teolth, ) THE DIVISION OF HEALTH OF MISSOURI 58_034604

weitore — FILED SEP 29 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER )
Public 1 003
Service Registration District No. oo 3 1 —Primary Registration District No. e e Registrar's No-.S -ﬁ..?.?/
[d] — - - ra
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b
200 a. COUNTY o STATEM{gsouri{ b COUNTY St Joufd
1-57 b. CITY (If outsids corporate limits, give TOWNSHIP only) | Inside Limifs <. CITY %ﬂ ﬂ[ Ingide Limits
ToRySt. Llouis Yes (X Na [] 190y Pagedale fe Yeshd No[]
€. Elo.lls.é_l{‘_lAifl%OF (if NOT in hospital, giva location) | Length of stoy in 1b d. 5TREET (It outside, give location) Reside on Form
A ] ADDRES!
3 hariTuTionSv-J0hn s Hoep, 4 da, 2 7R 516 partridge Yoo [J Mo
4
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print) - QF
BEERNARD M. PRENDE RGAST DEATH Sept. 8, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEOE}N VER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In yoars IF UNDER 1 YEAR| IF UNDER 24 HRS.
mle fal white I irthdoy) [ Months | Doys Hours Min,
| wiDoweD [ pivorceo[} about 51
: 106, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS QR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
: ki |||- -n if ratired) INDUSTRY
: ad¥eFLraT newspaper Potosi, Missouri ¢ U.S.A,
: 130. FATHER'S NAME 13b. MOTHER’S MAIDEN NHAME 14, NAME OF HUSBAND OR WIFE
Thomas Prendergast Dora Aubuchon Mathilda Prendergast
s 15. WAS DECEASED EVER [N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
L {Ye . or unknawn)| {If yas, give war or datey of service) .
: ngs | on ot e Fobert B, Prendergast,5532
. 18. CAUSE OF DEATH (Enter only one cavse tine for {a), (b), and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY o] T D

N D DEATH
IMMEDIATE CAUSE (a) UP‘\“L\( E‘- of QQ' '*'IG “Nuuvqa ™ 54:‘ I-ifs
Conditions, if any, } DUE TO (b) \q A i "' = ‘6 ME fml: . S

werors _fUECUreut Rdenocarcuwmacy Calod| IR,

abova cause (o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

m on the doh stated above; and to the best of my kmwledge, from the cousas stated.

occurred at

'ded the decensed from ; E_e 8 m% hlrn alive on 2 E !Ei i i
%‘é .\SM
roe or title}

g lying couse last.
5 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissose condition given in PART | (a) 19. geg:ggggg‘(
2 ?
B & %S5/ X # YES[] NO [t
- & | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART Il of itam 8.}
= w
o] v O O 0
38 S| 20c. TIMEOF Hour  Month, Day, Year
i 2 ‘a INJURY 0.m.
E E X B,
£ 20d. INJURY OCC 20e. PLACE OF INJURY (a.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= wHILE ATD WHILE O farm, foctory, street, office bldg., etc.)
5 WORK
£
-
a
:
h]
=

X / ﬁ{& 22b. ADDRESS ﬂ‘% h 3/9;; 7NED

230. BURIAL, CREMATION, | 23k, DATE 23c. NAME OF CEMETERY br CREHATORY 23d. LOCATION (City, town, or county) {5ta1a)
(Specify)
b)Y Sept.l1,1958 | Calvary Cemetery st{ louis, Missoury
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGLSTRAR’'S SIGNATURE

M.J.Croghan 831 E.Rig Bend,Webster Groyes SEP 1 058

{Licansed Embalmer's Stoteament on Reverse Side}
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STATEMENT BY LICENSED EMBALMER |
I hereby certify that the body whose name is recoided on the reverse side of this certificate was embalmed
by me, or by

-------------------------------------------------------------------------------------------

., Student Embalmer No. ............covveee

working under my personal supervision.

Student

........................................................

Signature of Studeat Embalmer

) . ‘ 'Licenseﬁ?a

P,O.A

' 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)

PRI e
“If this body is not emhalmed fact should‘ be so stated above
winwul TLONT e el o Tolie 0




