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1. PLACE OF DEATH : / 79 1

County... o /. Reglstration Disirict No. File No. P

Townahip........ Primary Registration District an Begistered No. bby!i

oy St.Louis ... ve..SteJohn s Hospit al .................................... st. Ward)
2. FuLL Name....Genevieve. O!'Grady

(2) Residence, No......... 4525 Page st 1.1 wara.
(Usual place of abode) 77 (If nonresident, give city or town nnd State)

Length of residence In city or town where death occurred re. mos. ds. How long tn 1. 8., If of foreign birth? yrs. mos. da,
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MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WiDOWED. OR
Dlvol_tcm (torits the word)
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5A. [F MARRIED, w1mwm -OR DIVORCED
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it 6. oAt oF BIRTH onme.oav.aoveay OCt. 15 1880
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19, unpertaker Lawrence M,lMallen
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