THE DIVISION OF HEALTH OF MISSOUR|

98-041223

{ealth, -
Welfare STANDARD CERTIFICATE OF DEATH ' STATE FILE N:fﬂ _
ublic
ervice “Eﬁ*immion_ District No. oo 8ﬂmory Reg:slrunm Dum:' No. . 1_003 _______ Ra?islrar'_l e Y " _s____
£
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R.nd.n;g I;.forg
. COUNTY STATE b. COUNTY admi gsion)
300 o . o Missouri 8%. Lo uls /
—57 b. chY (If outside corparate limits, giva TOWNSHIP only) | Inside Limits c CIDTRY \p tnside Li
N 8
Tom 8¢, Louis Yosbd Mo J Tovd  Upland Park \KI\ o| Y&
L Eglgil;l?:ME OF (If NOT in hospital, give location) | Length of stay in 1b d. STR%E"IS'S {If outside, give location) Resido on Farm
L OR DDRE T
INSTITUTION | 3Wks 5Da 2 7 3676 Manols Yeos [0 Ne X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
MARY CATHERINE AHEARN DEATH Oet, 31, 1958
6. COLOR OR RACE 7'MARR[ED|§NEVER maRRIED[] 8. DATE QOF BIRTH 9. A'GE Si,:'m:;; mTﬁERQLE*R I::::DER z:ﬂ:ns. |
= 5 * |
/ White woowen[] ; owosceo[]| Oot. 26, 1911 | 4% | ™
104, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR t1. BIRTHPLACE (Ciry and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven il retired) INDUSTRY O
Home maker 8t, Louis, Mo, USA
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alfred Good Julia Gibbons Frank Ahearn
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16: SOCIAL SECURITY nO.| 17, INFORMANT Address
(Yas, no, or unkngwn)| {if yes, give wor or dates of service)
nene Frank

18. CAUSE OF DEATH (Enter only one cause
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

line for (a), {b), and {c).)

INTERVAL BETWEEN
ONSET AND DEATH

w
]
o
a
&
w
w
E
[+4
x
o Conditions, if any, DUE TO (b)
i \u:ch gave rlu; t)o
ve cause {a),
z :rmi:g 1:1' under- /fﬁ &
g g lying couse last, BUE TO {c)
. @ - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal dlseass condltion given in PART 1 {a) ™ 19. WAS AUTOPSY
5 =g« PERFORMED?
- b : YES [@-H0 [ ]
. X % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
— w
Y O O [
]
o < NG| 20c. TIMEOF .Hour Month, Day, Year
o 5 INJURY  am.
% = p.m,
E 5 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D farm, factory, strest, office bidg., etc.)
8 WORK AT WORK . ; ;
—
E 21. | attended the deceosed from , 1o /e 7/ 5 and last luwimallve on /0 /3/ /S E
§ ‘_th\occurred at m on the/date sfated obove; ond to the best of my knowledge, from the {ouns stated.
o E (Deghea or title) %)0 22b. ADDRESS Esl
oM Y S740 r/ /3 f
230. BURIA., CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {[Jty, town, or county) ‘Slﬂn]
REMOVAL (Seecify) .
Burias 11/4/58 Calvary Cemetery 8t. Louis Mo.

ADDRESS

]
24 LNER, RECTOR
/% %‘7267 Natural Brid

25, DATE RECD. BY LOCAL REG.

eNDUz 5

4 Eenbal

(L}

it on Reverss Side)

28. REGISTRAR'S SIGNATYRE




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, 0t by v, fettreearretren ey aratiantirretensaensaiessraraannan ., Student Embalmer No. ........covvvennnns

working under my personal supervision.

R 1 T 1= 11 PN oy oot eieesinaanare

Signature of Student Embalmer

P. 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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. - .
If this body is not embalmed; fact should be so stated above.

N




