f THE DIVISION OF HEALTH OF MISSOURI
5. No.300 F".EU APR 2 5 195 1 5110
Y. 10.48 2 STANDARD CERTIFICATE OF DEATH State Fite Nooo a2 ALV
BIATH NO. ReG. DisT. 0. .3 /T eriuary wes. 0157, 0. 2 CE T Ruirtvar's Nom. L.C. 2 =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decetsed lived, If Iostitutlon: residence belors
a. COUNTY : a. STATE b. COUNTY, sdininslon).
Zaa/ 3t. Louls Mo, St., Louls
b. CITY i outcide torpurate tmits, writse RURAL snd glve gerl?ENGTH OF IOT};( {1f outaide sorporate limits, wrie RURAL and give w-llhi:b)
tawnahip) (in this plxce) ;
/A TOW  Glendals 2 ¥Yrg |\JTTOWN_ Glendsals s/
g d. FHOUS-PE"I"AAT_EO%E (If mot is boapital of Instisution, glve streot addrem or locatlon) d ASJEQREEETSS (I raral, pive location) ﬁ
5 INSTITUTION 803 Alexander Dr, 803 Alexander Dr,
a SD’qEAC'gESOEFD a. (First) b. (Middie) e. (Last) ‘ 4. Dg}'e {Month) (Day) (Year)
b | (tveeorpim), CATHERINE FENNESSEY DEATH _ Apr, 18 1062
é 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & UsOER | YEAR | o I0DER 1 0xs.
) . WIDOWED, DIVORCED (Bpacliy - lntunhé-y) Hnm.h, Days | Houm | Min.
; Famnla Thits hoarriad Jan, 5,1874 i |
% 10a. USUAL OCCUPATION (Givs kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign sountry} 12, CITIZEN OF WHAT
g dona during most of working lite, sven if retired) DUSTRY | . . COUNTRY?
5 Hougework At Home St. Louls, Mo. ) U,.3,A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Michael Finnrnagan | Bridget Regan | John Fannessey
1= I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
| {Yeu, b0, or unknown) | (If yes, Kive war or dates of service} NO.
= No Unknown Mrs. Helen Brend 803 Alexandar Dr.
| 6. CAUSE OF DEATH 7 MEDICAL CERTIFICATION . INTERVAL B nu:
i || Eoter oply onecsuseper | 1. DISEASE OR CONDITION . . .
E Jine for (), (b), 6nd (&) DIRECTLY LEADING TO DEATH® 5 Arteriosclerotic heart disease 15 vrs,
s *Thiz does not mean ANTECEDENT CAUSES
S || modeof aing, st | nsortic cmsitns, 1 eny, gising DVE TO _Antﬁmml_emus_muL___ ——
. to ..
B e | B indetyng et e - .= hypertension - 15 yrs.
o case, Infurr, or complica- . . DUE TO (c)
2, tion wMech eaused death, | 1. OTHER SIGNIFICANT CONDITIONS IR PR a .-
o Conditions contributing to the death bul od
91 related to the disease or condition cousing dealh.
* Ju |l 19 DATE'OF OPERA. | 1Sb. MAJOR FINDINGS OF OPERATION = -+ - * I : 20. AUTOPSY?
= 4
= LRI N . 2'6é mD NOD
o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ox-. inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE, bome, farm, lastory, strest, office bldg., et0.) [ L LR L IR .
5 HOMICIDE *
g 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
T .. C .7 | WHILEAT[—] NOTWHILE
J" INJURY =. | WwoRrK AT WORK st
; 2, I hereby, certify that I atiended the deceased from w, o d=18=_. , 19 52 that I last saw the deceased
j aliveon __2=15=___ 1952, and that death occurred at 234 m., from the causes and on the date stated above,
R R . itl 23p. ADDRESS . DA
£ 23, SIGNATUR - (Degree or title) b. 19 B IJO CkWO Od , BC TE SIGNED
. =t 27, D! Wehster Groves 19, ‘4
£ 2d BURIAL. CREMA- Jib. DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cily, I‘-an.orcotmty) - (Bute) .
TION, REMQV. (5,..4)/ - At s A .
gf/ suria Apr.21,19652| Calvary Cenetery -3t. Louils, MNo. .. -

DATE RECD BY LOCAL | RESISTRAR'S SIGNATUR 7. FUNERAL DIRECTOR 8 S1GNATURE _ AbOWESS
Y [7-59 '2: [ i;'ZZ} Mﬂﬁriegshauser 4228 S.Kingshighway Bl.

= a}l.icenud Embaimer's Statement on Reverse Side)




B

STATEMENT BY LICENSED EMBALMER

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

,,,,,, \ Student Emsbalmer No.

working under my personal supervision,

Student suuvuennranes eesarnreneanns Signed A/M )f W

Studant Embalmer o o
’ Licensed Embalmer No < 7

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (Failure to comply wi
the above constitutes grounds for revocation oi_’ license.)
If this body is not embalmed, fact should be so stated above. .

.




