Rlﬂ I?EIV éoﬂhEGOFBI-’E LTH — STANDARD CERTIFICATE OF DEATH 59_04282’?
NDLD Rngmrahon Dumct No. :---L.Z./_ ________ —.Primary Registration District No. ___._5_-_{{ i‘____-llnqmur s No. _--1..5_1._@____ STATE FILE NUMBER
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residente before
. COUNTY ST LOUIS, o STATEL. TSSQUR Jb. county 5 sdmission)
b. cCl)'RY (If outside corporste limits, give TOWNSHIP only) Length of stay in 1b c. CCI)TRY Inside Limits
TOWN K IRK HOOD 7 ms TOWN ST LOU IS Yn}h Ne O
. FULL N F ¥ - j imi d. STREET T id
c HOSPITJ:\TEOg [ ‘m’p‘,beT h“"un;‘}URD II\IG’ huwg:.lﬁ:mm AD%RESS 4725 KODéU e, gn\ﬁj}uﬁlon) Reside on Farm
INSTITUTION g950 MANCHESTER RD. Yes [0 No(O Yes O No[J
3. ?AME OF 'DECEASED First Middle Last 4. DAFTE Month Day Year
{type or print) MARY c. FEELY peam NOV, 22, 1959
5 SEX 4. COLOR OR RACE 7. Married Never Married [] |[8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
FEMALE WEITE Widowed pivereed 0 | DEC 3 , 1874 Months | Days Hours Min.
108. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} [ 12, CITIZEN OF WHAT COUNTRY
- ine mo: king life, even if retired)
HOUS B fprgme e IRELAI'D U.S.A.

13a. FATHER'S NAME

PATRICK EGAN

13b. MOTHER'S MAIDEN NAME

JULTA MANNION

t4. NAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER IMN V.5, ARMED FORCES?
(Y"\fb or unknown)l (1f yes, give war or dates of service)

16. SQCIA|

NONE

L SECURITY NO. | 17.

INFORMANT

EDGAR FEELY 4725 KOSSUTH AVE

Address

DOCUMENT

BY AFFIDAVIT OF

PART .

Conditions, if any,
which geve rise to
above cause
stating the under-

18. CAUSE OF DEATH (Enter only one cause per line for (a), (&), and {c).
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

DUE TO (b}
[s),

/@Zﬁaﬁﬁa&ﬁz_fééé;zggwééqaz

INTERVAL BETWEEN
ONSET AND DEAT

W fuz i

F o

7

{

lying cause last. DUE TO (c}
Z PART Il. OTHER SIGNIFICANT CCNDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART HI. 1f deceassd was femsle was
g disease condition given in PART | {a} there a pregnancy in last 90 days.
§ IE]YMIDNO IDUnknown
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
x PERFORMED? ] O (m]
tv] YES NOOJ
- .
I | "20c. TIME OF  Hou Manth, Day, Year
a INJURY a.m. .
w p.m,
z

~ WHILE AT WORK

20d. INJURY OCCURRED
NOT WHILE AT WORK O

20e. PLACE OF INJURY {e.g., in
farm, factory, straet, office

or about home,
bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

Death occurred at.

[
21. | attended the decessed from £ ///)’/./ 94'5’2

to.

/ /
and last saw ::;aliva on—., ///XI/JQ'

Vi
on the date stated above, 7:! to the best of my knowledge, from {hc causes stated.

11/25/59

ey
270, SIGNATURE P / 22b, ADDRE e 22¢. DATE SIGNED
. Ao V/EZ 47

E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)y”

ST LOUIS MISSOURI

ST"LOOT -1 GARROLL 4600 NATURAL BRI1DG

CALVARY CEMETER
D

ADDRESS

O

23

25, D,

{Licensed Embalmer's Staterment on Reverse Side}

26 REGISTRAR'S SIGNATURE

4@@}&4@2 2, B




! -

STATEMENT BY LICENSED EMBALMER

1
|
1
1
|
1 hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by r‘

or by Student Embalmer No.

working under my personal supervision. " . .
Student Signed ’W\ w (\)A/\H; (W
Signature of Student Embalmer
Licensed Embalmer No. ‘7( 86 S
- »

|
1.
P. O. Addressﬁjmm

|
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
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.




