alth,
alfore
blic

vice

57

I
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

qLED FEB 1 6 19595gis1ration_ District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-003579
e 026

Primary Registration District No. ___________

T

15. W

CEASED EVER IN L. 5. ARMED FORCES?
{Yes, wn) {If yos, give war or dotas of service)

L97=07.7822

Mary Swee

16, SOCIAL SECURITY NO.

ney.

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rgl‘idenca before
o. COUNTY a. STATE M:Issour 1 b. COUNTY S t. LB a ""i’"’:’/
b. CITY {If outside cerporate limits, give TOWNSHIP onky) Inside Limirs c. CITY & Inside Wimits
oR T 8 %J/
tow St. Louis Yes [] No[[] TOWN fellston é Yes[ ] No[]
€. Egg}»’r?,ﬁr%g’: (1f NOT in hospital, give location) | Length of stay in 1b d. i.I[‘)RDIIE!EQS {f outside, give location) Reside on Farm
wstitution Faith Hospital 1271 Ryan Tarrace | Ye[J N[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OP
Patrick Michael Tiernan oeathH Jan. 28, 159
SEX & COLOR COR RACE| 7. WARRIED ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (ln yeors JEUNDER i YEAR| IF UNDER 24 HRS.
Ma le ¢ | White mDOVtED% 9 oworces[J|FED. 28, 1883 fgppirinden) (Wgnips | Deys [ Hours i
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during most of werking life, sven if retired) |ND
Night Watchman CVincent's HJosp. Ireland H- T.5.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H‘USBAND OR WIFE

Ellasn

11 INFORMANT

Eugens J. Tiernan 7507 Liberty (4)

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

IMMEDIATE CAUSE {a)

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

Coronary occlusion

INTERVAL BETWEEN

ONSET D DEATH
1/23)29

Y20/

Coanditions, if any, DUE TO (b)
which gave rlzs 10 }
obove couse {a),
stating the under-
g lylng couzs last. DUE TO (C)
= PART ll. OTHER SIGNIFLCANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal dissass cendition given In PART | {a} 19. WAS AUTOPSY
X PERFORMED;
g YES[] NO 2_
21 20a. ACCIDENT BUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
['Y)
; g ] ]
Ul 20¢. TIME OF Hour Month, Day, Year
S INJURY  a.m.
"X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | farm, factory, street, office bidg., etc.)
WORK AT WORK
21. 1 attended the deceased kom __ 1/ 25/ 59  to 1/27/5¢9 and last Sow PG livg on 1/28/59
Death eccurred a1 7 Q7 AM m on the date stoted above; and to the ba;l of my knowladge, from the couses stated.
220, SIGNATURE , (Degree or ﬂo) 22b. ADDRESS 22¢. PATE SIGNED
M Q 0 £ “b\ 2‘5 21:.07a . Broaduvay,St.louis 6,iig. 1/28/59
'gAL CRENMON b, DATE 23c. HAME OF C ETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
AL weify)
Bumi' by 1/31/59 Calvary Cemetsry St. Louis, Mo.,
24. FUNERAL DIRECTOR ADDRESS 25 DA E d‘sg&l. REG. GISTYAR'S ATU ”
Chas. ¥. Staart 1225 Union WY /7D,

{Licensed Embalmer’'s Statement on Reverse Side}

= 7



STATEMENT BY LICENSED EMBALMER

1 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. .........ccovunens

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No

P. O. Address-G&4. 2421 Q!

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu,
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUQENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




