NG BLACK INK—MAKE A PERMANENT RECORD

N. B.—Every item of information should be ecarefully 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.
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STANDARD CERTIFICATE OF DEATH

Primary Registration District No

234952
6225

Btats Fils No.

Repisirar's No

Mmueylﬁﬁmﬂa_s%%ls
1. PLACE OF DEA:;.i_:—C . .

(a) County.
ou:Ls

(b) City or town
([f outside city or tawn limits, write “NURAL" and nemo of townshlp)
{c) Name of hosp[tnl or institution:

City Sanitarium

2. USUAL BRESIDENCE OF DECEASED:
() State_ DiSSOUTL
St Louis

(If ootside city or towo limite, write “RUURAL")

(3) County.

41

[

(c) City or town

{Burial, cremation, or (Mnnth) {Day} (Yoar)

(c) Place: burial or MA_almy c

18. (a) Signature of funeral directer. StrOOt = C rroll

() Addrosa 4 et

{Da:

(If not in hosplital or institative, write sigpet o location)
{d) Length of stay: In hospftal or Institutio LTWO ears || @ Street Na.....&.z.s YIG%MLSM_“
) {Spocify whethar (I rural, give locatlon)
In this community. Life
yoars, months or daya) {¢} If loreign born, howlong in U. 8. A.? years.
. ~ MEDICAL CERTIFICATION
. fo) PRINE Stephen J, Rati A '
FULL NAME D . can _ - A
== 20. DATE OF DEATH: Month_._9 Uty day 13th
3. () If veteran, 8. (e) Social Security 9 5 a
year. hour. minuta M.
name war. No.
- 21. I heroby certify that I attended the d d from
b, Coloror 6. (a) Single, widowed, married, 19t 19 .
4, Sex...hia.lr_e_._....... racJﬂlij_Q.. diVUICBd....hL,Iaxri.Qﬁ thatT last saw }‘lm allve on /;uiy 13‘[:11 : 1§§'
8. (b) Nomaof A’{[JJ A wife 8. {¢) Ageof b&g‘q‘n}/o/wlfe it || axnd that death cecurred on th ‘and bour st ted aboves aDnranon
Llara G a.live....__..@.._......,...yem Ipmg ““ cigmse of dea ' P ’ o
7. Birth date of d a Dec 18 1872 22 “ " oo 2 ad
(Month) (Day) (Year) /. ()
8. AGE: Years Montha Dayn If less than one day ....4.‘.4_._.” o : ‘Z‘-
,ﬂ” e et as
66 6 25 hr. min ‘ | -/ (N 2 el
"9, Birthplece 1 m L:
(City. town, or conuty) (State or forelgn i
10. Usual fon C1ETK el fi
11. Industry or business, - O! 7
[ M. findings: N -
g { 12. Name, Un'k:n'own ;frl dégénn nﬁo& g ; Z i E é\ Underllns
[
= \1a Birthplace Ireland‘ A - ?ﬁfﬁ?ﬁﬂ
g should be
E { 14. Maiden name Ot autopey 7 / ﬁsﬂu;l..‘liym
1a e (RO tclarede
§ 16, B[rt.hplau (City, towy, of county) :ESEE ot nd 22. If death was due W external eauses, fill in th owing:
18. (a) Informant’s own lisngtw M } Accldent, sulcide, or homicide ﬁ"— ) 7
(h) Address
1. @ ..Burial (t) Date thereo_ 7./ 19/39
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STATEMENT BY LICENSED EMBALMER

?

b

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

, Registered Apprentice No S

working under my personal supervision.

: P. 0. Address.....t...0....
k Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in.his OWN'I{ANDWRITII\G (F n.ilu're to comply with
the above constitutes grounds for revocation of license.) ety .

If this body is not embalmed, above space should be left blnnk. o o ' .-




