»OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

recfrdiba Bwlio NBE-c—l-—l—-aaﬂ_hrmw Registration Districz:Na. 1003 __Registror's N ;1-(505

—

r;

STATE FILE NUMBER

AMENDED
}. PLACE OF DEATH 2. USUAL RESIDENCE _(thro decessed lived. If institution: Residence before
‘ . COUNTY e. staTE T1linoise. couny sdmission)
: - St, Clajr "™
I b, CITY (If outside corporate limits, give TOWNSHIP only) Length of say in 1b c. CITY tnside Limits
: ov ' | 1 day-7 hr o
: town St. Iouis, y « 1owN 619 No. 28th St., Yo Ne D
. . FULL NAME OF {IT_NOT i 1, gf Tnside Limin d. STREET IF cutside, give locati Reside on F
s « ﬁ%“i‘.’%h*}‘o?f ¢ §'€ "fSi‘xi - “Lﬁ":oie Rock *w ¢ :ND ADDRESS East si: culf_;);l;'s"’ e Y“l °"N -
r »
: : Hospitals, Inc. e[ No es O No [
3. HME OF ne)censsn First Middla Last A ngge Month Day Year
ype or print
Eugene Russell Hennessy DEATH Nov. 9, 1961.
5. SEX 8. 'COLOR OR RACE 7. Married Naver Married [ |8. DATE OF BIRTH | 9 AGE (last birthday) l;UNhDER IDYEAR :: UNDER 24 HR
Male = ° White Widawed pvorced O | 6/29/1884 | 77 yra, M| Dwr | Mo} Min
T02. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY g‘ BIRTHFLACE (City end stale or country) | 12. CITIZEN OF WHAT COUNTRY
during pnost of working life, -vun if ratired)
co, inee Railroad reemont, Ohlo
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 4. NAME OF HUSBAND OR WIFE
James Hennessy Hanara Scanlan Decegsed
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
(Yﬁ, no, or unknown)l(lf yes, give war or dates of service) Celeste Hennessy E.St . LOIIiS, Ill.
- 18. CAUSE OF DEATH (Enter only ons cause per line for [a), {b), end (¢} INTERVAL BETWEEN
Z ART I. DEATH WAS CAUSED BY: ONSET AND DEATH
; g IMMEDIATE CAUSE (a) Pulmonary Edemo
) 8 .
.EI Q Conditions, if any, DUE TO {b) NephI‘OSC losis
) e Zevee iy
» BDOV ,
= stating the under- ‘f Q o /
lying cause last. DUE TO (c)
-4 PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART IIl. If deceased was female was
g disesse condition given in PART I {a) there a pregnancy in last 90 days.
§ Cevebral Aherosclerosis Comonary Atheroscherosis - Decubitus O Yes l O Ne | O Unknown
e | 9 WAs AUTOPSY Z0n. ACCBENI’ sm([:__lloe HOMéClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
x PERF
v YES o D
S| = TMEGF oot Month, Day, Ym'
& INJURY ,  a.m. . .
g' -\ o pem. r;.;-- \-w :-M
'| 353, TNIURY OCCUREED 20e. FLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, streat, office bidg., etc.)
NOT WHILE AT WORK [
)
é 21. | attended the decessed from November 8’ lg 61 to. Nov' 9’ 1961 and last saw mlliw [
\ Death occurred .})i g : 35 ;'M° ? m on the dote stated asbove, and to the best of my knowledge, from the causes stated,
d » . B
; 8 22a. SIGNATURE {Degree or fif 22b. ADDRESS 22¢. DATE SIGNED
: - 1755 south Grand Blvd., Ny o
> n
Z35. BURIAL, CREMAT TERY OR CREMATORY Z3d. LOCATION (City, town, or gynty) (Stdle)
5 é; * REMOVAL (Specify) ) Mt Carmel Belleville , Tﬁ_’iin {
3 & | _Removal 11-13.196 .
4 < 74. FUNERAL DIRECTOR 3300 fotafs% & 25. DATE RECD. BY LOCAL REG. Q%Glit?'s Sl A‘{U% ” p
? > E‘\ 1n S ate S -?
- @ purke eral Home ost St Iouis. 112l NOV 13 1561 a
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STATEMENT BY LICENSED EMBALMER

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

LR TP, .
ate ot - .

or by

cere e vyt

. . -l AT

working under my personal supervision.

Sludenf Embalmer No.

e

Student Signedm
Signature of Student Embalmer :
el el . - SRS L “u .. .7 Licensed Embalmer No. 2}"‘21
< -.o - -
P.O. Address_ B, St , LOU.iS, I1
e Y *'Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
SRR with the 'above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign irr his OWN handwriting._
. _ i this body is not embalmed, fact should be so stated above.
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