Mo, 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

fLED FEB & 1958

STANDARD CERTIFICATE OF DEATH _—
REG. DIST,. NO. 31 8 PRIMARY REG. DIST. N01003 Rmulrar.an......ﬂﬁj.’z. e

State File No...

3845

(You, 80, orunknown) | (If yes, ive war or dates of asrvice)

16, SOCIAL SECURITY |
RO.

'BIRTH NO.
3. PLACE OF DEATH 2, USUAL RESIDENCE (Where deconsed lived. I Institution: residence befors
a. COUNTY g. STATE msaouri b. COUNTY ainbalon).
b, CITY (It outeide corpurats limits, write RURAL snd give g‘r AI‘.’ENSTH OF ¢. CITY {If outside oorporate limits, write RUBAL aad tive townshin)
towrship) (i this place!)
Town  SteLouls i il TowN St.louls /S f
d. FH%.IS.PP_FAME OF (If not in hoaplsal or Instization. glve streat sdd ar loeation) d.AsggREEErss (1 rana), give location)} J
iNsTHUTION SteJohn's Hospital 3911 Maffitt
3 gs‘%:héi s%'i-: 8. {First) b. (Middle) 7 c. (Last) | 4. Dg;_-g (Month)  (Day) ‘(Ym,
{Tvpe or Print) Mary Ellen Tierney oAt Jane 18, 1953
§. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _| 8. DATE OF BIRTH 9. AGE (I ysars| F UNGER | THAR | 7 CMOER 1 WS,
. &JIDOWED. DIMCED S cif p Last Birthday} Hnm.hl Days | Hours | Min.
_Male White r 2 7 '
m:.m USUAL gg‘cz?ﬂori u(‘(ll:::n';!otwntk 10b. KIND OF BusmESD%gTwE 10 BIRTHPLACE (i1 wad State or Forsige C“'W 12, CIThInZ_EI§ ?qunr
Hougework At Home St.louls, Mo, o3¢
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mark Tiernsy - ] Margaret . None
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

No Heyrry Raticen, 391) Maffitt
18. CAUSE OF DEATH MEDICAL CERTIFICATIO, 'gfs%"i"umﬁ‘
. Enter only oneoause per 1. DISEASE OR CORDITION . . - .
1ine for (&), (b), and (@ | DIRECTLY LEADING TO DEATH® ) 0 oq M ), . , _
50 doce mot mean | ANVECEDENT CAUSES ) 2
the mode of dying, such ﬁwm“mdbﬂm_ qang, ,ﬂf"" DUE TO (b} -
ar heart fallure, asthenda, ¢ to the above couse {(a . - - . )
dc. I mems the dis. | Ot underlying cause last.
case, infury, or complica- DUE TO () -
tion whick eatsed death. | 11. OTHER SIGNIFICANT CONDITIONS N . . Lt .
Conditions contributing to the death but nof Quecdps,
related to the disease or condition ceusing death. |
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .o . . 20. AUTOPSY?
. . . TION
| , ves (] w0 (4
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (a.g..tnorabect | 2Ic. (CITY, TOWN. OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bome, farm, factory, strest, offce bids., ets.) - .
HOMICIDE . ) .
214. T‘!,NFIE (Month} (Dar} (Year) (Houor) 2le. INJURY CCCURRED 211. HOW DID INJURY OCCUR? )
WHILE AT[—] NOT WHILE
INJURY : m- | " WoRK AT WORK : : ?%.5 X
2. 1 hereby certify that I atiended the deceased from W, to ﬁ.ﬁ’_l_ﬁ_. 10.53  that T last saw the deceased
alive on , 19_5% and that deathecurred al 2 m., frof the causes and on the date siated above.

A

mSI-GNATURég H a - (mi%-

23;. }DD}? /

| 23¢. DATE SIGNED

19, $3

WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b. DATE
N, REMOVAL (Spesity)

emoval 1-20-55 "

Calvary

24¢. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county)

. (Btats)

SteLouis,¥o.

-

DATERF.C’DBYLOC.AL| ssu NgTURE -
JAN1 919 , > ZA

o A e s, T

()

5" FUNERM. DIRECYOR'S S1GNATURE

»Harrigan-sheaﬂan.ﬂoo Waghington

ADDRESS

nsed

J e B - Do Elo

l_WmﬂmS‘E)



" -
. : .
- Ld - [ . .
.-
STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

.............. : . Student Embalmer Mo,

working urnder my persona! supervision,

Student ..irvencercessstasrns resansassesas
Studmt Enbalnor

P. O. Address

Note: The above WST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to romp!y wi
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so. stated above.
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