Rl DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

FILED VS..06T. 6960 318 v ssrion o ne 1003 it~ 9545

IDED

DOCUMENT

BY AFFIDAVIT OF

ro B ——

wb332

STATE FILE NUMBER

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (s}

Conditions, 1f any,
which gava rise to
above cavse {a),
stating the under-

lying cause lasi. DUE TO (c)

e

1. PLACE OF DEATH S t L N 2. USUAL RESIDENCE (Where decensed lived. If institution: Rnld.nco‘bofou
Culs . .
a. COUNTY . a. STATE Ml 55 OL&?UNW St . Louis admission)
b. CITY (If outside carporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits
TOWN St. Louis 5 yrs TOWN Yes N0 1)
UNIVERSITY
<. fi%éPTTAATEOgF {If NOT in hospital, give location} Inside Limits d:g%iEETss {If cutside, give locaticn) Reside on Farm
INSTITUTION Christian Hospital Yo OF no O 7500 Trenton Yes O No[¥
3. #AME OF DE,CEASED First Middle Last 4. DOAFTE Month Day Yeor
Yp® OF print]
Irene Londe DEATH Sept 28 1960
5. SEX 6. COLOR OR RACE 7. Married Never Morried [J [8. DATE OF pIRTH | % AGE flast birthday) m?hDER IDYEAR ': UNDER ﬁ_"k
. N . " ays ours in.
Female White Widowed Divorced L //) ¥/ .
10a. USUAL OCCUPATION .Giva kind of work donia | 10b. KIND OF BUSINESS OR INDUSTRY| X1, /BIRTHPLAXE (City and state or r.oumry) 12. CITIZEN OF WHAT COUNTRY
during Ibey tf syarkipd Iffaaeven if retired) owp house S5t. Louis Mo USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Patrick Hennessey Minnie Mayfield Isadore
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFOD.'MANT Address
(Yes, no, orjpgoe) | (F ves, Yaggyver or dates of servicel | __ o™ Isadore Londe 7500 Trenton
18, CAUSE OF DEATH (Enter only one cause per lina for (a), (b). and (c). INTERVAL BETWEEN

’ ONSET AND DEATH

‘35 ?!;sa!g ‘2’!&;;!' &!4““;! 6m|gbﬂﬁa 'tl%ﬂu.-
> :

. »
DUE 10 tb) —Mmdﬂnm

——

VRN

—

WHILE AT WORK

1
NOT WHILE AT woaxb\

farm, factory, street, office bldg ete.)

20F, CITY, TzN [5]

z PART i1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. I¥ deceased was famale wes
g dissase condition given in PART 1 (a) there a pregnancy in last 90 days.
§ ] O Yes I ANO ] [ Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or FART Il of item 18.}
&% PERF, D? [} W] O Ja—
o YES No O L — - e
-l
T | 20 wﬁ&r Hour  Month, Day, Year
- a.m.
g i P.m. ——— ici— iy
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, COUNTY STATE

R LOCA !

M

21. | sttendad the deceased from

Desth occurred al

ql'u‘l(.

‘I n N ° m___._m on the dala stated above, and to the best of my knowledgse, from the causes stated.

nd last saw iu wulwe ol

Miceli & Sons 1150 N, Kingshighway

SEP 30 1960

22a. SIGNATURE {Degrea or title} 22b, ADDRESS 22¢. DATE SIGNED ,
M a-\)pﬁl& YT & RARY WGW qn_qh._
235 BURIAL, CREMATION, | 24F. DATY Toc. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, ar county) (State]
1 (Soeci .
Remgvall o |Oct 1, 1960 Valhalila Cemetery St. LduisgoMigsouri.
54, FUNERAL DIRECTOR ADDRESS "~ DATE RECD. BY LOCAL REG.

Gt /1




STATEMENT BY LICENSED EMBALMER |

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

vl

or by Student Embalmer No.

working under my personal supervision. %J)
Student Signed____. AA g 5 mw

Signature of Student Embalmer

¢ o v % Licensed Embalmer No.

P.O. Address_MJA.M]

-

Nofe: The above MUST BE SIGNED BY THE .LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cd
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.




