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1. PLACE OF n:uﬁ';"' 0CT 12 1823 IBUREQER‘?I:IC‘:?;;A;FSJEAAILSTK?Q ﬂ- 3 l U -.1 _1

1 0 @ @ Do not use this space.
{a) County......occcrevmrneas ’ Begistration Disirict No...oiciiinee. S ST, 08

{b} Township............ Primary Registration Djstrict No.. - ivevvmvigeipor i ams Reglstered No........... 8481
© ... Sbelouls, Mo, (d) Street No Be’ Paul Hospltal :

................................. * sreseesmns - 9
(If death occurred in Hospital or Institution, write its name instead of atreet and number)

(e} Length of resldencein city or town where death occurred 65rs. maos. ds. _'(9 How long In U, 8., if of foreign birtht yrs. tmoa. ds,

2. PRINT FULL NAME......... Agnes Fitzhenry ?‘l 9 ") )
(#) Reeidence, No....... . 25417 A Keokuk Str st.

Usual place of sbode, il no etreet address, write county or city)

(If nonresident, give city or town and State)

FPERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH !

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR c;
21. DATE OF DEATH (MOKTH, DAY, AND YEAR) 19

Female White BrvoYp N R 5o %.v’. G %

22, 1

5A. iF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

OR) WIFE OF Fitzhenr AT A
(on Joseph i y T8¢ saw Miwon .............. o A ey 197 Death is aaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) About 1873 to have occurred on the date s above, aty 1. .. m.
7. AGE YEARS MONTHS DaYS If LESS than I || The pa) cause of d and relatad cal importance wepd iy follows:

day, .........hrs. (s
About 65 Unknpown OF oo min, _ o Dpisp onset
z 8. Trade, profession, or particnlar kind of hatdaadls At R R : S sk
Q work done, asaawyer, bookkeeper, et y \ d : J?
£ | 0. Industry or business in which work o on o ol N A e s /Sty s . .
E was dtge, a8 saw mill, bank, ete.......... : HouseWife .....
3 10. Date deceased last worked at 11. Total time (vears
Q this occupation (month and spentin this
[+] year)....... occupation
12. BIRTHPLACE {CITY OR TOWN) 1‘

(STATE OR COUNTRY) IOEa.
E | 13. NAME Daniel Foley
I
k| 14, BIRTHPLACE (cITv oR TOWN) :
™ { STATE OR COUNTRY) I owa
What test conflrmed dizgnoats
+4
g 15, MAIDEN NAME Unknown 23. If death was due to external causes (violence), fill in rlso the following:
bomicide?... e, Dateof Injury...............c.oe. 19........
B 11 BIRTHPLACE (GiTs oR Town) "f;:*de':;‘;;‘iﬂ:’d"' or '1 Date of injury ,
STATE OR COUNTRY are n oecur?../.o
z Unknown jid {Specify city or town, county, and State)
pecifly whi injury occurred in industry, in home, or in public place.
. inFormant. Daniel Fitzhenry Specily whether Injury n n home, or In pablie p
(ooress) 3417 A Keokuk Str, ——
Manner of injury..

18, BURIAL, CREMATION, OR REMOVAL —_—

nGalvary. . o S0pt.30, 1834 Nature of i'njm-y_.
19, FunErAL pirector (uamn Wma C.Moydelld . .

{ ADDRESS)

2. FILED-SEE..28

IN. B.—Ever%item of informetion should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Laocal Registrar.
Licensed Embalmer’s Statement on Reverae Side)
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STATEMEN’I“. BY LICENSED EMBALMER
} 7
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me

} mememerccsrerimemvererenorarrserenrere eee
»

. or by

* -

Registered Apprentice No : , working under my perso;'lal sul-)ervisicm.

P. 0. Address /o 2z b it ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O’WN HANDWRITING. (Failure to comj
with the above constitutes grounda for revocation of license.)

If this body is not embalmod, above space should be left blank.




