AL F A AV RS AT

N. B.—Every item of information should be carefully suppliecd. AGE should be stated EXACTLY. PHYSICIANS shonld state

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

DEPARTMENT OF COMMERGE
BuRBAU OF THE Cmmua( v

JAN 12 1940

MISSOUR| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

41334
10457

State Fils No.

Reglstration District No. ‘\ ' "\U/ & Primary Reglstration District No, Registrar’'s No.

1. PLACE OF DEATH: ﬁ 2. USUAL RESIDENCE OF DECEABED: ff
{a} County.

() City or towr.. O 18, IAissouri (@ State...MIBBOUrY (& County

(If outaide city or town limits, write “RURAL" and name of townskip)
(¢) Name of hoapital or institution:

City Sanitarium
(If not in boapital or institution, writs street ber or locatian}
(d) Length of stay: In hospitalor in!ﬁtuﬂon__al%
!
In this community. 5 S yrs.
yoars, months of days)

(¢) City or town........s._t Louls,
(If outalds city or town limits, write “RURAL™}

wnobittle Sisters of the Poor
00 S. Grang BYfgs

(¢) IIforeign born, kow long in T. 8. A.7.

7

&

years.

MEDICAL CERTIFICATION
8. (a) PRINT £ ?7
FOLL NAME. liary Doody 0= Déc 5
8. (&) If veteran 8. (o) Soctal Security 20. DATE oi QAT M°“th‘“‘“"‘““';;"‘“" — -
. r . L ]
__.z.;_,._Q_______m!n te_ 8 _I0___ M.
Dama War. NO No. NO year. o ute
21. I hereby ecertifly that I sttended the d d from
F 5. Color or 6. (a) Single, widowed, married, || JULlY 1, 19&3_$ to. Dec. 5; 19_19
4. Sex ema l e race i t e dlvorced_s_i_n_._.__.__gl e that I lastsawh e r alive on, D e C 5 5 - 1_’:5 E H
6. (b Name of husband or wife . 6. {¢) Age of husband or wifeif || and that death occurred on the date and hour stated sbove. Duration
. aliVenn, yearn || Immediate causg of death
7. Birth date of decease v C erebral Hem OI:I_‘h&ge -
{Maonth {Day) {Year) : 19 mad 20 .
8. AGE: Yenrs Months Days If less than one day Duo to f /j
- - A
5-4' 1 g 29 hr. min ’ ’ / -
Due to. A ry U
9. Birthplace g e Lioulg Miggouri . { J/ :
(City, town, or county) (State o forelgn country) \ I ,
10. Unual lﬁt‘t‘lﬂ;jﬂtlnn N one L O:F:casgrpmmm within 3 months of death / |~
11. Jodustry or business. ] i PHYSICIAN
Major findinga: —
E 12, Name._T.thﬂﬁML___W\? Of operationa. - U Underline
% Lis. pistnptace. U NKN OWN Irelanda®> e
City, nﬁ I,) {State or forelgn coantry) Of autopey No ahould be
E 14. Maiden name ALY 113 ﬁ’:ﬁ,‘“’

{15 Bimbpiace__UUNknown . . Ireland

%—— Eun ot foreign comntry)
18. (c) Informant’s own signature.

(b} Address e 5;00 M

) (%) Date Lhereol_l.l,LZéz_g.._
) (Mazib) (Day) (Year)

(City, town, or

( Burial, cremstlon, or removal
{¢) Placo: burlal or crematio
18. (a} Signsture of funeral

(b) Address___. 4415 aB ing ton Blvd.
15. (@) ' o (€ _

22, If d eath was due to external causes, fill in the {ollowing:

(a) Accident, suicide or bomicide (specily)

(3) Dateof
‘Where did oceur?

© e injury City or town) S:

(dy Did injury occur !n or about hume, on farm, in fn

enen.

nty)
place, {n public plp.l:e'l

Spedily tvpe of
0 While at work? /( 'cm"ai':i“gnnjwy
.23 Signatar £ D-orotben

Date eigned

's Sta

t on Reverse Side)




.o 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 ... .

Reglstered Apprentice No

Signed / W % 27 M/‘ZZJ

P. 0. Address

Note: The chove MUST BE SIGNED BY THE LICENSED EMBAL'MER in his OWN HANDWRIT[NG. {Failure to comply wi
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, abhove space should be Ieft blank.

working under my personal supervision.




