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Coroner cannet certify to a death due to notural causes.,

-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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diseases in Part | must be casually related.
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THE DIVISION OF HEALTH OF MISSOUR!

Heg. #1908 STANDARD CERTIFICATE OF DEATH = oo
NOV 2
SL #9235 %ILEU R-gllh’a!§n L?l?r?:l No. e 3,1 8 Prlmnry Regl stration District N1 003

STATE FILE N%’?i

.. Registrar's No. .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsassd lived. If institution: Residence before

o, COUNTY o STATE y735GURT b. COUNTY admission)
b. ClT'I' (If outside corporate limits, give TOWNSHIP only} | Inside Limits e, CITY Iaside Limits
OR
TOWNng N G’RAND ST LOUIS MO Y“H Ne D TOWN ST- WIS Yesx Ne O
& sg‘gih#:ﬁ%g'ﬁﬁTﬁhm’PAﬂ}mE?fﬂ I'IBN of stoy in 1b STREET (If ourside, give location) Reside on Farm
INSTITUTION 1y o 1or i T 47 daygy ﬁADDRESS 3924 NATURAL BRIDGE YesO Noh
MO PAS = _
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) LEO L. “ TIERNAN oearn NOVEMBER 1, 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR [IF UNDER 24 HRS.
(&) MARRIED (] NEVER MaR#ES [ | st HirhdaD) [Sromire T B | Tea T o
MALE WHITE wivowen [ pivorceo [ 11/22/89 66 N 111 9
10a. USUAL OCCUPATION ((ive kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) d 12. CITIZEN OF WHAT COUNTRY?
during modt of working life, even if retired}
TIMEKEEPER -Vicker Elegtric ST. LOUIS, MISSQURI USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
LUKE TYERNAN ALICE MC COLOUGH
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Address
(¥eas, no. or uaknoon) Uf yea, pive war or dates of servics)
YES WiW-1 4,99-03-1.018 VA HOBP. RECORDS, ST.LOUIS,MO. _
18. CAUSKE OF DEATH [Enter only one catse per line for (a), (b)), and (¢).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: .= ONSET AND DEATH
mwtore cause (@ _ BRONCHOPNEUMONT A \Dpx.2 days
Canditions, i anv, | ove 10 @ DRONCHOGENIC CARCINCMA
_ which gore risg fo k ; v B .
above c;uae ;e
Mating tAe under- i
- lying cause lasl. PLE TO {¢)
=] PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N $ART l{a} . WAS AUTOPSY
= / Z PERFORMED?
3 . ‘- l‘ ves KR no (O3
'_"—"_ 20a. ACCIDENT SUICIDE, ;. HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part I or Puart 11 of item 18.)
g5l -0 0 ~.a
U L -
=1 | 20¢. TIME QF. - Hour Month, Day, Year | -
hi WIRY T a. m. - . " ..
E p.m. . ¢ .
X | 204, INJURY OCCURRED: + | 20e. PLACE OF INJURY (e. ., in ¢r about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, sireet, office bidg., ete))
= [ work VTR AT WORK, PR
21 attended the deceased frem 9/ 5/56 . to 11/1/56 and laat uwﬁc alive on 11/1/ 56
Death occu, 'u’ut 6 5 A. M m on the date stated above; and to the beat of my knowladgde, from the causes stated.
2. Free or title) £ |25 aooress JI5 N, Grand Z2c. DATE SIGNED
Eﬁ&‘ﬁhﬁ[ h.D. VAH,St.Louis,Mo. 11/1/56
23¢. BURIAL . DATE 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, torrn, or county) (Stale)
Nov,.5,1956 | National Cemetery Jefferson Barracks,Mo.

ADORESS

25. DATE RECD. BY LOCAL REG. 26, REGISTRAR 5 SIGNATYRE
84,0 Lindell Blvd,| MOV 1 1956 ,g m(ﬂ rh D

{Liconsed Embolmer’s Statement on Reverse 5ide) t/ SIP" e




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by Ie, OF By . it ciriiraaeeeeanieaaana

working under my personal supervision..

Student ... Signed#”
Signature of Student Embalmer

Litensed Embalmer No%é:

S o P. O. Address 5%%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license). s
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




