MISS0URI - il 07 075 Y74 5 § Al
_318 lOO ATE FILE NUMBER
Registration District No. ____________ ritmary Registration District No. ___ e M M7 37 gagistrar's No. _ ? —
owrissus AR | FHOEDAG 2219572
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rosidenco before
VS 300 a a. COUNTY s STAMi csouri b coUntYy St,. Louis sdmission)
Rev. 4/59 % b. CITY (I outside corporste limits, give TOWNSHIP only) Length of stay in 1k e Inaide Limits
OR
< town St. Louis Life town  Normandy Yos i Mo [J
1 : c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. ASIIJ-%EIEETSS {If cutside, give location) Reside on Farm
HOSPITAL OR : s
2/@_. 3 ," 3 S}E instunion St, John's Hospital Yes X No O 7696 Netursl Bridge Yes [] No K
(o]
3 a. alAME OF DE,CEASED First Middle Last 4, DOA;I'E Month Year
ype or print 4’
Pfc,]nl es Mau ['( 1ernan bEkH LS (q
4 f 5. SEX 5. dbLOR OR RACE 7. Married D- Naver Married 8. DATE OF BIRTH | ¥ AGE (last birthdaf) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 P Female Caucas ian Widawed [J Diverced 5_8_8h ? 8 Months | Days Hours Min.
——— 100. 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
& dur ng mo! working ., f retired) .
2 » e rminal Hefe Railway St, Lot &, Mo, U.S,
7 0 9 |3. FATHER‘S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
et}
o Michael Kiernan Mary Bradley ———
8 \l- v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANYT Address
o : {Yes, no, or :{ko .n) I(!f yes, give war or dates of sarvice} e Mi' 8 ROSG Ernst, ?10? S . Grand BlVd .
g - 18. CAUSE OF DEATH (Enter cnly one cause per line for (a), (B), and (c). INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: V [ é )‘NSETJD DEATH
a o z IMMEDIATE CAUSE (a) CQfE/é cdscwlar Jtlfg’n osls
1 (] O
e 8 NJ A‘f{" (
127744 = |3 =] Conditlons, if any,]  DUE TO {b) (]E/E,L eylosc lerpsis
-4 w5 wb!::h gave riu(t,o
E Z .I ﬂ. :P:U“ dar:
‘1 3 - I.y?ngna :uu.uunll‘:i. DUE TO (c) 3 3 g ﬁ
% z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buwt not related to the terminal PART L11. If decessed was female was
V/ g disease condition given in PART | (a} there a pfeq‘na‘n;{ in fast 90 days.
!’g ;3 IDYO‘! & Ne I O Urknown
w E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {(Enter nature of injury in PART | or PART Ul of item 18.)
g [+] PERFORMED? (m} m] a
g o YESO NOWL
2 ] 5 20c. TIME OF Hour Month, Day, Year
g o INJURY a.m.
x 3
E ] 20d. INJURY QCCURRED 208. PLACE OF INJURY (s.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK O farm, factory, street, office bidg., efc.)
5 NOT WHILE AT WORK [J " A
o a Y
5 O g é 21, 1 attended the decessed from_H%“_r%_li‘?'T., ln_ﬂig_ﬂqli&and last saw :,‘,:. alive QLMLZEL_
@ ; o Death occurr-d at. t Py m on the date statod above, and to the best of my knowledge, from the causes stated.
w jur
W w 2 L 27a. SIGN ]‘ RE (Degra. ¢ title} 22b. ADDRESS 22¢. DATE SIGNED
> £k ol 1 chd §f Lo
|2 o MD. 3 8. Fuchd §f lavs, Mo. |9-1342
<>( 23a. BURIAL, CREMATION, | 23b. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or cnunm (State}
d e MOVAL Spoclf'v)
z t 8-11,-62 Calvarv Ce v St- Louig, Mo,
= < NERA TOR ADDRESS D«YE RECD. BY LOCAL REG. | 25. ISIRARS SIG
g é&ag)ﬂ, g 73 3840 Lindell Blvd, G 13 1962 7.2




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

weorking under my personal supervision.

Student. Signed
Signature of Student Embalmer

~
Licensed Embalmer No./c ”/ﬁ?

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consmufes 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 s_faied above.




