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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

F”_ED JAN 1 2 1959;:@-0:: District No. 3,1 . Primary Registration District No. 10.93 _________ Registrar’ s

28-046415

STATE FILE NUMB

12465

1. PLACE OF DEATH
. COUNTY

a.

TATE
Missouri

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence ofure
b COUNTY admi s5)fn)

b. CE'JTRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY Inside Limits
TOWN St . Iouia Yeos E Ne (] TOWN St . Iouis Yu: Ne []
c. Egg.'!’_'TNAAE'E OF {If NOT in hospital, give location) | Length of stay in 1b d. iE%EEEES {f autside, give location) Reside on Farm
INSTITUTION T Hosp, AP/ 7 5907 Minnesota Yas [ Noge]
3. (NTAME OF DE)CEASED First Middle Last 4. DATE Meonth Day Year
ype or print OF
fusy TN EY veath  JFC  ar SI95F
5 SEX 6. COLOR OR RACE T'MARRIEDﬂ NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE LI'RJ.;M; ;:'TI?ERQ:EAR I:IoUNDER 2;:!25.
a N . urs .
Female / White wioowen[[] 4 owvorceo[ | Aprdil 14, 1900 58 ey Y I

100. USUAL QCCUPATION {Glve kind of work done | 10b. KIND OF BUSIYNESS QR

11. BIRTHFLACE {Ciry and state or country)

12. CITIZEN OF WHAT COUNTRY?

during most of working life, sven if retired) INDUSTRY
ouUSevior ' 8t "home Saginaw, Michigan / U.5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
)Unk,) Noel Unknown John
15. WAS DECEASED EVER IN U, $. ARMED FORCES? 16. SOCIAL SECURITY NQ.| 17. INFORMANT Address
Y es, ng, or unknown a8, give wor or da of servicsl
(Fen gy Urknemm| (F ven. sivqpmstores o servica) | Nome John Tiermey 5907 Minnesota Ave, St. Louis,

18. CAUSE OF DEATH (Enter only one cause per line far (a), (b}, and {¢).)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) A EN ORI SPS 7€

Lr BT ETI,S

INTERVAL BETWEEN
ONSET AND DEATH

GHOREN e, fPr p o

1FIC

LUNTEAAL. S TDCOYPETEAS

DwE 1o Pptrrms WPE IR LB STRoraghs T O[]

Conditlens, it eny, . DUE TO (b}
which gave rize to
bo B
ey et } 5o
5 Iying couse lost, DUE TO (c)
E&) C}q,f@}wwcmmwﬁcuﬂ% TE!MG T ATH but not related to the termifnl disscse condition glven In PART | (c) 19. gégpggggg:

/

T
e

Death occurred o

= FA%W kﬁﬂkw];fw&?mBE HOW |NJURY QOCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
2
G| c. TIMEOF Houwr  Wenth, Day, Yeor
2 INJURY  a.m.
Ed p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) .
WORK AT WORK ' ' : 4
21. | attended the deceased from ////.7_ .o Oz/&/ ond last wwt alive on Z&a / zs i
? RE p m on the dme stated ghove; ond to the best of my knowledge, from the fouses stated.
7

2. SIGNATURE D

22b. ADDRESS

/3485

J ; |12= DATE SIGNED

230. BURIAL, CREMATION, | 73b. DATE 23c. NA.M.E'OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, tawn, or county) (Siun)
REMOY AL (Specify} -
Removal . | Dec. 26, 1958 Mt. Olive Cemetery Lemazy, Missouri
24, FU IRE DDRESS 25. DATE RECD. BY LOCAL REG, 24 LR AR'S SIGHATURE /
6 “Hotfmeister Mortuarfés | ? " ]
2 nFC 2!} 58 . — o ,4' A‘_"’
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmer
DY M, OF DY it e e s s rr e s rs e ae e ea e v et a e na s e as .» Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No%7§y'

P. O. Address )!/ _;,f

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

¥



