s soe 1 (o1 THE DIVISION OF HEALTH OF MISSOURI 20419
o200 I {{ik% AUG 23 1957 STANDARD CERTIFICATE OF DEATH Stte File No. S oCSD
-BIR{'H . - REG. DIST. NO, __318_ PRIMARY REG. DIST. m._lO_O.SRmmmr'. No 7592 |
1. PLACE OF DEATH : 2. USUAL, RESIDENCE (Where decoased lived. I instityticn: reskleoos befars |
a. COUNTY a. STATE MO R b. COUNTY '.2- / .amum
b. COIEY (I outeide r'rwnh Yimita, write RURAL and g:nn.m gTALYENhGTmI: BEF‘ <. ng (If outxide corporate limits, write RURAL and give townmbhip} Z "‘
p) { cwl
Town St, ouis o ow8  St,Louis : d
F#&SLPP'PAT.EOOF (If not Ln boapital or institution, give strest address or location) d. STgREEErSS (I runal, ghve location)
iNstrrution. DePavud Hospital ? 4205 Laclede Ave,
3. NAME OF 8. (FIrst) b. (pdiddle) ¢ (Last) 4, DATE (Month) (Dsy) (Year
DECEASED
(Type or Print) Eugene A Tierney ‘ oearw Aug 7 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVEECIESR‘EIESI R 8. DATE QF BIRTH 9. AGE (In n;n h:nwn::‘ ID'II'.‘: ; BRDER MMI:.
M.le < | white | Warrie " | Sept 24 1905 | “48™* [ | ™
10a. U§UAL OCCI:{PATIONH(!Gh.Hn;u{wwk 10b. KIND OF BUSINSSDOET}!N\; 11, BIRTHPLACE (8tate or foredgn country) ] IZCSE?JI_IZ_EP{'OFWHAT
oD most king Ufs, yyen if retired) 7
dervive Wan selede Gas Co. St,Louis Mo,
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Edward Tierney ] Rebecca MeCartney | Anmr C, Tierney
R'. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
w. oo, ot usknown) | (If Yes, give war or dates of scrvice) .
94-10-671*7’ Ann Tierney 4205 Laclede

18. CAUSE OF DEATH MENCAL CERTIFICATION INTERVAL EETWEEN

. Enteronly oneceuseper | 1. DISEASE OR CONDITION _
line for (a), (b, and () DIRECTLY LEADING TO DEATH (2)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giﬂ:ﬂg DUE TO (b)
o# hearifaliure, asthenia, | -tite.to the above cause (o) stattug . _. ... . .
ete. It means che dir- | e underlying cauze lazt.

caee, fnjury, or complica- —
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

" Conditlons contributing to the death but ot
related to the diseaee or condition cauring deaih.

DUE TO (c)

T

. - || t9a. DATE OF OPERA- /| 19b. MAJOR FINDINGS OF OPERATION ~ LTt T e e B T 20, AUTOPSY?
| Ton 0 w0
. 7 S Lt YES NO
21a. ACCIDENT (Epeclly) | 21b. PLACE OF INJURY {o.e..inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE P home, farm, fasrory, sirest, offios bldg., e10.} e e 'R P B A P
HOMICIDE
214. ngz (Month) (Day) (Year) (Houn) | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . WHILEAT[™] NOT WHILE e - N
INJURY . o | "Wome (] 'agmopk L] - 193 X

2. I hereby certify E?aKI .Eue’nded the:deceaséd from __‘2@__ IBy" Yt KI 7 15;) that I last saw the deceased

alive on tha! death occurred at ___G_E._Mn Jrom lhc cauacs and on thc dale stated above.

22a. SIGNW ?! ;‘ . | :_’ (mﬁt;l)ﬂc 23, ADD%ESOB mﬁM | _gj?my

‘VRITE;'PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

TIONB UERMIAL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) . ‘(Bbh) .

WV, ) . . R
Burial 2] 8/11/52 | calvary . St,Louts MO. + . -
DATE REC'D BY LOCAL 15T 'S SIGNATU 2. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

REG.

Bulijvan's 2849 N.Puclid paq.

(Livenssd Embaimer’s Statement on Reverse Side)

0 LALR 9




working under my personal supervision.

Student ..crevssisasnsnas eenstovsanaatanans
Student Embalmer

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

.
3




