Rt DIVISION OF HEALTH — STANDAR -b()—032306

SEP1 4 1960 ) STATE FILE NUMBER
. FlL[Qenu%afmn Dumld No. ._-_._--__-8.1_8_.Primnry Registration District No. 1n03____kwilhnr'l No. _88226.__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. {f institution: Rosidence before
a. COUNTY a. STATE MISSOURI b. COUNTY admission)
b. CITY (If outside corporate limits, give TOWNSHIF anly) Length of stay in 1b < CLI)LY Inside Limits
rewv ST LOUTS, LIFE own ST LOUIS, Yol No OO
. E%éPﬁ‘:TEOOF {If NOT in hospitasl, give location} Inside Limits d:ggi%}"s (If outside, give location) Reiids on Farm
R
iNsTution: 1112 NO 8th ST APT, 1008 ves N0 DO 1112 NO 8th ST. APT 1006|vesO Nemx
a. RAME OF DECEASED First Middle Last 4. DékgE Month Day Year
ype or pring)
ALPHONSE. T. HEAPHY vea  SEPT, 8, 1960
5. SEX 6. COLOR OR RACE 7. Marriod (1 Never Married XX 6. DATE OF BIRTH | ¥ AGE (last birthday) |IF UNhDER 1DYEAR ': UNDER 2’;' HR
Widowed (] Divorced [] Months ays aurs n.
MALE, WHITE ' 6/10/1876 - 84
10a. 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
durin mest of working life, even if retired)
RETI SSOURT U,S.A.
13a. FATHER'S NAME 13b. MOTHER’S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
JAMES HEAPHY CATHERINE F, FITZGERALD
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) | (if yes, give war or dates of service)
NO I , 498=10-7198 a| MARGARET G. WOODWARD 1112 NC 8th ST
- cause per line for {a), (b), and {c}. INTERVAL BETWEEN
E L AU e APT 1006 ONSET AND DEATH
z CAUSE (2) A
o]
U
Q / /‘4“‘#‘
o E TO )b} —
-— DUE T ,0 ¢020 0
z IGNIF WNDINONS CONTRIBUTING TO DEATH but not related to the terminal PART ). If decessed was female was
'C__) dises diti wven in PART | there a pregnancy in last 90 days,
h] [Gve] Ome | O Unknown
é AU OPSY 208. ACCID‘NT SUICIDE HOMD|CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 YES mﬂd .
= -
&1 c.TIME OF  Hour  Month, Day, Year .
H INJURY  am. !
g p.m.
20d, INJURY QCCURRED 20e, PLACE OF INJURY (a.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.)
‘ NOT WHILE AT wORK (O
\
L Qo ded the d d from to—— and last saw ::,:.‘ alive on -
occurred Bt éﬁ 4 m on the date stated above, and to the best of my knowledge, from the causes stated.
6 ATU (Degree mle) 22b. ADDRESS 22: D E SIGNED,
- & ¢ /S C
; 234. BURIAL, CREMATION, | 23b. DATE 23c. E OF ETERY OR CREMATORY 23d. LOCATION {City, town, or county) '3&1:9
0 REMOVAL (Specify)
Z | BIRTA 9£10/60 CALVARY CRMETERY ST_LOUIS MISSQURT .
L 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. BEGISTRAR'S SUGNATURE i
5| STROOT = CARROLL héoo NATURAL DRIDGE SERP 9 1960 D

[ 7 2R 1)




STATEMENT BY LICENSED- EM‘BAIMER"’- Lo

4 ]
o, ' ‘
b .

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by
-t |
|

or by : Student Embalmer No.

working under my personal supervision. Q g :
Student Signed YY‘ w |

Signature of Student Embalmer
Licensed Embalmer No._i&
'-.. '
' P. O. Address S t 'M

e . . [y o . . PO

E . v . . S0 1 . L o .
Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cc
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.




