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! -N. .B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should stat
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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impo
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a7y STANDARD CERTIFICATE OF DEATH
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Biata Pils No.

Regirirar's No%-

Registration District No Primary Registration District No.__m_
1. PLACE OF DEATH: . ’ 2. USUAL RESIDENCE OF DECEASED:
{a) County._.. . P 2 :
(%) City or tomm .|| (@) Btate Missouri (4) County
- {If ouwide city or townlimits, writd’" AL and name o rmhip) .
(¢) Name of hospltal or institution: . 6 (¢} City or town S8t. Louig
- S t » ROS e S (If outaide city or town limits, write “RURAL"}

(If oot in hospital or institution, write aireet number or lo“;-l.-ion)
{d) Length of stay: In hospital or inatitutio

(Specify whetherd
Inthis community.

(d) Street No. 09952 Itaska Street

{It rara!, give location)

years, montha or days) | {¢} I forelgn born, how long in . 8. A.7. years.
MEDICAL' CERTIFICATION
s@eRnt  RTCHARD J. McEVOY .2/¢) Fob 19
— 20, DATE OF DEATH) Month ot day.
3. (&) If veteran, 8. (¢) Social Security K & roinu M
hame war, EO L] No._éag— 0?-—13(J 5 ¥ "
21, I hereby certify that I attended the deceased from —
5. Colo . 6. (g} Single, widowed, married, ) o 1940 to el 17 1w Y8
Male White Married ' ot
4. Sex race divoreed "2 222 21| that T lasteaw hoL M. slive on F 22 . 192D
6. (b) Name of hmbﬂfﬂ {135__.______ 8. (c)-. . _A.ge of husband or wife it || 8nd that death pecurred on the date and hour stated above. Duration
alive 3. yoars|| Immediate cause of death -
7. Birth date of deceuewmamw_ﬁ [— E__EQ—..M-&)M-_& o-a "g""l"ra-a.’_._.r.__
(Month) (Day) {Year) P W Pﬂw -
8. AGE: Years Months | Days If less than one day Due to
40 1 | 14 . e
- - . Duea to. /) } - ,? - i}
8. Birthplace_. _St. Touis, .- T y i :

(%I,. town, of connty)

ruck Driver

10. Ususl p

3 min,
tﬂj 5 B-au%: ;
{Btate or Lorelgn coum!

Other conditiona,

~ (In:lude pregoancy within 3 manths of desth)

11, Industry or business

{

13. Birthpl

15. Birthplace

:

2

5
=
* {b) Addrem -

1. @ Burial

) PHYSICIAN
‘ 7 |i=Major findings: —
12. Name..........dames MeEvoy operatios Undertine
: Ireland the e to
(City, taw ty, {State ox foreign covntry) should be
14 Maiden mma__Ahne_b_m—__ Of autope; |m sta-
—I‘I:'Qla‘n‘d—— 22, It death was'due to external causes, fill in the following: .
(City, town, or county) {Stats ot foreign country) " : l y
. t fad . (a) Aecident, suicide, or homicide (specify)
18. (a) Informant’s own signature. = :
ggsz Ttaska O .|| @ Datectoccumese
y y did injury 1
(b) Date thernof—%%ﬂ—- (€) Whare oeeut (Clty or town) (Coanty) (Stata)

(Month} (Day) (Ysar) |[ (d) DidInjury oecur in or ehout home, on farm, in industrial place, in publie place?

(Burisl, cremation, or removal)

(¢} Place: burlal or mmtlon_._ca...l__,vaz Y QQ meterx

Bpecify f place,
While t work? iy o0V 4 gl SO

18. (a) Signature of funera} director. OScar J- HOfme‘i atel

() Addrem .. 0]

19. {a) F F :
{Dato roovived logal registrar)

23. Signature.
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Addresa

\ Date dtnod_;‘.}_.ii.." ]



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.

Reg'lstered Apprentice No;

working unde:v- my persc.mal supervision. : /%/
: Signed W @ W

L1censed Embalmer No Hﬁ Y& —
P. Q. Address g é /Q

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

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




