DEPARTMENT OF COMMERCE
BUREAU OF TEE CENSUS

WES'D SEP 14 1938 291

Registration District No..... & &7 %

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

Stats Pt N

L 27653

Reypistrar's No

7153

WRITE PLAINLY—USE UNFADING BLACK INK-—-MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS shounld state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

@20 X195

A0V, U=l =07

1. PLACE OF DEATH:

{a) County.

St. Louls

(%) City or town

(11 outaide city or town limits, write “RURAL" aud came of towmakip)

471]1 Rav Avenue

(e) Name of hospitnl or institution: a
.

(If not in hospitel or Institation, writs sireet numhber or location)
(d) Length of stay: In hospital or institution

{Spocily whather

Inthiscommunity 60 years

years, months or dayn)

2. USUAL RESIDENCE OF DECEASED:

Missouri j (b} County.

(a} State

(e) City or town. 2L o Loudis ,

12¢4]

(Hunhlda cft.yurtwnllmi!-l. writa “RURAL™) (e

39 A

{d) Street No...
{If rural, glve location)

(e} If foreign borm, howlonginU. 8. A~

L~ S

years.

8. (a) PRINT Ma, A. Call 5"/) MEDICAL CERTIFICATION -
"FULL NAME..........AXY _A. _Ca a.han__ﬁ-p.[_..r....____.n_ -
o I 51 Social Sevurt 20. DATE OF DEATH: Month... R8s . day 15
. vateran, + (¢) Soci. e ty Fear.....a. lg 39 hotur, l 2 minute ..M,
name war. n 0 ot No. Il 0 [}
21. 1 hereby certify that I attended the d {rom 4“‘4
b Coloror 6. {a} Single, widowed, married, 1997, vo...4 4? Al . 19427
«se_female) .. white awvorces MLAOWEA) | o e on__.% 19;.'3:2
6. (b) Nameof husbandorwife.._._ . 6. (¢} Age of husband or wifeif |{ and that death occurred on the date nnd stated above. Dar
- _.Pﬂ;.r.lﬁklgﬂ“e«ph.wmn alive. .oveeeee yours || Immediate cause of death a \ i
7. Birth date of & d y /Fie < 4« A s L]
{Month} (Day) (Yenr) ] 174 o | 4)
vy
8. AGE: Years Months Dayn If less than one day Due to__._lg‘é&%“ ﬂ
7? - br. min ' . i f .
‘;" Due to..........., \ > p :
9. Birthplace...... AL land: : N\ f 3
{Clty, town, or county) (State or forelgn conntry) L ¥ {4
Other conditions.
10. Usual occupation Hous evi fe v (Include pregeancy within 3 monthe of death) —
11. Industry or husiness 2 I PBYSICIAN
o Major findings: ——
E 12. Name John Daly I Of operations "= = \\. Underilne
e the cause to
&= \13. Birthplace ~Ireland ——— which death
(City, town, or county) (State or foreign country) Of aut. should be
14. Maiden name Pey charged sta-
UTTKITOTm tistically.
= 16. Birthplace (City, town, or county) I Tavelgn coantry) 22. I{ death was due to external causes, fill ip the following:
P (a) Accident, sulclde, or homicide {sp dfy\/_

18. (a) Informant’s pwn signature
(3] Addres\gj_ .
" rial 18/39

{¥) Dhate theraof.

. (@)

(Burtal, eremstion, ar remaval) (Mouth} (Day) (Year)

({¢) Place: burial or cremation, C alvary

18,

{a) Slgnature of funeral dueczor_aasa:{ h

19,

(b} Date of cccurTence.

{¢) Where did injury occur?.
{City or town)

ECounl.,) (Sl.l:!n?
(d) Did Injury oceur In or aTut home, on farm, In {ind place, In public place?

v - 1¥Dpe of pleee)

g (¢) Menns of n 0

(Licensed Embplmer's Statement on Roverse Side)



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

, Registered Apprentice No ‘ )

waorking under my personal supervision.

Licensed Embalmer No -

P. O.A&dressgcj_zzfsl Wﬂf{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revecation of license.)

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




