pplied. AGE should be stated EXACTLY. PHYSICIANS should state

suy

carefully

ormation should

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

DEPARTMENT OF COMMERCE
BuREAU oy THB CENBUS

MISSOURI1 STATE BOARD OF HEALTH

4628

F".EU MAR 12 1““ STANDARD CERTIFICATE OF DEATH State Fita No 155
Registration District No..m.q.___ Primary Registration District No__J_Q_O_S_ Registrar's No i
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County. . P .
(b} City or town ob,Louls " {a) Stata L ssourd (b} County
4 i rite “RURAL" and ! towanhl;
 Namest ol R e T o e e st Touds . /7
5 A Stl VlnCEHt A.ve ¢ ty (" outside dl—!’ or town limlits, writs "RUKAL") /
{If not In bospital or institution, write street nomber or location) A . -
(d) Length of stay: In hospitalor institution % (d) Street No 3408 A.St.Vincent Ave
K (Specily whather {1f rural, give locution)
Inthis community. 5408 A . St .Vlncﬁ'nt AVP
yoars, months or days) (¢} If foreign born, how long in 7. 8. A.Y. years.
ot
8. (@) PRINT L N/ !lj,l Toole MEDICAL CERTIFICATION
FULL NAME ellie Too 6th Feb
3. (%) I veteran 3. (c) Socin! Securlty 20. BATE OF D{‘é“g Montb 70 day.. LEDTUSLY.
’ ' AV R RV Y2 ' Lan L - 4 hi i O min M.
name war Ty tarey oyt 1 No SEEERN year. our. ] ate. M
21,41 hereby cen‘.i{y that I attended the d d from.
6. Color or 8. {a) Bingle, widowed, married, 19% ‘o /= 19 %
- » I
4. Sex Feme race. -Uhlt' X dlvurced.__..“?.}_g._mgle v tHat T last saw h ﬂ Z aliveon ﬁﬂ‘w‘*f é 19%
6. {b) Name of hushand or Wife....ermre—— 6. (€} Age of husband or wife u d that deeth accurred on the date and hour natnd above. Duraion
K alive_ ¥IHEE | years
7. Birth date of d d Unknovm 3]6{“
(Moath) {Day) {Year) / /
<
8. AGE: Years Months Days If Jesa than one day e
£ ;
About 72 hr.________min. PR
. . D Due to. e ‘, .
9. Birthplace ILissouri ) : N YRRy
i (Clty, town, or county (9tate of forelgn country) Al
10. Usual occupatien... HOUSEVOTK L Other conditlons ﬂm%‘"""f ',M{ D
ol e -y e
n Industry or businesa 71 [, {/ J PHYSICIAN
findinge: ) i
g { . Name..John_Toole || Mojer Gndings Agra IE F/ o
2 \ 13, Dirthptace___1reland 7 viieh death
{'C-ll or ;ih (Btate o foreign conntry) /an [ shoutd be
=] 14. Maiden nama B l&f’é% C’ﬁ Of autopey. mﬂ»
E { 15. Birthplace II'Ela-nd d fill in the following:
[ —— [Btata or loreign poustry) 22, If d eath was due to external couses, n the following:
(a} Accident, seicide or homidde (specify)
16. (a) In!ormant'l own fn = 5 * — e ————
£y
(b Address St.Vincen (b) Date of cccurrence. X
17, (a) R‘lrii (3) Date there e V. (¢) Where did infury oceur
(Buria), cremation, or removal) {Month) (Day) (Year) || (&) Did injury cccur In or abont hnma, on Ia.rm. in iud‘uﬂ.rill piue, In public pLee!
() Place: burlal or erematton 282 VArY Cemetery —
o P,
18. {a) Signsture of funersi director__ 202 Byothers Whils at work? e e Meane of tnjury
o) 4 4040 3029 La avetie Ave
1L g 1JTv o 28. Signature {M.D.oro
19,
(a)(n-u received local registrer) " Addm-..__/_/ Date =ign

(Licensed Embalmer's Statement on Ilav#u 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

, Registered Apprentice No

working under my personal superviston,

Signed WC‘“ ‘9/‘ v
Licensed Embaln;ar No > el g&f K Co

P. O, Address.......2.>

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI{ITING (leure to eomply w{
the above constitutes grounds for revocation of license.)

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




