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Service

Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED MAY 6- 1957

Registration District No. ...

PITE TSN WD TR A T

STANDARD CERTIFICATE OF DEATH

Wil Vel

1. PLACE OF DEATH

2. USUAL RESlDENCE {Whete deceased lived.

IFinstitution:.Residenca bafore
admission}

a. COUNTY a. STATE Mo b. COUNTY
[ ]
b. CITY {{f outside corporate limits, give TOWNSHIP only) | tnside Limirs e, ch)TY Inside Limits
R
Town St.Louis Tegh NoD Town _ St,Louls Yosg NoO
e Egls-él'tlﬂm%i?’: “Mg‘ hﬂgﬂd&'ﬂ_gg& Length of stoy in 1b TREET (It outside, give location) Reside on Farm
o/ INSTITUTION Little Sisters of Roor 1lewvrsAdZZ2 @ooress 3225 N.Florissant YesO NoD
3. MAME OF First Middie fut 4. DATE Month Day Yeor
DECEASED l OF
(Type or print) Ellen Ahern pEATH _Aprd] 19,1957
5. SEX / | 6. cOLOR OR RACE 7. marRiED [ NEVER MARREDE] 8. DATE OF BIRTH Is. ,A:;’:: o(i?:‘m'i;;r)t rrur::ea lnvm ﬁF"uNnta 24 Has,
on 0 eurs | Min,
F. W. winoweo [ ovorcen [ Dec, 3, 1874 82 nil ‘ lg l :

| 10g. USUAL OCCUPATION (Give kind of work done

100. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City and state or country) 2. CINZEN OF WHAT COUNTRY1

(¥es. no. or untnewn) I US pea. pive war or dates of service)

during most of working life, even if retired) O
At Home St.louis ,Missourd Ul.Se
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Fugens Ahern Mary O'Brien
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|)7. INFORMANT Add.rcn

Mae B.Finan,i869 Carter Aw-re,

Doctor, coroner, etc, must use only standard nomenclature in item 18. No symptoms will be listed. All

{lsoasas in Part | must be casually related.

‘\

no . none
19. CAUSE OF DEATH [Enler only one cause per i y (b) and {c}.] 9/ - |g"|"ERV.9L BETWETEN
PART 1. DEATH WAS CAUSED BY: / j NRDEATH
IMMEDIATE CAUSE (a) trre - Je/rre/ rc R/ 2rids iwf ?
Conditions, if any,
which gave risg to DUE To (b} ;
c:)wc cguu :c)l - - ..
Hattng he-under- :
= lying cause lost, OUE TO (¢} i
[ PART 11."OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(q) 15- :‘E;S;ag;:gﬁf 2
™
/ %/
! . ves [ no
E 20a. AgEIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1] of item 18.) -
o
£ e/ 0 O f 200 -
= [e. TIME gF  Hour  Month, Day, Year
s} INJ . m,
g
X 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. ¢., in or abont home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O et WHILE O farm, jactory, street, office bidg., ¢ic.)
WORK AT WORK y
2l. I attended the deceased from &% / to and jast saw ::; alive on
m o o dafe stated .lbova, and ta the bclf,{ my knowledge, from the causes stated.
2a. 8 O zza ADDRESS 22:. DATE SIGNED
L ‘ Hi d;‘
23b. DATE 23c. NAME OF CEMETERY OR CREHATOR'I' 23d. LOCATION (City, towrn. or county) " (State) v
" REMOVAL Spﬂ:tfl\ . -
- Buria April 22 1957 Calvary Cemetery St,Louis ,Miss
u?sw_ DI ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
1 |
APR 2 2757
Y

{Licensed Embalmer’s Statement on Reverse Side)




Signature of Student Embalmer

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

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

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




