URI DIVISION OF T-IEAI.'I"E‘ STANDARD CERTIFICATE OF DEATH

=60~-017086

]'-' LElD VS APR 2N2 19 20 3962 STATE FILE NUMBER
- istration District Primary Registration District No. __________._____Reglstrar . A .
ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
a. COUNTY a state 111inoiss. county admission)
b. C(I)LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI'LY Inside Limits
TOWN S5t. Louis own  Be St. Loui‘s‘; Yes O No [
c. FULL NAME OF [e)} l i Inside Limit d. STREET (If cutside, give locatien Resid F
AT PRy s(ﬁ‘l m ILYM@) ROCk nside Limits ATREEL S S?B cutsi give location) eside on Farm
INSTITUTION Hosp, Inc. Yesif No O Roosevelt Homes,44th & Bunkum | ves O no D
3. (l_ﬁrlAME OF DECEASED First Middle Last 4, Dé\;:I'E Month Day Year |
ype or print
rint) Thomas David Lonergan oeai  April 10 1960
5. SEX 6. comﬁ‘]ﬁi%\cs 7. married (& Never Married [J 8. DATE OF BIRTH | 9. AGE (lsst birthday) TiF UNDER 1 YEAR TF UNDER 24 HR
Mele e Widowed [J Divorced 1 | 7 -8-1885 74 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY
durin, orking.life, avanrik reli '
PEhET T Lol Feithn Railroad St.Louis,Missouri U. SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WIFE
Devid Lonersan Fannie lLongprgean
15. WAS DECEASED EVER U.S. ARMED FORCES? 16. S AL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown)| (If yes, give war or dates of service)
Mrs.Fanie Loner an E,8¢,1ouis,I1l,
= 18, CAUSE OF DEATH (Enter only ¢ne cause per line for j4), (b, snd {c). INTERVAL BETWEEN
uzJ PART {. DEATH WAS CAUSED BY: ONSET AND gATH
g IMMEDIATE CAUSE (o) __ 7 / 24 7w & 4
(]
Q
o Conditions, If any, DUE TO (b}
which gave rise to
above tsuse {a),
stating the under- /
lying causa [ast. DUE TO (¢}
F4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Jtl. 1f deceased wos  femsle was
g di ition given in PART { (a) . there a pregnancy in last $0 days.
§ v ] O Yes O Neo \I..D-Unk'nown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
= PERFORMED? O a a
v] YES QL NO O
- +
& )720c. TIME OF  Houl  Month, Day, Year
o INJURY a.m.
g p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg et}
NOT WHILE AT WORK [ rw . .
! X C(z
2, he decassed fro (0 60 Aprl 1 10 lng"\d last saw ﬁahw on /ﬁ
m on the date stated above, and 1o the best of my Imm/edge, from the causes stated.
8 {Degree or title 22b. ADDR;Sﬁ 22¢c. DPAE ZIGNED
= 7 11/ba
z “283/BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMA ORY 23d. LOCATION (City, town,>gr county} T (State)
fa) REMOVAL (Specify) .
£ Removal 4=13-60 Mt,Carmel Cemetexy Belleville,Illinoie
< 24. FUNERAL DIRECTOR ADDRESS 25. DAAERRECD. BY LOCAL REG, g@lsl’ m
>-
@) _John J,Kassly B.St.1ouis,I1linois 11 1360 aj /7 2.
{Licensed Embalmer‘s Statement on Reversa Side) - }f’
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
Y -
or by ’W c‘g‘%{%ﬂ/éﬂf& Student Embalmer No._______ |

working under my personal supervision.

Student Signedmw

Signature of Student Embalmer

ot ' . Licensed Embalmer No.

EE L
L1

e

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to co
with the above constitutes grounds for revocation of license).
1f embalmed. by a STUDENT, he also shall sign in his OWN handwrmng ..
Y If this body is not embalmed, fact should be so stated above. i Sl o

-

a - T+




