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(WE PLAINLY—~USING UNFADING DBLACK INK—MARE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALED MAY 1071057

STANDARD CERTIFICATE OF DEATH

3.].&_ PRIMARY REG. DIST. 4003

e b LD

'BiRTH MO REG. DIST. NO, Registrar's No...
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deconsed lived, 1f lnatitutloo: yesidemes befare
8. COUNTY ~ .- —.n. STATE b. COUNTY aduineion?.
Missourj
b. CITY (i outcide corpurate limits, wtita RURAL .ndm.i':-hip} gTAl;!EI:ifll;l. 91?5.} c. CBI’F‘{ d. ?W%ﬂ?umwﬁf
TOWN 3t. Louls TowN  St. Loujis L x= Y O
. FULL NAME OF (If not in bospital or institution, Kivs strect sddress ar localion) . %?EET (H ran!, dve location)
23 HOSHTALOR o+ Tohn's H ”206\ RESS
INSTITUTION . John's Hospital re 1313 Academy Ave.
3. SE%IEES%IE a. (First) b. (Middle) . (Last) 4. ngrl__'a (Month) (Dsy) (Year)
(Typeor Print) Rt,-ReV, Monsignor -John Thomas Sesnon; DEATH May 4. 1957
5. SEX 6. COLOR OR RACE | 7. M%%mlég ngggcngsnmso 8. DATE OF BIRTH 9. :.GE Lo yeun] w vecy 1Dma )
{Bpecity) 13 . on ur- Hours | Mia.
Male White Never Marriod May 17, 1874 g2 11 I
10a. ugmi; SEEE:FT:L% (Gweutadof xork 10b. KIND OF BU,S'NE%E%T N | . BIRTHPLACE  (¢i\. \ad Scate or Forvigs Connery &) tz cm}z_ﬁn?rwmr
astor St. Markl!s Churf¢Hiannibal, Missouri 2 A,
i3a. FATHER S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. John Sesnon Mary Cronican

15. WAS DECEASED EVER IN U.5. ARMZD FORCES?

(Yalfm. or unknown) | (1f yes, give war or dates of service)

16. SOCIAL SECURITY
None

7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Rev, Louls P, Dierker 1313 Academy

18. CAUSE OF DEATH

. Enteronlyonecauseper | 1. DISEASE OR CONDITION

MEDICAL CERTIFICATION
DIRECTLY LEABING TO DEATH'(n)ﬁ KON At o- FN EvMOp 'y ~TESMiVAC

INTERVAL BETWEEN
ONSET AND DEATH

line for {a), (b), and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

rise Lo the above cause (o) staling
the underlying cause last.

*This does nol mean
the mede of dying, such
as kearl failure, asthenia,
eic. It means the dis-

case, injury, or complics- DUE TO (¢}

@Tsmb ~ACLERorie  HEpRT

DISFRSE
T E e MP ENS H TN

2 3 Ay,
7

_:fcia_.

ra Mvddﬂﬂb(ﬂ'f—-

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
relaled to the diseaze or condition causing death.

téion which caused denth.

20. AUTOPSY2—4-

1%a. DATE OF OPTE'IR‘OI% 19b. MAJOR FINDINGS OF OPERATION 4
_ 200 ves (1 1o

21a. ACCIDENT (Boecily) 21b. PLACEOF INJURY to.g.. izorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE boms, larm, lagtory. streat. office bldg., st0.)

HOMICIDE
21d. TIME {Moath} (Day) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW BID INJURY OCCUR?

OF WHILE AT[—] NOT WHILE

INJURY WORK AT WORK

alive on _"L/G_Y_’;L_, 19977

22. I hereby certify that I aliended the deceased from &ERJJ._L, 198 7 o

, 1947 | that I last saw the deceased

, and that death occurred at _SjiO_Em., jrom the causes and on the dale stated above.

. SIGNATURE , {ne@u mmq
M ke ; , )/{ p

23b. ADDR

¢3Y

23, DATE SIGNED

V. Croud 54-37

24 BUR ‘}. CREMA- | 24b. DATE /1 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) ¢ = (State}
. {Bpedify} ¥
" 5/1/57 Calvary Cemetery St. Leuls, ifo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGN RE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
* G -~ ~ [
MY 6 571 4. Ches. . Stuart 1225 Union B1.
v ! P; (Licenstd Embalmer’y Statemnent on Reverse Side) ]
- ] - P, sea s




STATEMEN‘I‘ BY LICENSED EMBALMER

I hereby ce'rtiffr that the body whpae-nanie'is recorded on the reverse side of this certificate was embalme

by me, OF BY .ouuuiiiiiicrerriacaneiisaaanens PR cesersenasmrssnvrraannananns feeunnen ' Studeﬁt_Embalmer NOweervireeaaanns,
{_working under my personal superviaion..
l/'\ / * £
L ;-/7 7 /A)’MA e Mﬁ/ ,L,é
Student.......... S ot Bt Bbalaa Signed . ./ . .. A0y O e = . C‘-«Q/M ; £
-Li‘cenu'ed Embalmer Noézd).j_

P. O. Add e:s}»ﬁ_ﬁ(’f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi3 NI}A’?MG (Eéilu:
to comply with the above constitutes grounds for revocation of ticense). 4

If embalmed by a STUDEN’I‘. he also shall sign in his OWN handwriting. -
< thise body is not ernbalmed fact should be so stated above.
L N . . N . ) . ) \. . . - "-;“ -

[



