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THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

istration District No.

99-00'7203

ST

Primory Registration District [

ATE FILE NUMBER

Regi .n2_N3.16;4

1. PLACE OF DEATH 2. USUAL RESIDERCE (Whore deceased lived. If institution: R-:id_z ce before
300 a. COUNTY . STATE Mo, b. COUNTY ogfi s sion)
|
-57 b, CITY (I ourtside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
R St.Louis Yes O Mo [J Tom St.Louis Yes[J No[]
??‘Jj < ::{g]s_é_ NAM%OF (1 NOT in hespitel, give location) | Length of stay in 1b d. i'll;R%ET (!f outside, give location) Reside on Farm
. ITAL ORp ] DRE
¢ ¢ menutioncity Hospital 6207 W. Park Yes [ No [
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} F
Jeremigh ‘Tederman DEATH  2-15-5Q
5. SEX 4. COLOR OR RACE| 7. £8. DATE OF BIRTH 9. AGE 1 s JF UNDER 1 YEAR| IF UNDER 24 HRS.
o I MARRIED[JNEVER MaRRIERE } {In rasee RS FoonDER 2E 1T
Male - Thite wipowep [} pivercen ] ,API‘ . 6—1887 }7’1 T& ‘E).
106. USUIAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR H. BIRTHPLACE (City and atote o1 country) 12. CITIZEN OF WHAT COUNTRY?
; Ripy kifs, it ropjr INDUSTRY
RaTTFSHTC e PR Het .| RATIF0ad Ireland Ireland
136 FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Dont Know Dont Know
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address

{Yes, mevimwn)' (If yos, give waz or dotes of servics)

Thomas McInerney 4401 Ellenwood

inh for (o), (b}, and (e).)

18. CAUSE OF DEATHAEM“ only one cou po-f
PART I. DEATH WAS CAUSED BY z 2 !

IMMEDIATE CAUSE {a)

%—-«--daéze- 2

INTERVAL BETWEEN
ONSET AND DEATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be cavaally related.

S WM \MW ~
a:‘:’ii":uvn ::l- :o } DUE TO (b) v /
above cause (o),
stoting the under.
5 lying cavge last. DUE TO (c)
p=a PART tl. ODTHER SIGNIFICANT COND) 19. WAS AUTOPSY
3 / PERFORMED?
o / YESTANO [
21 200. ACCIDGNT SUICIDE HOMICIDE %y in J m 48, -
3] O O A
- M¢
5[ 20c. THAEOF Hour Month, Day, Year P 7 Y
a Y .m,
H (<4 a / / ’ . :5 A
2d. INJURY OCCURRED 20e. PLACE OF | (.i . inboc themef| 20f. CITY JOWN, OR TION . COUNTY STATE
WHILE AT NOT WHILE s ¢ cto C] , ol .
work I} aTwork OJ . 4' ,& N F /4
21. | attended the d d from / m - ond last icwti.;‘ulivnon 1
P&?ﬂ‘ occurred ot #m on the date stoted sbove; and to the bast of my knowledge, from the couses nnll-d.
W“ m 7 3 [ 2 AoREsS e C( 5 72¢. QATE SIGRED
22A Flomi~t / 3 cc - La s / Y/ ‘/\: 7
. BUR/AL, CRERATION, | 730 DATE 23¢. WAANE OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, o county) 7 (Stare)
weily) = N
qh'Y 2-18-59 Calvary Cemetery St.Louis Missouri
24. FUNERAL DIRECTOR ADDRESS G 4 25 DATE RECD. BY LOCAL REG. | 26 REGISTRAR'S SIGNATYRE
ho . Finan 1519 S. Gran ’ ///,Zf/
Thomas J. F 519 FEB 16 69 “o ) Ladh Mp
{Licensed Embuimer’s 5 on Reverss Side} L4 LA

_— N

#




»
- = - —_—

STATEMENT BY LICENSED EMBALMER

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

DY €, OF DY ooeieniiiiii it ire s v en e reeemaeereresaasseransesseman e ree e aebanaiasesaaans ., Student Embalmer No. ...................

working under my personal supervision.

Student .oovveiri e Sig
Signature of Student Embalmer

|
Lic'eﬂé Embalmer No/y//ag
P. O. Address LA 2ddn s L7

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.

ir




