DEFPARTMENT OF COMMERCE
BURBAU OF THE Ca:xsua

-

MISSOURI1 STATE BOARD OF HEALTH

?@1 ‘STANDARD CERTIFICATE OF DEATH State Fite No..
Reglistration Diatrict No. ____qq_@.@@

Primary Registrat!on District No..mmcmcirecramrrermes Registrar's No.

34443

8981

1, PLACE OF DEATH:

(a) County.

Fine7 \_,E;

<

Ea:nhm;

(&) Cityor town............S.t..-.L..Q_ui.s .MO 5

=51 3mon)

(1 sutslde city or tovnlimiu write "RURAL” and name of townakip)

(¢) Name of hospital or institution:

5037 Wells Ave

{If not iu hoapital or Institotion, write street number or location)

(d} Length of stay: In hospital or institution

40 Years

In this community.

{Specily whother

years, &tanths or days)

2. USUAL RESIDENCE OF DECEASED: /

() Stata MO . (b} County.

{) Clty or town. St.Louis,

i
=)

(If vutaids ity or tawa limits, writs "RURAL")

{d) Street No. 5242 Terry Ave.

{11 varat, give locetloa)

yeald

(e) I forelgn born, howlong in U. S. A1

b (o PRINT _ Mary Nielan. 450

8. (& If veteran,

8. (c) Social Security

MEDICAL CERTIFICATION

20. DATE OF fEAm: Month, QCLODET aay

year. hour. ....]:.-:l_-.________w
21. I hereby certify that I attended the dec g from (.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefulty 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.

2o 1 K10511

Rev. 51730

{Burial, cramation, or romoval)

(e} Place: bu.rln! or cremation

19. (@) Q)

{Dato recoived !nc!l registrar)

ji‘ P Y./,
I{' JE0d
Sy

name war. No o )
6. (o) Slagle, widowed, married, { & 3  ta 123,
T
s s Female race_loorn N divoreed _SINZL L. |[ 1nae T last saw b.go.. aliveon od- 21 i 183 9
8. (3) Name of hush 8. {¢) Age of husband or wifc if || and that denth occurred on the date and hour stated above. D K
uration
L _.years |} Jmmodiaty eausp.of death N
7. Birth date of decensed............ Dont KnOW. e 18___,8_§m!m —— L e l st 2
) (Year) 'y . . ,
4 -
8. AGE: Yearn If less than one day Dua to (ﬂfAmAM (>g~'1 /gd:’fbu 2 Nﬂu
FAEA SN A A A Ay,
54 _hr..min, Due to N\ Ak FA'I
9. Birthplace__ LT 21 “
(City, town, or county} (State or foraign country) /
1 ¢ ot (it
10. Usuat oecupation._._.H,e.me.d.A..,‘m-.n___ _.__..._3... (fﬁfﬂ"pmﬁm . =
11, Industry or business L PHYSICIAN
Major Andi H .
g {12, Mamo..Patrick Nielan. e |™6 et L/ —
[ S th to
= \18. Birthplace II(‘eland L 5 : — 5 [ wgig}.;::!:e‘;éh
. town, or oLy State ar forelgn couutry, Of aut. shou L]
& L_M Sa 2 sutopsy. charged sta-
= 14. Maiden nam orri t.htimlly'
§ 16. Birthplaco 22, 11 death was due to external caunes, fill {n the lollowing:
Accldent, suiclde, or homicid )
16. (a) Informant's A (@} ent, ® a, or ho o {specly)
(b} Address {&) Datsof 0:cumnm
I T
17. (a) Burial (b} Data therenL_l_Q_:az}:.aa( (¢} Where did njury oceur (Clty or town) {Co (Stata)
{Mozrth) (Pay) (Year

{d) Did Injury occur in or about home, oo farm, [n industrial pla.ca in pablie place?

(Spoc{!,(l;jm of pleoe)

of Injury.
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RSPV SLS 74

i
-
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STATEMENT BY LICENSED EMBALMER R LT

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.
working under my personal supervision. ‘

Signe, /fiz;é@‘ Y anatoe 02

' -
Licensed Embalmer No 2 f é: g

P. 0, Addressed & "?‘O’(Malzé’&

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

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