o0.300
0.48

e

THE DIVISION OF HEALTH OF MISSOURI

- ) L4 [
FIEDNOV 29 1954 STANDARD CERTIFICATE OF DEATH - s ruc e, S IR63
'BIRTH NO. REE. DIST. NO. 31 8PRIIIARY REG. DIST. NO. OSRepi:lmr'.l No...:;ﬂ-g.z?'ﬁ.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If (nstitution: residence belors
a. COUNTY . a. STATE Missour i. b. COUNTY adinisslon),
b. CITY (If outcids corpurats Hmita, write RURAL and give ¢. LENGTH OF || c. CITY  a 1s Residence v Y o ;;_
_OR b o ey . L
Town Ste LOuls, Mo, orw|STAYeuessel  Oh St. Louls, - TR
d. FULL NAME OF (If nct in hospital or Institution, give strect address or location) F:. STREET {1 rarsl, give location) g ///
HOSPITA!
wsTiTioN 4052 Maffitt Ave. =0 4052 Maffitt Ave. $)
3.DNEA(:NE1,ESOET] ) a. (First) b. {(Middle)} c. (Last) 4. Dé"!:E (Month) (Day) (Year)
(Typeor Print) - MAPY Stenson oEATH  Nove 11, 1954
5, SEX /rﬁ COLOR OR RACE | 7, #FD%R\'IIIIEEB BWS}F‘{CI‘EBREIED,/ 8. DATE OF BIRTH 9.I:G5hgn yman ; m':.n 1 YEAR | 7 oun u Hes.
{Bpecify] 13 duy) oh Days | Hours | Min.
_Female ‘| White Married Dece 22, 1875 | 78" [ |
102. USUAL QCCUPATION {(Cive kind of w. 3 R IN- . . N
one duriog ot of 2brisae L v chonk | 100. KIND OF BUSINESS OR Ul | 1% BIRTHPLACE (ci1y and State o Forsien Gounr) }"r'z' SIS WHAT
Hougewife At Home Ireland , S A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Patrick Iavin . Anns Brennan = | Michael Stenson
i5. WAS DECEASED EVER IN UI.S. ARMED FORCES? | 15. SOCIAL, SECURITY | I7. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yeos, no, or unknown) | (If yea, #ive war of dates of acrvice} NO.

No. le None ael Stenson 4052 Maffitt Ave.

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

18, CAUSE' OF DEATH 515&5'5 oR c:.orf 'r-li - 'S’EEF’“.#‘E‘J%"A%"
. Enter only onecsuseper | - DITION
line for {a}, (b}, and (c) DIRECTLY LEADING TO_DEATH‘(Q)
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such |  Aforbic conditions, if any, gicing DUE TO (b}
az heart failure, asthenia, | riste to the above cause {a) stating . ,
e, It meons the dis- the underlying cause last. ﬂ . .t
case, infury, or complica- DUE TO (¢) _
tion which eauxed death. | 11. OTHER SIGNIFICANT CONDITIONS 4 ] v
Cunditions contribtding Lo the dealh but not :
releted do the direase or condition causing death. /f
19a. DATE OF CPERA- | 19b, MAJOR FINDINGS OF OPERATION - d c . ‘ - 20, AUTOPSY?
TION
ves [ wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . bome, farm, factory, strest, ofice bldg..etg.)
HOMICIDE : :
2d. T(I)?E (Month}) (Day} (Year} (Hour) 2te, INJURY OCCURRED Zlf. HOW DID INJURY OCCUR?
WHILEAT] ] NOT WHILE
INJURY WORK AT WOHK L’ 9‘ 6o
2. [ hereby cert:j'y th £ I le ed the deceased from ” ro o I’ ! b %9 , that I last saw the deceased
alwe , and that death oceurred al ~\rom the causes and on the dale stated above.
23a. 5|g{ tigte) 7h 23b. ADD 2. SIGAED
isdsy
7?@4}1’?%{/%%’ @&Y//Z%M,m 1sdsy
242. BUR FAK, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county) . , (State}
ON REMOiAL (Bpeclly) y
11-13-54 C&,lvary Cemotery Ste. Louis, Mo.
DATE REC'D BY LOCAL | R RAR:S SIGN 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
NOV 12 19%% orrell Bros. 4212 St. Louls, Ave.

[ = (Licensed Embalmer’s Statement on Reverae Side)




- -
-

STATEMENT BY LICENSED EMBALMER

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

by me, or by .......... e eeene o eeaeaeeem—e——eeaaeon—eanaeeare e eaaeen P , Student Embalmer No...........

working under my personal supervision:.

Student .. ..o i tii e ciiieianens Signed...7..5TT0
Signature of Stodent Embalwmer

k . P. O. Addreth ...............

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

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

T# this body is not embalmed, fact should be s0 stated above.



