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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

v

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

e 2.0CT 7

THE STATE BOARD OF HEALTH OF MISSOURI

"~ STANDARD CERTIFICATE OF DEATH

Primary Registration District Nou.._._ouenocee e _“_n n

; SAGTY
Siate F:lﬂ No ........... 8 4(}.1 -

Registrar's No,

| - -2

i. PLACE OF DEATH:

{a) County.
() City or town

(e)

5t. Loulie

(1f outside city or Lown limits, write “RURAL’; snd nams of towmship)
Name of hospital or institution:

De Paul Hogpital

{If Dot in houpital or institotion, write strest number or location)
(d) Length of stay: In hospital or institution

{Specify whether

In this community
years, months or days)

2, USUAL RESIDENCE OF DECEASED:
Miseouri ® coumy3be Louig + 7(/
.—.Blchmond Heichts ..

(I outside city or Lown limits, write "RURAL") Nm

7538 Ethel Ave,
(Yes o?%)

{s) State

(¢) Cityortown ...

(d) Street No.
{If rureal, give location)

{e) Citzen of foreign country?

If yea, name qountry.

MEMCAL CERTIFICATION

vuf? XiMe. #ary Ellen Dennehy S A gy
20. DATE OF DEATH: Month. o687, day
3. (b) If veteran, 3. (¢} Sodal Security l/ é 1/0 P
N i 1 U nk nown year. hour, mmme M.
name war. No 2 f #6
21, I hereby certify that I attended the deceased from.... 1‘10, f
F / 5. Colow 6. (s) Single, wxgo_wed. marred, 19 o=t f.t? / 4/4 9
.« see. Female hite divorced. 21 nzleg that I last eaw h A2 aliveon Trel 47 0%
6. (b) Name of husband or wife._._........ 6. (c} Age of husband or wifeif || 2nd that death occurred on the date and hour stated above. Duration
alive oo years || Immediate cause of death
7. Birth date of deceased. A I‘il 18 1905 ............... PRI 4 here,
e p (Y~ m Mﬂ.&gaﬁ 0 arcocomaloso
8. AGE: Y Months Daya If less than one day ) BT SO ol AR oo . SRR ey
- "f-/“ 5~ f Carziias) & o uﬁu\ﬂ}) )
IR +| (RO - 1} -
4 - Due to
9. Birthplace St. Louis Migsouri /. . oo- ) A .
(City, town, or county) {3ata or foreign country} K V
10. Usual occupation cl a ?- m 01 e I’k O('I‘ber! ml ::l:z::i Siihin S menthe of deathy P =
11. Tndustry or business..... LE €180t Offi ce WA PHYSICIAN
i Major findings:
E 12, Name._dohn P.- Dennehy v 22 A T operatin. ... . J}f""-" e
2 L 13. Birthplace Unknown Ireland f L the cause to
5 14, Maiden name (&?ﬂ‘r{am“s)he ehan tate or I'am:tnieonnuy] Of autopsy. E‘}l:;a;rged:;:;?ae_
......... i .
§ 15. Birthplace (23 :"n_ wC:;lii)S L tﬁf“?’gi mmg 22, If death was due to external causes, £ill in the following:
6. (a) Tnformant._ 90NN Dennehy : (8) Accident, suicide, or homicide (specify)
@ Address;___. 7038 _Ethel Ave. () Date of oecurrence
17. (@) Burial "(b) Date the'reofa—_.\?low—.ﬂé.& ......... {c) Where did injury occur? (Gity or town) (County)
(Burial, cremntion, or remaval) .. {Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in puhhc pl.ace?
{c) Place: burial or cremation Calvary Cemetery
"18. (o) Signature of funcral director,,.. Al h?.rt H, HODD e Whils at wobk? );3:- c}n&p r [mm_y o _%9
31) 18. W 24, Sigoat ; -or other
19 (@) {Date received lwalrern!nr) 45 (Regiatrar's signature) ] .Addm ] {Jyy @lﬂ(—i ‘%fj_ ____________ Date signed m
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e {Licensod Embalmer’s Statement on Roverse Side) .
= o
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STATEMENT BY LICENSED F.MBALDIER

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

........................ R"‘lstered Apprentice No....

working under my personal supervision. P/

) i.icensed Embalmer No j‘ ;

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 this body is not embalmed, fact should be g0 stated above,




