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WRITE PLAINLY—USING UNFADING BLACK INK-—-MAI_KE A PERMANENT RECORD

T

FILEDDEC 171954  STANDARD CERTIFICATE OF DEATH State Fite No om0
BIRTH NO. _l_ff_- DIST. NO. 8 PRIMARY REG. DEST. NO. 100 Kegistrar's No, iﬂ% f—
_ 1. PLACE. OF DEATH 2 USUAL RESIDENCE (Whers dsceased ved. I ortl m
a. COUNTY a. STATE b. COUNTY iy
. Mo.
b. CITY (1 oatoids corpurate limits, weits RURAL aod xive c. LENGTH OF l c. CITY 4 Is Residence within Lmits of
. AY OR . I
TOWN St.Louis sowneti) _3{;‘-}%":““) ToWN  St.louis _ SRR
d. FULL NAHE OF {11 oot in hospital or & lou, give street addrem or ) ASDT[?FIEETSS (1f rural, givo location) 20 s"f
IWSTITOTION. St Ann's Home,§§Ol Page 5301 Page Blvd, /
3 DNE%ME %E a8 (F‘lrst) b. (Middle) c.._-(Lm) 4. 9311; (Mmgh) (Day) (Yea)
{ Type or Print) Ellen . Ann Tiernan oeam Dec . 7,19
5. SEX 6 COLOR OR RACE | 7. MARRIED, Eﬁggc MARRIED, | 8 DATE OF BIRTH 5. AGE (I yeurs| ¥ GNOER 1 TAR | & OAER 50 ox,
{Bpacliy) ) Hours Min
F W, W 9 |- Dec.27,1865 g | 1o
10a, USUAL ggcgpmou | (Gbeakindotwork-| 105. KIND OF BUSINESS OR IN. | 11. BIRTH.PLACE. (City ad State or Foreign oty | 12 CITIZEN OF WHAT
wWile . Louisville,Ky, . e
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN WAME 14. NAME OF HUSBAND'OR WIFE
John Mahoney . . ~ | Catherine Donaughoe _| Michael Tiernan
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIY | 17. INFORMANT® S 51GNATURE OR NAME ADDRESS
(You. Hdﬂmkmn) l (f yua, ive war or dates of NO.»
N e Mr.Leo Motch,2517 W.Sullivan Ave.
18. CAUSE OF DEATH . ME CERTIFJGATION _ INTERVAL BETWEEN
il Enter only cnscaunseper | 1. DISEASE OR CONDITION ; TH
lize for (23, (b3, and (o)| PIRECTLY LEADING TO DEATH® (4 Cd-/vd"’(-‘-j '?4(/
Tz does mot megn | ANTECEDENT CAUSES _
the mode of dying, such ﬁmmmm lla'n', glsing DUE TO (B)
to abowe stating
T | M dertyg e o, x
cane, infury, or complica- DUE TO (o)
tion which coused deatd. | 11. OTHER SIGNIFICANT CONDITIONS
- " Conditions contributing to the death bul not -_— _
relnted to the disease or condition causing death. . .
9. DATE OF OPERA- | 19b. MAJOR FINDINGS: OF OPERATION 20. AUTOPSYT
T - EEF w (X
- NO
2ia. ACCIDENT (Boseity) 215, PLACE OF INJURY (a4, knorabost | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
-SUICIDE homs, farm, tastory, strest, offios blds., et0.) . f
_HOMICIDE Un — —_— —_ —_
210. TIME  (Moath) (Day) (Yean) GHow) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY L — = | "wonk L] "Arwork. ‘1 22D
2, T hereby certify that I attended the deceased from g ¢ .M 19.!":41! I last saw the deceased
alive on < , 193 & and that death occurred at 12 3 an. from the causes and on the date stated above.

‘B2, SIGNATURE' ({Degres or title)

23c. DATE SIGNED

W g fwa«

-

zabADR@? Msﬁqa&({?-q

BURIAL cm-:m(/

TiQY, REMOVEL ovaty)

24b, DATE

Dec 09 195h

24;, NAME OF CEMETERY OR CREMATQORY
Calvary Cemetery

24d. LOCATION (Oity, town, or county) (Stats)
A St.Louis,Mo,.

IDEC?  (o5%"

DATE REC'D BY LOCAL

18,

FUMER REGTOR" 8 51 GNATURE Abous's'
%j hO Lindell Blvd, . ~




STATEMENT BY LICENSED EMBALMER

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

by me, or by . , Student Embalmer No..............

working under my personal supervision..

Student ..o e iiieiieieieace s se e naaae
Signature of Student Embalmer

.
.

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

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

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

. . —




