AGE should be stated EXACTLY. PHYSICIANS should state
Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

Lo MISSOURI STATE BOARD OF HEALTH
RECY Fi5 L0 19§ é‘g 3/ BUREAU OF VITAL STATISTICS ; 45

CERTIFICATE OF DEATH -

. PLACE OF DEATH ("/@ ?’@ﬂ. Do not nse this space.
{a) County.... Registration Distriet Nou....cooeimeceeic gy e pagoees
(b} Township.... eﬂmclon Distriet No....oooovecicinrsmnins! % @3 Registered No. 45

(e cn,.....................ht........l.-!oui.s.,MQ.!.. () Siveet Nov.. ity HOSpital ............. st

I death oeeurred in Hoapital or Institution, write its name instead of street and number)
(e) Length of residencein clty or town where death oceurred m. mos. da, (f) Howlongin U, 8.,if of forelgn birth? Frs. mosa, da.

2. PRINT FULT NAME.... R AT G T M

() Residence, No... 2. 20 2B Wre NOAGARK e st. @ ......................................
{Usual place of abode, t no street nddresx, write cou.nty or city) (It nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED, OR [
DIVORCED (trile the word) 21. DATE OF DEATH (MONTH. DAY. AND YEAR) Qﬂ—u_/ , @L . IB_Z ?

! Female ite Widowed 22, 1 HEREBY CERTIFY, t I attended deceased {ro
A. JF MARRIED, WIDOWED, OR DIVORCED —
(Hu)stmlgg or; $mid / A G 19.&2.... to...... A AT R L X
OR o
Timlin Ilastaaw b,& 2. alive on.. dodlon19.2. Dea.th is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) > -2ttt L bave o d on the d4te stated above, at.f . m.
7. AGE YEARS MONTHS DArs If LESS than 1 || The principal cause of feath and related causes of impottyc ' a8 follows: follows:
b PR day, .........Jhr8.
M. 7 9 ) [ — 1 MMM M Dnie of onset
Z | 8. Trade, profession, or particutar kind of I s =
Q work dopne.uaawyer,bookkeeper,ete HQHSGWOI‘K
l; 9, Industry or business in which work
o was done, as saw mill, bank, ete.....................
a 10. Date deceased last worked st “11. Total time (yam-u)
8 thia occupation (month and spent in this
21 ) OO occupation.. ..o
12. BIRTHPLACE (CITY OR TOWN) Ireland || Other contributory causes of importance:
{STATE OR COUNTRY) S T | NN -7 S PUNPE BNy,
& |13, NAME Steve Timlin 7
I N ert v s avi st et
E ACE (T OR Ireland J ey : e
14, BIRTHPLACE (CITY OR TOWN)
ﬁ { STATE OR COUNTRY) pe Name of operation... Date of.....
2 What test eonfirmed dIagnosis?..........ocoooecmereiieree Was thera an autopay ... baq ..
14
W | 15. MAIDEN NAME Not known 4 23. Tf death was due to external causes (violence), fill in also the following:
E Accident, suicid homicide?. Date of injurg.....oceeccnenp 190,
5 | 16. BIRTHPLACE (ciTY or TowN) Not known Whore did fofars or : ° ate ol njury ¢
z (STATE OR cOUNTRY) (Spem"'f}"é'ity or town, county, and Si".a"t'é') '
Bpecify whether in occurred in industry, in home, or in public place.
wsinrormant. Mr's. D.J.Brady, ¥ i

(ooRes) 29490 Congree Street, Chicagg, i
18. BURIAL, CREMATION, OR REMOYAL .
PLACE Ca lvary Cem o oate Jan R éth “5 Mature of injory.............
24, Wudmorimuryin nn:r w-yrd.ltedto pation of d dr

19. FUNERAL nfREt:Toi (mu;} Henr gidner Und.. (&, lpeu!y

(ADDRESS farket Street.

20. Flmg@..mn,a ]}\‘9‘53 %@
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, STATEMENT BY LICENSED EMBALMER ! :
1 . . - -
. .I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, -
LA L , or by ,
Reglstered Appreﬁt;ce No ' workmg under my personal supervision.,

e : Licensed Embalmer No. /L 7

P.O. Addrm....k__k_m__&ém 2#&

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

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




