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All diseases in Part | must be causally related.

7

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATEOFDEATH @ STATE FILE NUMBER
" Xegistration District No. "é/_..- focsrcssmmnnPrimory Registration District Nn-,,}é:_é_{_é{_ ________ - Registrar’s No.,_M ____________
£9 » LSt - J . pliiy 2
1. PLACE OF DEATH = 2. USUAL RESIDENRCE (Where deceased lived. If if¥tituti Residence befor
a. COUNTY St Louis a. STATE Mis souri b, COUNTY, agmj 58i
.
b. CIC;I'RY (If outside corporate limits, give TOWNSHIP only) Inside Limits €. CBTRY - i Inside Limits
TOWN Kirkwood Yes g No [ TOWN S5 LpOFc | Yol 0
c. FULL NA{A%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET © {H %:ida, glive location) Raside en Farm
OSPITAL OR ADDRE
INSTITUTiON 3 hours 5540 Hamilton Avenue | Yes[] Neg]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) . OF
Patrick F Hennessy DEATH  June 12 1958
5. SEX 6. COLOR OR RACE T‘MARRIEDB.NEVER maRRIED[] 8. DATE OF BIRTH 9. AIG-Er ﬂn';;:;; liil;(:).ER [I’:’EAR I::::DER Z:H:RS.
ot bir .
male ? white wooweo(]_/ oworcso(J| Jan, 9, 1888 | l

10a. USUAL OCCUPATION (Give kind ef work done

Roofer { Hetived) ™

10b. KIND OF BUSINESS OR
INDUST

Echrich Roofing C

11. BIRTHPLACE (City and ||08?r country)

St, louis, Miszsouri

12. CITIZEN OF WHAT COUNTRY?

U3SA

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

13a. FATHER’S NAME

Patrick Hennessy

Anna

13b. MOTHER'S MAIDEN NAME

oy

14. NAME OF HUSBAND DR WIFE

Erma Hennessy (nee Kruse)

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Yes, no, or unknawn)| {If yex,

PART L

16. SOCIAL SECURITY NO.

iye wor or dotes of sarvice)

17. INFORMANT

4,92=05-5667

Mprsas E

18. CAUSE OF DEATH (Enter only one cause per ling for {a), (b}, and (c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Address
INTERVAL"BETWEEN

g

loton, Litlar,
) Moz o 8ieall

Mﬂ?ﬁ[‘ ONSET AND DEATH
doby, | ¥

WHILE AT
WORK D

NOT WHILE
AT WORK

farm, factory, street, office bldg., etc.)

o

.

Conditions, if .
Condiions, ifarx } DUE TO (&) 7 - 7
cbove cause (a), [/ X ?
tating th. d
z fying cavae last. } DUE TO (c) . é%‘-% Wﬂ-&l y~r. .
= PART Il. QTHERSIGNIFICANT CONDITIONS CONTR g J ; 9. WAS AUTOPSY /
z . PEREORMED?
n s YE NO (7]
2| 2. ACCIDENT SUICIDE * HOMICIDE ART 1l of item 18.)
(']
g | O ~
-
Y| 20c. TIME OF Hour th, Day, Year
o INJURY .m.
z :w /
204. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWH, OR LOCATION COUNTY STATE

Death Wrred at

21. | attended the deceased from

Loy
7750

Vd / o / ra / /_/ Z
, 1o @//3/53' and last 'mwm olive on é’// SX

mon h{a dofo/stahd above; and to the bast of my knowiad‘e, fropf the causes stated.
AL

S/ A WTYE

s,

REMOVAL (Specify)

230. BURIAL, CREMATrovfzab. DATE

June 16, 1958

23c. NAME OF CEMETERY OR

Memorial Park

24. FUNERAL DIRECTOR

Math Hermam & Son, Inc., 2161 E. Fair

ADDRESS

25. DATE RELD. BY LOCAL REG.
éﬁa /5P

CREMATORY

Cemstery

23d. LOCATION {City, tewn, or county}

St, Louig County,

/s (sm/

Missouri

23. zemsmm's slo;?mﬁ 2

{Licotsnd Embalmer's Statemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER —

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

by me, o1 By .ooooiriii [OOSR ST ., Student Embalmer No. ..........cocoeeens

working under my personal supervision.

SERAEAL  verrvrrernererrirnerrnranrsnsssesassossnsinrsmrarsssne
Signature of Student Embalmer

.  Licensed Embalmer N0373'<.

" pP.O. Address..%.% .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




