T ’FILED 0CT 23 195 STANDARD CERTIFICATE OF DEATH Sate Fle No,

(v, 1D.48
oo wee ourr w0, BB raa e ovsr. 100w B865.
. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. 1f institation; resliescs befors
a. COUNTY : a. STATE b. COUNTY adaiminn).
D . ' Missouri
. Cl . s "y 7
b b COEY (If cutatde eurpunh.l.l‘mll:.-du RURAL and give o gTQI?H(iGTwI: ﬂ(-)_l: c. CITY (If outside corporate lirits, writs RUBAL and give townshin) ﬂ/ 97
TowN St., Louis,Missouri - s fTOWN St. Louis
d. FULL NAME OF (If pot La hospital or institation, givs strest addres of looatlon) ,&ASDTEI;EET (It rueal, give looation}
NethuTioNBethesde General Hospital RES 4477 Pershing Avenue
3 g&r&ﬁ sﬁ’z':: 8. (First) b. (Middle} ¢ (Last) A a. DSF (Month) (Dsy)  (Year)
{ Twpe or Pring) Alfred r. : Tierney peATH October . 6,1951
r 5. SEX - | 6. COLOR OR RACE | 7. MARRIED NE‘ng MARRIED, 8. DATE OF BIRTH 9, AGE (lnn-n r mu:l F O M wm,
H (Bpecify) - -
Mele D) | White G ORCED O | Feburary ), 1866 ‘ g a [ =
10a. USUAL OCCUPATION (Givakindof werk:| 10b. KIND OF ENESS OR IN- | 11. BIRTHPLACE (g onhm
dnudwh:mmotwmﬁunﬂ mllr'th:l) - BUS DUSTRY toort ' 'ZJ b CIEITPETZE!,‘}?FWT
Hoisting knglneer Canada Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Edward Tierney Jewel Unknown ,
15. WAS nfg-:ass? EVER IN UU.S.ARMED FORCES? | 16, SOCIAL SECURITY ['77. INFORMANT ' § SIGNATURE OR NANE ADCRESS
. DO, L N tes Of sarvies .
R | s or e ’ My, Lavrence Earls,1630a.S,.Theresadouis,io.

18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL

BETWEEN
cassper | I. DISEASE OR CONDITION ONSET AND DERTH
- Enter only onecaiise per DIRECTLY LEADING TO DEATH® ) s, 4 Y Z ¢

line for (a}, {b}, and (¢)

*This does not mean ANTECEDEITCAUSEW WW”“M
{ae mode of dying, such | Aforbid comditions, if any mm DUE TO (b)

o8 heart faflure, asthenia, | rise to the above couse ﬂ)

cc. It means the dis. [ ‘'he underlying cotiae lont,

ease, infury, or complica- DUE TO (c)
tion wohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the diaease or condition causing death.

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
TION / ? 7
, res [ wo [
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (.. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. larm, fagtory, street, ofos bldg.. eta.} .
HOMICIDE )
21d. TIME (Month) (Day} (Yea) (Houn 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? / ' ’ ;-.'0
InNURY T o | VHoRk L1 AT won V&
] ' —
2.1 hereby certify that I attended the deceased from L2c / L1957 1o Q&t&hﬂ]‘__:l&sl , that I last sato the deceased
aiveon Qch. 6, _ 1@l | and that death occurred at _5P, 1m., from the causes and on the date stated above
IGNATURE {Degres or title) | 23b, ADDRESS ED
W D é é /6’ /EN
< no £éeo Y/ 7/
24a. BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY . LOCATION {Olty, town, or county) © (Btate)
FION, REMOYAL tBrecity: l ‘
Burial {/ Oct.9,195) Calva;x Cemetam 7 Il St.Leuis,Me.

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

DATE RECD BY LOCAL REGISTRAR'S SIGNATURE RAL fuc OR'S BICHATURE - 'nibnisa _
UCTS " R | Dl fuieeE VT CW%«/J 8L0 Lindell B1¥d.

T

s ﬁ (Licensed Embalmer’s Ststement on Re@- Side}

e,




STATEMENT BY LICENSED EMBALMER

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

il

Signed LY

3lgnediccinncannasncans thsteisissianananns fans BM |
Studont Embaimer Licensed Embalmer No..ofd. gbnadn e,

P. 0. Address ¥ 20 S~afap sy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failfire td' comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact-should be so0 stated above. - Do - |

N . a Student Embalmer N
working under my personal supervision. ude tmbalmer No




