THE DIVISION OF HEALTH OF MISSOURI

(Y-hlb or unkno-n)l(ll Yos, ginot or dates of service)

77—

Mrs. Nonle Aherns 7146 Alabama

Heclth, .._.._-_-..._58:'0
, Welfore STA"DARD (ER‘"H(ATE OF DEATH STATE"F]Lé%%Qas )
Public é&i
Service "_ED S E P 1 1 Ig%glsrrnlloﬂ District No. .o Q 1 R ——————— Primary R'ﬂ""""“" D"'"‘_‘}DO B — -1 s Ne Ne. 178 8 --
h ™ J
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: R"de" beiore
. COUNTY . STATE b. N odmissi
- 300 ° ° Missourli " “ONTY A
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) lnside Limits ¢ CITY B Inside Limits
Yes[_] No (] OR S I_O is Yes[ ] N
TOWN St, Louls, Missouri TOWN te. u “ o]
O . Sgg‘F".I;J:E‘EOF {1 NOT in hospital, give locotion) ] Length of stay in 1b d. SEREIE?ETSS {If outside, give location} Reside on Farm
ADDRE
- 25 natirurioncity Hospital Ol T 7146 Alabama Yos [T No[J
| 3 (rgrml-: OF DEEEASED First Middle Lost 4. DATE Month Doy Y ear
, ypa ar print - OF
| John M. Aherm peatn Aug. 25,1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE o s JFUNDER 1 YEAR| IF UNDER 24 HRS.
male white sakRIED[CJNEVER MARRIED[] : 68... LT.;::,; Morths | Days | Hours I Min.
; o wiooweofg] = pivorcen[][] 80¢ct, 1889
E 0. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
E i moif worlun ., -v n it m.mn INDUSTRY
; AED 8 Hor St. Louis, Mo, o | USA
E 130. FATHER*S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
3
] jchael Ahern Julia Cullinan Alice
3; 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, [INFORMANT Address
3
3

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (g}

18. CAUSE OF DEATH (Enter only one cause per lj

a), (b), and (c}).)

AR ANAAAP ISP Y g

INTERVAL BETWEEN

. ONSET AND DEATH

J

Death occurred af

m on the dote stated above; and to the best of my knowledge,

the couses

stated.

220, SGMATURE

VA

; (Dangr title)

22b. ADDRESS

Otz /é’*’Oo

22c. DATE SIGNED
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Conditi . if A (o]

£ Sl ) ETO G —
bo (a),

- e i 49/ ~ /

8 cz, lylng cause last. DUE TO (¢)

; D EE PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesss condition given in PART | {5) 19. WAS AUTOPSY
T i« ‘ PEREORMED? 7 -
2 &) Yes[¥} wo[]
- 52‘ =] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART |1 of item 18B.)

- = w

vy O O 3
2 Y4
bt j Ul 20c. TIME OF Hour Month, Day, Year .
5 o a INJURY a.m.
§ 3 % p-m.

E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY(e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
* w WHILE ATD NOT WHILE 0 farm, .ctory, strest, office bldg., etc.)

;5 7 WORK AT WORK
f 21. | attended the daceased from ‘M , 1o and last saw h " alive on

5
e
bl
o
a

23a. BURTAL, CREMATION,

ré&fBYAT"

2 3c. NAME QOF CEMETERY OR CREMATORY
8-58 L !Mt. Olive Cemetery

234, LOCATION {Clty, town, o county}

Lemay 23, Mo,

(Svcfs)

FUN'ERAL DIR ECT

B9ushe

ADDRESS

Grangraﬁtﬂofnuis . Mo -

AUG 2 7°58

25. DATE RECD, BY LOCAL REG.

26. AR'S SIGNAT]

REGIS

d Embal L

L

on Reverve Side)

25 4)



4

STATEMENT BY LICENSED EMBALMER

I1-hereby certify that the body whose name is recorded on the reverse side of this centificate was embalmed

DY ME, OF DY i e e e b , Student Embalmer No. ...................

working under my personal supervision.

Student ..ocoiiiiiii it s ssaa s
Signature of Student Embalmer

. Licensed Embalmer No.. /... 0.7, .

P. O. Address ~tFZ. o4 it 74

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




