Mo . 300
10.48

PERMANENT RECORD

“USING UNFADING B!i.ACK INE—MAXKE A

1

WRITE PLAINLY:

FILEDWAY 25 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.m_ PRIMARY REG. DIST. N]-O_O_a_.. Kegittrar's No 43@4

o 17064

State File No...

!BIRTH NO.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lvad, It {nstitution: residence befors
a. COUNTY a. STATE MiSS'OuI' i b. COUNTY adinisafon?.
b. CITY (If outelde corpurata tmits, write RURAL and give ¢. LENGTH OF || c. CIFY 4.1 Mesidmos within Limits of

OR wrabip)| STA place) OR 1
Town  gt.Louls e STHOE ™ lp, ) oww  St.Louls T
d. FULL NAME OF (If niot in hospital or i wive ntreot addrees or location) STREET. (1 vural, mive location) 2 ? 7
HOSPITAL * ADDRESS
INSTITUTION Enroutbe City Hogpiltal 3533 Page Avee. A o

3 NAME GF a. (Firsy) b. (Middle) c. (Last) 4 OATE  (Month) —(Dey)_ (Yean)

{ Tvpe or Print) Anna Ce Ahearn ceatH  May 11, 1954

5, SEX /
Female White

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, (O

S

8. BATE OF BIRTH
ED (Spacify.
arrie

Sept.15,1875

9. AGE (Io yesrs

g

IF UNDER | YEAR
Monthl' Dayw

¥ UNDER 4 KAd,
Euu:ll Min,

10a. USUAL OCCUPATION (Ghve kiad af work

10b, KIND OF BUSINSS OR IN

RS EITed ™™™ |Public StenOgTapher

1. BIRTHPLACE .

St.Louls,Mo.

and State or Foreign Country) O |Z-CSIT|%EN(?)FWHAT

13a. FATHER'S NAME

Dennls Ahearn

13b.. MOTHER'S MAIDEN NAME
Clars Brogs

4. NAME OF HUSBAND OR WIFE
Nons

(Yes. 12, or unknown) | (If yes, xlve war or dates of service)

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY | 17. INFORMANT' S
Noneg

Grace Ahearn, 1319 Shanut Pl.

SIGNATURE OR NAME ADDRESS

18-CAUSE OF -DEATH - ™=
. Enter only onecauss per

line for (a}, {b), and (¢}

DIRECTLY LEAGING TO D

ANTECEDENT CAUSES
Morbid conditions, if any,

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
ctc. It means ihe dis-
case, infury, or complica-

Zthe underlying cause last.*

-

1. BISEASE OR CONDITION
EATH"(a) ..

+ rise Lo the above cause (a} statmg? e

)

- -

MEDICAL CERTIFICATION. .. .

LS

INTERVAL SETWEEN
ONSET AND DEATH

giring OUE TO (b)

"

SITOOY L. MR v

DUE TO {c}

oL L

tion Hhich coused death”

1. OTHER: SIGNIFICANT CONDITIONS |

Conditions contributing to the death but not
related fo the disease or condition causing death.

15a. DATE OF QPERA- | 15b, MAJOR FINDINGS OF OPERATION T s . LT " 20.. A[.[TOPSY?--
TION
YES [:l NO D

2la. ACCIDENT {Bpucity} 21b. PLACEOF INJURY to.x-.inarabout | 2Ig. (CITY, TOWN, OR TOWNSHIP) ' {COUN’ (STATE)

. SUICIDE N home, farm. factory. siroet, office bldy..ate.) S
*° "HOMICIDE =~ "**" = A A . e . 3 X )/
21d. TIME | (Month)  (Day) (Year) {(Hour} 2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR? - i
e LOF e, Wt e 2 WHILEAT NOT WHILE !

INJURY = | workK AT WORK

2 ] hereby certify_vthat I attepdgd the deceased from

4 lo

”

.

, 189 , that I last saw the deceased

400 m., from the causes and gn the dale stated above,

TION RE OVAL (Bid.lr)

alive on and that death occurred at X & & 1
IGNATURE S~ . 23b,- ADPRESS - AR P ) DATESIGNED
4 c7¢7 éféizg«{\- PR ¥ P2 e 2%
a BURIAL, CREMA- ' 24¢. MME OF CEMEI'ER‘( OR CREMATORY 24d: LOCATION (Clty, town, or county) -+  (State)

“Ccalvary

SteLouls ;8Ce

DATE REC'D BY

MAY 13 1958

(l.lanud Embalmer’s Staternent on Reverse Side)

25, FUNERAL DIRECTOR S SIGNATURE

ADDRESS

70C Waghington Blvd.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student......ooooi et
Sigaature of Stodent Embaluer

. o
-Licensed Embalmer Np......7[..L.
P. O. Address . (- %’”

&

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

¥4 this body is. not embalmed, fact should be s0 stated above. -




