“MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

CHEPAMTMENT OF PUBLIC HEALTH AND WELFAR 18 1
3 }__Primary Registration District No.

DO NOT WRITE AMENDED ﬂm [T ¥ TT e Reairtrar's Mo '- 29.?‘ ;“

QN THIS STUB LEv R X:)
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befora

a. COUNTY a. STATE Mo b. COUNTY admlssion)

STATE FILE NUMBER

VS 300
Rev. 4/ 59

b. Cé'lRT {If autside carparate limin, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits
OR
1oWN St ,Louis TOWN St.Louis Yes O Ne O

c. ;IUCI)-;-PTTAATEO?F {1f NOT in hospital, give location) Inside Limits d. SI':I;IE,EET (If cuiside, give location) Reside on Farm
wstiurion . De Paul Hospital Yo O No[J ADDRESS 4ol McPherson Yes O No [

3. FME OF _DE)CEASED Firsr Middle Last 4. DATE Month | Day Year
ype o p FRANCIS X, HENNESSY ofAm  December 27, 1963

5. SEX 6. COLOR OR RACE 7. Married [J Never Married [] DATE or mm 9. AGE (last birthday) | IF UNDER 1 YEAR [F UNDER 24 HR
Male White Widowed K] Divorced [] é— 73 Maonths | Days Hours Min.

10a. USUAL OCCUPATLION {Give kind of work done | 70b. KIND OF BUSINESS OR INDUSTRY| 1l. BIRTHPLACE (City and stata or country) | 12. CITIZEN OF WHAT COUNTRY
durin osl of hfe, ven, if ref
InsPe@for CEtate” §80e Wik, |DAv  Retired 8 years  St.Louis,Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME QF HUSBAND OR WIFE

Francis S.Hennessy Mary Ellen Shannshen Late Eleanor Hennessy
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 4 encial SECHDITY MO 17. INFORMANT Address

{Yeou, nﬁ;r unknown)l {If yay, give war or dates of service) MrS.JameS Sh.aIGE1 1236 Fa:i_rview

18. CAUSE OF DEATH {Enter only one cause per line for {a}, {b}, and [c). INTERV,
PART I. DEATH WAS CAUSED BY:WS ’ ONS| TAAI..NBETM‘EJETEH
IMMEDIATE CAUSE (&) ' / d
Conditions, if ony, DUE TO (b)Y ; S 71 b /‘ﬁgd_&g
which gave rise to
shove causs (a], %& 0 0 /

saring the ynder-
lying cause lasr, DUE TO (¢)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not rela!ed to_the rergz PART 11, If deceased was  fomale was

]
11%“ AMENDED

-
z
w
=
5
o
Q
8

isease condition given In PART 1 (a) there a pregnancy in |ast 90 days.

w ID Yes L@_ﬂp l O Unknown

19. WAS AUTOPSY | 20a, ACCIDENT  SUICIDE Holﬂ.‘cms | 2§ DESCRMBE HOW INJURY OCCURRED. (Enter nature of injury th PART 1 or PART Il of item 18}
PERFORMED? [m] (]
YESE®] NO[J

20c. TIME OF Hou Month, Day, Year I
INJURY am.
.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, street, poffice bidg., ste.)

NOT WHILE AT WORK [] . o //

—f
21. | attended the deceased fron ‘b ‘)/ ____ciLan_M nd last saw :lm alive on / o

Death occurred at m on the date stated shovs, and to the best of my lnowlcdgu, from the causes stated.

e
22a.slou.nru2 ! dagren ige) . ; 9 22b ADDR%ﬁ _‘, !! ! g@% 27c. DATE GNE/D

23a. BURLAL, CREMATION, | 20b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county}f yme) /

FHOVAL Bt | 1223063 Calvary Cemetery St.louls,Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE EC CAL REG. | 26. REGISTRAR'S SIGNALURE
Kriegshauser's 9450 Olive St.Road nee d %f @ g £ y z L.

{Licenaed Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT QF

ITEM NO.




P
DRAL I

*8p1d POW DPUBTYIION Janed 3I8qoy°Iq

STATEMENT BY LICENSED EMBALMER

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

&
by
Q.
P
.t
&
o
%
&
by
8
g
=
3

or by Student Embalmer No._____

working under my personal supervision. é ; 7
Student Signed

Signature of Student Embalmer % g
Licensed Embalmer No 0 0

P. O. Address

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




