MISSOUR] STATE BOARD OF HEA%’@
; BUREAU OF VITAL STATISTICS =t -
(EE' JUN 1~ 1939 CERTIFICATE OF DEATH 1 17118
1. PLACE,OF DEATH ,9/ Do not aso this space.
(a) County o Registration District No
(b} Townshkip - ! Primary Registration District No. Reglstered Ne.
@ ... St.Llouis (@) Street No..... 0044 Blaine Ave
(If death oecurred in Hospital or Institution, write its name Instead of strect and mu:nber)

(e) Length of residencoln city or town where death occurred yri, mos. ds. (f) Howlongin U. 8.,1f of foreign birth? ¥yT8. mos. da.

2. PRINT rulpu_l wame. Michael J.Forrest .
44 Blaine Ave 8. E

(a) Residence, No....

Usual place of sbode, il no street address, write county or city) (It nonresident, give city or town and State)

Exact statement of OCCUPATION is very important,

AGE should be gtated EXACTLY. PHYSICIANS ghould state

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (irile the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) May 20 1939.19 _
Vale White Married 2. 1 HEREBY CERTIFY, That I ntt.ended deceaud irom
SA. IF MARRIED, WIDOWED, OR DIVORCED .
HUSBAND oF . s BRSNS .- - AN L1905,
{OR) WIFE oF Rose Foz;r_eat Iiastasw b laoh... alive oo N ol Do, 9. Deathis
6. DATE OF BIRTH (MONTH. DAY. AHD YEAR) Lay ”9 1862 to have occurred on the date stated above, at.....4 245, mP.
7. AGE YEARS MONTHS Davs If LESS than 1 || The principal cause of death and related causes of lmport.anca were as follows:
. day, ..o
E 76 ]J'. 21 [ S — ’Dn nf‘}usl;t
ig -
r4 8. Trade, profession, or particular kind of »
E o work don:, a8 ::w;::r?bonkkeeper.ntr Retlred
C] > 9. Industry or business in which work
9> | es done, as saw mill, bank: gte... 208l Merchant
[
58 D | 10. Date deceased 1ast worked at 11. Total timo (year®) [l
g- ) § thia gccupation (month and spent in this
o B FEAT}....covennn occupation
-
12. BIRTHPLACE (CITY OR TOWN)
E E' (STATE OR COUNTRY) Ireland
o ey - .
22 £ {13, NAME John Forrest
] T
=4 E | 14 BIRTHPLACE (ciTy on Towm) : 4
g g E { STATE OR COUNTRY) Ir land i - Nama of opetatiof.... Ll g
g & e What test confirmed ¥
] . . 74
E E u 15. MAIDEN NAME Catherine Linnehan 23. If death was due to externnl causes (violence), fill in also the following:
[
g+ = ? icide, or homiCideT. . mmrerresssemeercess Date of IDJUTY..oorevreesreeeery 10
fg 0 | 16. BIRTHPLACE (CITY OR TOWN) ‘:::::’:;m € or °';’ ® ate ol sty '
:g -1 z (STATE OR COUNTRY) Ireland i (Bpecify city or town, county, and State)
g Specily whether injury occurred in fndastry, in home, or in public place,
B 17. INFORMANT Rose Forrest T
gt (ADDRESS) 3644 Blaine Ave :
o Manner of infury.
23 14, BURIAL, CREMATION, OR REMOVAL Natare of injury
pA race._Calvary Cemetery e May 23 1939 —
¥ 24, Waea disease or injury in any way related to occupatioh o it A
‘T: ,19. FUNERAL DIRECTOR (NAME) Peeﬁm;}'frotners* 2 H #o, specily ~ v,(//y / o 4 "h
@ (ADDRESS) i NV Ll an] L/ CAteny,
m 3 B {Signed) U ,2
B o (Address).....o?. ¥. 2t béw(/"‘-"" \

0 (Licensed Embalmer’s Statement on Revezne Side)
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STATEMENT BY LICENSED EMBALMER

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

ebevereteerer i bere s be R nrananemsenn rrerene . ..., Registered Apprentice No
working under my personal supervision.

it QM

Licensed Embalmer No. )’ P "/J

P. 0 Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:u.s OWN HANDWRITING.
with the above constitutes grounds for revocation of license.)

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

(Failure to comgp




