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All diseases in Part | must be causally related.

[Wellare

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

I".ED JUL 1 1959Regis1rmioq District No.

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-022822

SYATE FIL

Primary Registration District No.

Resisner .. HOOO...

“ 1. PLACE OF DEATH "~ 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence fore
o. COUNTY o. STATE M b. COUNTY ndmrﬂﬁ)
O
b. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Insids Limits
OR 3 Yes [] No (] OR : Yos[J No[]
town St.Touls o3 Town  St.Louis e e
c. FULL NAME OF (I NOT in hospital, give location) | Length of stay in 1b d. STREET ({If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
instutuTionenroute to City Hosp 6927 Morganford Yes [] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or prin} OF
ELLA DENNEHY DEATH June 12,1959
5. SEX 6. COLOR OR RACE 7'MARR!EDD NEVER MARRIEDL ] 8. DATE OF BIRTH Q. AIGE' i';':.ﬁ:',} l:;J:ﬁER[I):'EAR I:oL.::DER Q:u':Rs
1] -3 3 .
Female ;| White L wooveoly owerceed| pet, 31,1886
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (Cit’y gnd stote or country} 12- CITIZEN OF WHAT COUNTRY?
during most of warking ife, aven if retived) INDUSTRY
Matron Armour & Co Ireland (W.C.) 1] U.S.A.

13a. FATHER'S NAME

Patrick O0'Sullivan

13b. MOTHER'S MAIDEN NAME

Judy Haragan

14. HAME OF HUSBAND OR WIFE

Late Jerry Dennehy

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, no, o knqwn)| (If yes, give wor or dates of service)
“No

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Mrs.Julia Lynch-6927 Morganford

18. CAUSE OF DEATH (Enter only one caus
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE

ine for {a), (b), and (c}.}

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)
which gove rise to
obove ::ula {a), q é 3 O /
tating ndar N -
g l’yinq gm:“\-lln::. DUE TO (c) g"(/
= PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarming! dlseass condition given in PART | (a) 19. g‘gél’g N?ESY !
< ?
N / o " - YES [/ No[)
% | 20a. ACCIDRAT SUICIDE  HOMICIDE ’ i M.)
w
v O O
§ 0c. TIME OF Hour  Month, Day, Yeor ’
g R
2 S SAS
. INJURY OCCURRED 20e. PLACFE DF 20f. CITY, T/£1 OR LOC . COUN STATE
HILE AT— NOT WHILE fngn, d M‘M
work ] aTwork = | 1,? (4

21. | ottended the deceased from

ond last saw: alive on

Death occurred ot

m on the date stated above; and 1o the best of my knowledge, from the cavses stated.

Lo C e

22b. ADDRESS
arcackin) s Boc CWnecl

DATE SIGNED
{;AE .Q

230. BURIAL, CREMATION,
REMO VAL (Specify)

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, town, or county) {State)

E.St.Louis,I11.

23b. TE
)] ;516-59 Mt Carmel

ADDRESS

moval (Mtr
24. FUNERAL DIRECTOR

riegshauser-4228 S.Kingshighway

25. DATE RECD. BY LOCAL REG.

JIN15%%9

%{Wm . /y ﬁ-}ﬂr_ﬁ:{_fJ




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY e, O DY ettt ee et e e e e e v tteeerarsranaaras «» Student Embalmer No. .........cocvueevens

working under my personal supervision.

Student cooeieiiii e e aes Signed é'{ljbw % /e

Signature of Student Embalmer
Licensed Embalmer No. 3&?’/
P. O. Address.......cooeviiiniiniiiniosninns

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).

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.

o ' v




