THE DIVISION OF HEALTH OF MISSOURI

58-042849

Health,
L Welfore SIAN DARD CER‘""(AT! OF DEATH STATE FILE NUMBER
Public 3 m /zy
Service e gistration District No. .o __“L,')____,,__,.,._Primnry Regi!traliin DiSlfin No. b & 2 s R’Qi“mf'l No. . _wild &
ELELJI EEC X7 !uEg
i 1. PLACE OF DEATH - 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence belghe
300 a. COUNTY St.Louls STATE Missouri CDUNTY St. Loﬂi'"""”l)
1-57 b, CITY (M ocutside corporate limits, give TOWNSHIP only)} Inside Limits . CITY Inside Limits
roRy Normandy Yes i) No [J Tomy Normandy 7 / YesK] N[
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stoy in 1b d. STREET ? 15 Sq:\: nui}ijde, gi\fe |ocu|ior§f Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 3715 St,Ann 8 monthsg 3 « ANTL Yes[] Mo
3. NTAME OF DE)CEASED First Middle Lpst 4. DATE Manth Day Year
(T ype or print y 8
e L7 MeNegney | EwNov 28 155
5. SEX 6. COLOR OR RACE 7. maARRIEO[ ] NEVER MARRIEDE C'a. DATE OF BIRTH 9. AGE (in years JF UNI?ER;YEAR !: UNDER 2:"HR5.
. . y irthday) | Months ays ours I in.
5 Female White wooweo[] _oworceo D3| AFu g /7, [8S3 | 75T
E 100. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BLISINESS OR 11 EIRTD(PLACE (6ifr and state ar country) 12. CITIZEN OF WHAT COUNTRY?
'I: duting mox1 of working life, evan if retirad) INDUSTRY i
; at home cugarsael Last 3t . FTonis T12 U.s.4

130. FATHER'S NAME

Patrick McNerney

13b. MCTHER'S MAICEN NAME

Kathryn Higgins

14, NAME OF HUSBAND OR WIFE

‘kQ‘V\'

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

15. W

S DECEASED EVER IN U, 5, ARMED FORCES?

14. SOCIAL SECURITY No.| 17, INFORMANT

Address

MEDICAL CERTIFICATION

{Yes ,6 unim-m)l(ll yos, giva wor or dates of service)
el -

wn il

Marie IMorton

7251 Forsybhe

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c}.)

Corehral THROMBSKS

INTERVAL BETWEEN
Ayg DEATH
LURS

Conditions, if eny,

DUETO(b)/?leCUL‘A'K F/ﬁﬁ/LLA-T/C?)!

9 /7?0;47} Y

which gove rise to
above couse {a},
stoting the under-
lying caowse lost,

} DUE TO (c)?ETERIOSCLQK&T/C‘ /7‘54‘&7_ p/_FSA-S&:.

Uphrerevz,

19. WAS AUTOPSY

Decth occurred ot

e

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal disease gondition glven tn PART | (o)
PERFORMEQ?
YES[] NO 2
200. ACCIDENT SUICIDE HOMICIDE 204h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.) A
O O O '

20¢. TIME OF .Howr Month, Day, Year

INJURY a.m.

p.m.
204. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY = STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., erc)
WORK AT WORK
[

21. | attended the deceosed from " alive on /Yd Lf} 2“"5’-[ /} x

t !szZ'EE lg S B and last mw'
m on the date sfated above; and 10 the best of my knowledge, from the cm/ns s!ulad

Degree or title)

z%une

%Mwm

AP

Y757 g lon Ad () [

ks

'IQIZR

23c. NAME OF CEMETERY QR CREMATORY

Mt , Carmel

JATION {City, tewn, or ceumy)/ !Stnu) /
elleville, 11

ADDRESS

East St.Louid

2111 14 2939

25. DATE RECD, BY LOCAL REG.

26. REGISTRAR'S SIGHATURE

B. Ll hQ

{Licensad Embaolmer’s Statement on Reverse Side)

[T




kY

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, ot by

.......................................................................................... .» Student Embalmer No. _..........oeevees
working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

Licer.ised‘Embalmer N02u2l .........
P. 0__MdressEast St.,Louis, I

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. ' I
If this body is not embalmed, fact should be so stated above.

-



