ealth,
Welfare
ublic
arvice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

* FILED APR 25 1958 :
Ragistrotion Distriet No. . 318 Primary Ragistration District N1m3

“[10a. USUAL QCCUPATION {Gire kind of work done |10, KIND OF BUSINESS OR INDUSTRY

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

CATE OF DEATH

58-016083...

"STATE FILE NUMBER . .

_____________ R.gis A .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f institution: Residence before
. COUNTY a. STATE b. COUNTY admig«ion)
a Missouri
b. CITY (If outside corporate limits, give TOWNSHIP only}| tnside Limits e, CITY |.“i:j, Limits
OR
TOwN St.Louis Yestx Nem Town  St.Louis Yes} NoO
c-.. I"-:I(LJ"S-I!-.'.HN:IJ_.‘EOSF (1 HOT inhospital, give lacation)|Length of stay in 1b " ?’;REET {1 outside, give location) Reside on Farm
insTITUTION St,Louis City Hospiital Q#ooress 3226 N,Florisant Yo10  NoJi
3. mams or Firat Middte {/ Lost 4. OATE Moath  Day  Yeer
EASE OF
(Type or prin) Josephine Lennon oaatw April 7th.1958
5, SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE {/n pears | IF UNDER 1 YEAR |iF UNDER 24 HRS,
\ marriep (1 “5‘5“ marico Of ’ aénsairmdcv) Months | Dawe | Howrs | Min.
Fa We wivoweo [ pivorceo ()| Febe3rd. 1958

1. BIRTHPLACE (City and atate or country)

12. CIMZEN OF WHAT COUNTRY?

durum mo:! ﬁ working life, even if retired)
eeper Book=keeper St.Louis Missourl U.S.A.
13. FATHER S NAME 14. MOTHER'S MAIDEN NAME
. Henry Lennon Mary Taffee
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address
{Yes, no, or unknown) LIf yes, give war or dales of service)
no no Sister Germaine 3225 N, Florisant

iB. CAUSKE OF DEATH [Enfler only one coude line for (0), (b)..and ).] . \ INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ‘/d‘” ‘ "0— >, ONEET cND DEATH
IMMEDIATE CAUSE {a)

Conditions, if any, DUE TO (ﬁh;i 'z 2L

Q«dadﬂ

which goave firg fo
'e cgun :e.
stating the under-
lying cause last. DUE TO (¢}

- {

Eq0 %Y

._g_, PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DNSEASE COMDITION GIVEN IN PART 1(a) 3. ;ﬁisﬂgg

g 20a. ACCIDE, SUICIDE HOMICIDE ‘ ) Par, 7 D =

£ 0 = ,wé %&z e oA

u K ; R4 /9-.5‘3'
B Py AT £

g 0o wx T ¥

20d. INJURY OCCURRED 0¢. PLACE OF INJURY (e, g., in or about Aome,
WHILE AT [ NOTWHILE [ farm, J; atreet, affice bldy., elc.)
WORK AT WORK .0 i

m[. CiTY, WN, OR LOC. N [y
3/72 ansiid

COH 00 o STATE
o

21, ] attended the decoased from . to

and Jast saw him

her

alive ont
Deoat ed at s 1 on the date stated above; and to the bost of my knowledge, fram the causes atated.

CTor, coroner, &ic. MUst vse only sTondard nomendciature in item |5. No sympfoms will be fistad, All
diseasas in Port | must be casually related. Coroner cannot certify to a daath due to natural causes.

f\\

23a. BunlAL. . {235. DATE

J4-10-1958 c

METERY OR CREMATORY

- Annuzss

DATE SIGNEO

23d. LOCATION (City, town. or county) (Su.tz)

Cemetery St.Louis

Missouri

24 EANERAL oyt cTo ADDRESS 25. DATE RECD. BY LOCAL REG. 26,
W 'd"“"‘% 3840 Lindell Blvd. nm ' 8 '58

{Licenssd Embalmer"s Statement on Reverse Side)

RAR'S SIGNATURE
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.o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en:

by me, of by ..o, SO UP PR PR , Student Embalmer No........ |

Signature of Student Embalmer

' . . Licensed Embalmer No.. >, -
P, O. Address 3& 6

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.

i++ -; lithis body is-not embalmed, fact should be so stated above. 1Tyt N
P N L AR T




