Heolth, 7 THE DIYISION OF HEALTH OF MISSOURI 58_028083

l.pw::l‘m. STA"D?JERTIFICAT! OF DEATH STATE FILE NUMBER
ublic ‘
Service en ares r_Régnstmﬂon Durru:t No. Primary Regutmllon Dlstru:l No. ___-____-H- — Reg_islrpr'- No.,_____l_{_Z,,_-
-y D = . | l I 'l 1)
5" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befor
. 300 a. COUNTY Jefferson o STATE Miggouri b COUNTY Jefferdec
1-57 b. CITY (If outside corperate limits, give TOWNSHIP onl ide Limi ide Limi
. . ¥) Inside Limits c. CITY o Inside Limits
R, Joachim Twp. Yes [ No[] o8y Festus 052 Yos[ ] N (K]
€. FgLL NAM%OF {If NOT in hospital, giva location) | Length of stay in 1b d. STREET (Il outside, give location) Reside en Farm
HOSPITALSR Mtn, View Conv. Hohe 15 days ADDRESS Rte, # 1 Yos [ NoX)
3. FI_AME OF DE)CEASED Firse Middle Last 4. DATE Month Doy Year
ype or print oF
Edmund Kerruish pEATH  Aug 3 1958
5. SEX 0 6. COLDR OR RACE| 7. MAﬁRlEDEI n"zven MARRIED[] 8. DATE OF BIRTH 9. A|GE (in :‘::;; ';:.Tpaﬂé:f.m 1::::05:: 2;::15.
- o8 13
Male Whlte wipowen{_] oivorceo[J| July 16, 1869 By l
0o USUAL OCCUPATION (Give kind of work dene | 10b. KIKD OF BUSINESS DR 11. BIRTHPLACE {City and stote or country} a 12. CITIZEN OF WHAT COUNTRY?
durin. king life, sven if retired) INDUSTRY,
Hetail Grocer Grocer St. Louis, Missouri U.5.A.
13a FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF ﬂUéBANQ QR WIFE
. | _John Kerruish Mary Ann Lowney Theresa Kerruish
o J] 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
o [ (Yes, no, grumk (1 you, give w d i sarvi
g w3, no, HO nqwn)l yeu, give war or dates of service) 493_38_1292 MJ.‘S. Theresa Kemlish » Fgﬁz‘hé . m Q .
a 18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and (c}). ] INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: EZ 025'7 }dl“jD DEATH
E IMMEDIATE CAUSE {a} - D
&
z Condiions, if emny - DUE TO (1) W&@—&E}
> which gave rize 1o
[ above couse (o), } W
4 stating the wnder- %_M
] B lylng covse lsat. / DUE TO (c) W -l
. CORE PART.Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o tha tarminol dissass candition given in PART | {a) 19. WAS AUTOPSY
3 o ] PERFORMED? g
X &) 593X YES{] NOL)
- ﬁzf = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I of item 18.)
M L 3] O O
a YR+
v < BS! 2c. TIMEOF .Hour Menth, Day, Yeor
2 o a INJURY  am.
‘g : Ed p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i T w WHILE AT NOT WHILE ol fm, factery, strees, office bldg., erc.)
L AT WORK N e
= 21. | attended the-d d from Vf l/r; oL = -‘)j ﬂcu el ~ S andlost vow Per alive on W -
H Death occurred ot y{dnh stated above; and to the best of my lmowleclg the causes stated.
§ . 220, SIGNATURE (Degfea or title) 22b. ADDRESS 22c. PATE SIGHED
-l
2. BURIAL, CREMATION, | z3b. DATEL_/ 23e. NAME OF cehrznv OR CREMATORY 234, LOCATION {City, town, or county} 7 (stare}
REN\OVAL( wci .
v urial Aug 5, 1958 | C,thollc FestaaxCrystal City, Men

{Licensed Embolmer’'s Stotemem on Reverse Side)

) 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECPIBY LQCAL REG. 2&.‘ GISTRAR'S S?SURE
rd Funeral Homes, Inc., Festus jﬁ ‘A-’ e W
4 \s
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AUG. 1. 2 1953

STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ...........coeveeee

BY M@, OF DY (ot ieriiric i eetci e e sece rarra s reanar s bt r s s a s aar s a s n e neas

working under my personal supetvision.

Student «voviiiii e rer e iy Signed
Signature of Student Embalmer

P. O. _AddressMﬂ. ,7 4

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.
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