kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and atate or country} / 112 €imzen of WHAT countR?
during mest of werking life, even if retired) . . 4 .
‘ ife At Home <Oreen Co.p, TXllinois UsA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Patrick Heffron -Susan,Talty
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
{¥ea. no, or unknown) (I pen, pive war or dates of servics)
I none William F. Fahey, 6219 Watermap Ave, ut z
18, CAUSKE OF DEATH [Enter only one cause per line for (o), (). and {c).] . INTERVAL%Q;
PART 1. DEATH WAS CAUSED BY: ONSET AN

Conditions, if eny.
which gare rizg fo
above coure (9),
stating the under-
lying cause last.

DUE To (8) _Ml.aﬁ_@m@o
DUE TO (c)%&m&&m&w

20d. INJURY OCCURRE [ 20¢. PLACE OF INJURY (e. ¢., in or about Aome,
WHILE AT iLE O farm, foctory, sreet, office bidg., etg,)
WORK T WORK ‘_/(/\-—O_M_L_

=
(=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DiSEASE CONDITION GIVEN iN PART 1{a) 13."WAS AUTOPSY

- 0 PERFORMES/Q
3 / 7 ~ ves ] no

E 20e. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {(Enfer nature of injury in Part I or Part 11 of ltemn 18.)

& O a a . Q

[¥]

] 20c. TIME QF Hour  Month, Day, Yeor

] IMURY e m. ._/r/‘-t)—v‘-’L—

a P.m.

w

x

20f. CITY. TOWN, OR LOCATION COUNTY STATE

{pcctd ) ettt

to

I and laat saw him alive on M&Zﬂ_

Doctor, coroner, stc, must use only standard nomenclature in item [8. No symptoms will be listed. All

diseases in Part | must be casually related.

Math Hermann & Son, Inc., 216l E. Fai

21. 7 attended the decoased from / , M[L& h.-" 1
Delﬁurtad at : -'P m on the date stated above; and to the best of my knowliedge, from the causes stated.

> ;
23a. BURIAL, CREMATION, [ 235. DATE 23c. NAME OF CEMETERY OR CREMATORY TION (City, town. or édunty) " (State)
REMOVAL {Specifyl
March 6 1958 c ry '-ltn Lonis Mi ggonpd
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECB. BY LOCAL REG. | 26. ISTRAR'S SIGNATURE

MRS 'RR |

{Licensed Embalmer"s Stdiement on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student ... e
Signature of Student Embalmer

P. O, Addres 7. g At

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.




