)—

, TANDARD CERTIFICATE OF DEATH P
Regi:.n:ﬁon District No. _____,---3.18,_Jrimury Registration District Nu.1_0_03____-kegisrfar's Ne. _j_(ﬁg_s_ STATEH o

ED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
a. COUNTY a. STATE Mo b, COUNTY admission)
[ ]
b. COILY (If outside carporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)TI?Y Inside Limits
TOWN St. Louis TOWN 5t. Louis Yes 3 No [J
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS .
INSTAUTION ot , John's Hospital Yes O NoJ 2128 Gurney Ave. Yes 0 No O
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Yoar
{Type or print) OF
SARAH VIRGINIA TIERNEY DEATH Nov. 3 1960
5. SEX 6. COLOR OR RACE 7. Married (1 MNever Married [ [8. DATE OF BIRTH | . AGE [last birthday) | IF UNhDER ) YEAR IF UNDER 24 HR
Widowed Divorced Months Days Hours Min.
Female White owed O veed O | 3211880 80
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND CF BUSINESS OR iNDUSTRY! 11. BIRTHPLACE (City and state or country) | 12. CITIZEN QOF WHAT COUNTRY
durin of working |jfe, eve: ed)
PROE header—Von HofFman |Press St. Louis, Mo. U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas J. Tierney Mary Lyons —mm—m——————
15. WAS DECEASED EVER IN LS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown}f {If yes, give war or dates of service)
N one Katherine A, Tierney 3128 Gurney Ave.
= 18, CAUSE OF DEATH (Erter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: NSET AND DEATH
g TMMEDIATE CAUSE jar—{ gy
)
Q
O Conditions, if any, DUE TO (bl £,

BY AFFIDAVIT OF

which gave rise to
above cause
stating the under-

[L1%

lying causa last. DUE TO { i
z PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rgfated to the terminasl PART IIl. If decessed wa femole was
=3 disease conditigh given in PART | (a} thnre a pregnnn in last 90 days.
3 o4 3 - 110
] / [:] Yes F/No l O Unknown
frod )
:L- 19, WAS TOPSY 20a. ACCIQENT SUlCIDE HOMICIDE PART dern 18.)
& PERFGRMED? a 8]
U .
5 vesp roo Py, i/ O 5 Rl
& 20c. TYE OF Hou Mon:h Day, Year 4
3 1 RY a.m,
[=]
i y pm. /O S5
20d. INJURY OCCURRED 20e. PLACE OF INJYRY (e g., in or about home, . g TY 'l N, OR LOCATION COUNTY STATE
WHILE AT WORK (O 'hmor sir e bldg., ntc)
NOT WHILE AT WORK (O /4

el
a. BURIAL CREMAT[ON
REMOQVAL (Specify)

Burial

21. | attended the decessed from

- Death occurred at

ED

[ 22, ADDRESS & |’ 22¢. DATE SI

23d. LOCATION (City, town, or county)

{State) _‘3;-,-
St. Louls, Mo, -

o and last saw :im slive on
ﬂm on the date stated above, and to the best of my knowledga, from the causes statad.
o Lo

23c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

Nov. 5, 196f]

24. FUNERAL DIRECIOR

Kriegshauser 4228 S, Kingshighway Blvd.

25. DATE RECD, BY LOCAL REG.

NOV 4 1960

ARFRESS

YT




- ’ STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

or by Student Embalmer No.

working under my personal supervision.

Signature of Student Embalmer

. L=l

Licensed Embalmer No.

P. Q. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bady is not embalmed, fact should be so stated above.




