~MAKE A PERMANENT RECORD

N. B.—Every item of information should be carefully 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 s very important.

<A 1 xies

DEPARTMENT OF COMMERCE -
Buzreau oF m CEN’B‘UB s

Remtmt{on Dlstrlct. No.. # >~ 8 7 9 1

MISSOUR] STATE BOARD OF HEALTH

~ STANDARD CERTIFICATE 8F %@ATH

Primary Registration Distriet No

Siate Fﬂc No. 5 f‘! 3 8
Registrar's No.____mﬁfl‘)-

1. PLACE OF DEATH:

{a} County.
{b)} City or town

St, Louls

(If outsida city or town limits, writs “RURAL" and name of township)
(£} Name of hospital or institucion: /

Deaconess Hospital
{If oot in bospital or institoton, wrilte street nember or location) -
(d) Length of stay: In hospitalor Institution.... 8 dﬁ}fq

(Speclfy whether

2. USUAL RESIDENCE OF DECEASED:

V4

A

(a) gtate__Missourdi {b) County.

g+, Lonis

(11 outsida city or town limita, writa "AUBAL™)

(d) Street No._D235_Page Blvd,

{1l roral, give location)

A
ﬁé) City or town

{&) Ifforeign born, kowlongin U, 8. A.?. years.

In this community. lifm
yeara, months or daye}
8. {a) PRINT . .
F('U)LL NAME Maggia Sewell

8. (&) If veteran, 8. (e} Social Security

MEDICAL CERTIFICATION

Feb,
10

20. DATE OF DEATH: day.

1840

Month,

name war. none No. none year. hour. n%l;?_za—._
21. I hereby centify that I attended the dec from... Y. .7, .......&g...._
5. Color or 6. (a) Single, widowed, married, 1990+, PE . Y0
4 8x_Femple | meelVhite | daivorced. Single . that I last saw h-h— alive on - -< F 1w
6. {5) Name of hushand or wife. ... 6. (c) Age of husband or wife if || and that death occurred on the date and hour siated above. Duraii
uraiton
nane . alive...owiee vears || Immediate cause of death ,
7. Birth date of ¢ d Hov. 30, 1869 ecernas e E—" &.,L_
- (Mouth) (Da3} (Year) 70 %“
8. AGE: Years Months Days If le=s than one day Due to.. Ly e
70 |2 28 . . ‘L°”*¢“””5255‘ ‘%2““”“‘“23 177
Due to
9. Birthplaca__._.__..L(lmaﬁ.l.. F .Lami’l ‘ : A . df l
City. town, or county, Stats or !onl.rn ocountry, W ’
10, Tsusl ton. Bousework [~ Other conditiona 2, ¥ o
, Usual occupatio ¥ {Includs p y within 8 ks of death} /{ ——
11, Industry or businem / 7 _&/ > PHYSICIAN
. Major findings: W — 'y‘ -ﬁ ——
12. Name._(igorge Sewall P Of operations M—Wt “Underiine
P ] . the cause to

18. Birthplace  LiODd

((.:.lty. town, or county}

Ireland/.

{State or foreign conaury)
. Mniden name.

:

{14
=

16. Birthplace

16. {(a) Informant’s cwn signaturs
(8) Address 523
17. (a) March 2,40

Lt (5) Date thereof
{Burial, cremstlon, or ramoval) (Moath} (Day) (Year)

(6) Place: burial of ere g St. Mathews Cemstﬁry
18. (a) S!znatu:re of fon

19. (a) _ﬂia_&___
sd local regintrar)

7 < Y - o wlililﬂllddeagh
mhould be
ot nmomww Chare o

22. It d enth was due to external causes, fill in the following:
(@) Accident, sulclde, or homicide (specify)

{b) Date of occurrence.
(¢ Where did injury occur?.
{Clty or town)
{d} Did injury occur inor lbnu?me, on farm, In ind

Counnty)

place, In pnbl!c pzu.ea‘f

’ While at work? /‘ﬁ/ P infyry

23. Signoature
Addresa ...

A ’ (Jl//‘ 7127 (M. D.asetiia
Date p

(Licensed Emhalmer’s Statement on Reversa Side)
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STATEMENT BY LICENSED EMBALMER '

s

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

, Registered Apprenttce No...

L1c§é Embalmer Nn 5 q; 7 ‘?

5 P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I:[ANDWBiTING.
the above constitutes grounds for revocation of license.)

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

working under my personal supervision,

(Failure to comply with

N




