i'l DEPARTMENT OF COMMERCE
"'l Burmau oF 1EE CENSUS

FILED NOV 1%m

~Remtrat.ion District No._

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No..______.___‘!_ QQ_ 3

Slute il Nu‘if}lﬂ}l?&

Kesiar's N QY 5.5

:‘ " "’,. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: p & ,}
Ly
T {a) County... . St oS (3) State MO L {b} County / ’7
{8 City or town St.Loui
{If ontalde city or town lmits, writs “BURAL™ and natne of township) () City or town...2 b e LOU1 S 4
(c) Name of hospital or institution: {If outside city or town limits, write "RUJRAL"} #
6501 Minnesots @ Street Mo 6001 Minnesota ) /
{If mot in bospital or iostitotion, write street nomber ar loontion) . {f raral. elve bocntion) U e
(f}) Length of stay: In hospital or institutlon
(Spocity whether || (¢) Citzen of foreign country? (Yes or No}
In this community. ... .
years, mmontha or dayy) If yes, name country
%:U“) gfm‘{ John Heaghnev - MEDECAL CERTIFICATION > c
=T 20, DATE OF DEATH: Month O"CJC : day
" 3. (&) If veteran, N 3. (‘i&wgl-w1534991 yar__ 1 9¥ Y Rour. / - lnute Am
DAME WRT. Ow N
- 2i. I bereby certify that I attended the d d from 7 . 2¢;
ﬁ 5. Color or ’ )a) Single, widowed, marred, wi¥ e et 2€C ¥ ¥
Y :
4. Sex Male i f"‘""white divoreed..= .B.I"I’ied that I last saw 230 alive oo &AX— 2;) 19....?.‘;‘1‘,
"6, (8) Namwe of husband or wife......owwi—o 6. {c) Age of husband or wife It || and that death occurred °ﬂ the date and hour stated )
Durarion
Hattle alive____Of years { Immcdtata cause of dzth._ >
7. Birth date of deoenled_q_p.ril___ﬁ..:l_ﬁ.. m %0, ot 4 -
-t AT,
*8. AGE: Years Months Daw If less than one day
E 4 10 |
9. Birtd - 4 Ireland __
- (Clty, town, or county) . (Staze or Loreign conntry} N
10, Usnaloccupation L8 E10ONATY engineer Q}{:,::"""m"- Tan ! : 7 z
11. Industry or businesa Ma] Emdi ‘d"g :Z PRYSICIAN
or ——
8 12. Name UnknOWn T nﬂnn Underts
nderline
3! place Unknown q -lhﬁg‘.’f;:;
(ﬁﬁm’{mlﬂ {Btata or forelgm country) Of autopsy ihonld be
den name N I oot
a tisticplly.
1), thplace Unknown - 22 If death was due to external causes, fill [n the following:
(City. tawn, or county) {State or forsign couniry)
( ‘ormane ML SaHattle Heaghnoy. ... || Accdet sidde or homicde (specily)
%dm 6501 Minnesota (8) Date of occurrence
17 Burial ) Date thireot 10/ 20/ 44 («) Where did Infury oecur? {Givy w towa) " (Gt (Starg
3 {Barial, cramation. or removal) Mt . 011ve (Month) (Day) (Year) || () Did injury ocenr in or about home, on fam. in industrial place, in pubHe place?
}
(c) Place: burial or crematlon Y
II 18. (8) Signature of funeral director,yo-? _L_GDY LA o B o NPT While ot work?._ . . & """f{,‘;{.’,}"}of Y e e
@) Address___ 7128 M M—'!:.EE ’
5 @ CI 28 1944.. -5
{ Dates received local registrar) Address




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nare is recorded on the reverse side of this certificate was embalmed by me, or by

GCeorce N. Archambanlt

.' Registered Apprentice No XXXXXX)E{

working under my personal supervision.

nsed Embalmer No......
- .

P.O. Adqu 7128 Mi chip:an A

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\IFR in his OWN HANDWRITING. (Failure to compl

the above constitutes grounds for revocation of license. )

If this body is not embalmed, fact should be so stated above.
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MISSOURI STATE BOARD OF HEALTH e
AR

State of MisB0uri. ... } ' BUREAU OF VITAL STATISTICS State File No...

County of. St» Louis AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar’s No..9.1. 55—
On this day of 194......, before me appears

........... Mrs.Hattle. Heaghney , who, upon ....... NOT... oath, states that the original record of A%

for....Jdohn.Heaghney. . , died Qet .26th , 194 4 in the State of
Missouri, and which was filed at St.Loui S‘,HO L on....l.o =28~ 1944.. should be corrected as fellows:
Ttem No.rooo T should read...... APL.AL . 16, LBIO . oossmse e
Instead of April 16,1868 -
Ttem No....8._ . should read 74yrs.6mos .10days
Instead of 76yrs.6moa.10days
Item Now s should read... ..
Instead of ... . q/ 1L
Ttem NoO. oot ov..Should read........ /i\ I‘” ..,J
Instead of i -)V 0\
Item NOwooeece should read.._.._.. ry ...... F tetmere e rernasensessr s smeerans
Instead of A l\ \
Item Now.oooereeee should read Y-
INSteat Of s R et ceme et e bt e e e e s e
Item Nooe shouid PR e s
Instead of
Item No.oooee should read et
Instead of

The above is true to the best of my knowledge, information and belief.

Afﬁam)g..hm,.;x Mﬁaﬁ% o
50/ Brmorele G, L]

- Wdress.
S;Jbscribcd and sworn to before me this g day of g ) // A o , 194#
' Z Jode | tnaw $oefon]
My Commission expirmM id 7

(SEAL) _

Notary Public.
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