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DEP ARTMENT OF PUBLIC HEALTH AND WEL FARE — MISSOURI DIVISION OF HEALTH

(PHYSICIAN OR CORONER!

CERTIFICATE OF DEATH

FILED

MER.2R1978

STATE FILE NUMBER

124 3 202623

Vs 300 Registration Primary Registration District No. Registrar's No. .
”DECEASED —NAME  FrasT MIDDLE LAST SEX DATE OF DEATH ( MONTH, DAY, YEak)
Rev. 11/72 9713
y LUCILLE C. TIERNEY . Female |, March 22, 1
RACE WHITE, NEGRO, AMERICAN INDIAN, AGE—LasT UNDER 1 YEAR UNDER | DAY DATE CF BIRTH (MONTH, DAY, COUNTY OF DEATH
EfC. { $PECIFY ) BIRTHDAY {YEARS )|  mOS. pays | HOuRs mine, | YEAR)
4 w'h]_te 1% 66 Sh. [ 6. NOV. 25 y 1906 7o,
CITY, TOWN,"OR LOCATION OF DEATH (NSIOE CIFY LIMITS | HOSPITAL OR OTHER INSTITUTHON-—NAME (IF NOT IN EITHER, G IVE STREET AND NMUMBER |
: { SPECIFY YES QR NO .
® St. Louis . Yes |, Jewish Hospital
m STATE OF BIRTH 11F NOT iN u.5.4., NamE|CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (tF WIFE, GIVE MAIDEN NAME )
COUNTRY ) WiID ED_JLOIVORCED ¢ SPECIFY )
USUAL RESIDENCE B Illinois s U.S.A. 10, OWldnowe& n
:\:':;E DE‘EES::?" SOCIAL SECURITY NUMBER USUAL OCCUPATION (GIVE KIND orlwoax DONE DURING MOST OF [ KIND OF BUSINESS OR INDUSTRY
OCCURRED IN - wosl - “Pféeefica Nurse
rarvioy o | |, 499-26-8654 1%, RBLS w, Lincoln Engineering
ADMISSION. RESIDENCE—STATE [ COUNTY CITY, TOWN, OR LOCATION, ZIP CODE ﬁ';rs:'gfvgl?él“ﬁéf TOWNSH IP STREET AND NUMBER
L3
L - - 4945a Devonshire
u.Missouri |z uSte Louis g YOS 1, 1, a ve
FATHER —NAME FIRST, MIDOLE LAST MOTHER—MAIDEN NAME FIRST MIDDLE LasT
15, William Spencer " Bertha Cudworth

BURIAL

INFORMANT —NAME

MAILING ADDRESS

(STREET OR R.F.0, NO., CiT¥Y OR TOWN, STATE, IIF)

4945a Devonshire, St. Louis, Missouri 63109

7o Mildred G. Schaback 1.
FART 1. DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR (o), (b), AND (c]) .“Av:erzsxéa:\.:r; LNJ:';:km
13

IMMEE IATE CAUSE FJ

| Shora .

;g;%ﬁﬂga;ﬁ#b¢hhhvvuﬁéﬁx JLJJffgjaﬁLcﬁfuiﬁiivua

R AS A CONSEQUENCE OF:

COMOITIONS, (F ANY

WHICH GAVE RiSE 1G
IMMEDIATE CAUSE (a),
STATING THE UMNDER®
LYING CAUSE LAST

{b)

¥

DUE 7O, OR A5 A CONSEQUENCE CF:

()

PHYSICIAN;
i ATTENDED THE

210, DECEASED FROM

— [,@ éaﬁﬁm =

MONTH DAY

23 T35 =3 i

YEAR oDy AFY'EI DEATH. {HOYR)

PARF Il OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIBUTING 1O DEATH BUT NOT RELATED 1O CAUSE GIVEN IN PARD 1 (@) AUTOPSY IF YES WERE FINDINGS CON-
(Yes O NI | SIDERED I CETEAMINING CAUSE
OF OEATH
i Y5 | {4 6
ACCIDENT, SUICIDE, HOMICIDE,  |DATE OF INJURY { montw, Dav, vEaR1 [HOUR HOW INJURY OCCURRED L SNTER MATURE GF INIUEY In PART | OF PRy, rim 18 1
OR UNDETERMINED ( SPECIFY)
2a. 20b. 20¢. M. | 200,
INJURY AT WORK ~ |PLACE OF INJURY AT HOME, FARM, STREET,| LOCAT (ON  (STREET GR R.F.0..N0.. GITY 0 ToWn, Svate) |F DECEASED WAS FEMALE -
(SPECTFY YES OR No) |FACTORY, OFFICE BLDG.. ETC. [SPECIFY WAS THERE A PREGNANCY
IN LAST 90 DAYS .
N\ 2e. 201 20g 20h  [Jves [Ono T
¢’ CERTIFICATION — MONTH DAY YEAR | MONTH DAY YEAR AMD LAST S4W MER/HER ALIVE ON || W /DID NOT VIEW THE

DEATH QCCURRED AT THE PLACE, ON THE

DATE, AND, TO THE BEST

i 5 na ) ]_D #dTn5:30a, & CALEiS) SATeD:

CERTIFICATION-—MEDICAL EXAMINER OR CORONER: ON THE BASIS OF THE

EXAMINATION OF THE BODY AND/OR THE INVESTIGATION, IN MY QPINION,

HOUR OF DEATH

THE DECEDENT wAS PRONDUNCED DEAD
MONTH

DAY

| SPECIFY;

wCalvary Cemetery

.

DEATH GCCURRED OMN THE DATE AMD DUE 0 THE CAUSEIS) STATED. O YEAR HOUR

é‘zEaliTlFlik—NAME (TYPE OR PRINT} MO. LICEEISE NQ. 8 r R _DEGREE OR T DATE SIGNED tpONTH, DA VEAI)M.

ﬁiﬁrﬁ}‘ADEEIS'):SI.—i:RH{rE%DSitZ 23%:%5 OR R.F.D. HO, - (,4" 'u:'b t 22 ‘z 1‘ 7 2"
\23e. 451‘i FEEesE Park , St. uis; { Missourt™ AT SR
" BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY — NAME TOCATION SIY OF 1own STATE

5t. Louis, Missouri

FUNERAL HOME —NAME AND ADDRESS

3|y Kriegshauser, 4228 So. King

{ STREET OR R.F.D. NO., CITY QR TOWN , STATE, ZIP}

shighway, St. Louis, Missouri 63109

REG. NO,

|25 784

REGISTRAR
260,

NATURE

. DATE RECEIVED BY LOCAL REGISTRAR

K -

26b

MAR 2

3 1973



)

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

or by

W

STATEMENT BY LICENSED EMBALMER

-

»
H

Student Embalmer No.

Student

working under my personal supervision,

Signature of Student Embalmer

Note:

anensed Embalmer No. %ﬂ& 7

P. O. Address & 4&—4@«_ }ﬂ?/"

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR!TING

(Failure to comply "

with the above constitutes grounds for ‘revocation of I|cense) -
1f embalmed by a STUDENT, he also~shall sign in.hiss OWN handwrmng.

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

“ sk
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