WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1940

DEPA%TME‘NT OF 8OMMERCE
U OF THE

T PR Y 1990

Registration District No..lz___.___

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglatration District No...l.‘/_./_.___.__

12418
o2

State Fite No

Regisirar's No

1. PLACE OF DEATI,

St . Louis

2. USUAL RESIDENCE OF DECEASED:

i

{a) County.
(&) Chty or town Ric hmond He’i&!hts (a) State. Mo e (?) County.
{If oatgide city or town Hmite, writa "RURAL" and pame of townskip)
(¢) Name of hospital or institution: ) City or town St .LOU.iB
St Marv's Hospitel (/ & {11 outalds city of town Lmite, wrle "R UNAL"}
(Uf not in bowpital or institation, write or locution)
(&) Lensth of stay: In hospital or tnstitution 2 ays (d) Street No, 4247 Cleveland Ave,
53 Years ity i | (i roal givebcaton)
In this community. 55 Ye ars
yoars, months or days) s = {e) I forelgn born, how long in U, S. A% years.
8. (o) PRINT @S"‘ ill M MEDICAL CERTIFICATION
"FULL NAME..........98Tah M.Cregan
— 20. DATE OF DEATI: Month. MAT o 16ty
8, (¥ If veteran, 8. (c) Social Security 19'-%0 9 i
name war, No’ne No. None Yyear. =X hour, S ?{J’()—’e I! I/z;- "
21, I herebyTcertify that I attended t from
5. Color or 6. (o) Single, widowed, married, 1&%/ {, 1l
4. Sex Fo rece. * divorced e [} piat 1 last 2 allveon . ,JZ b E.Q__._._.__. 19.. 4
6. (b) Name of husband or wife......________ 8. (¢} Age of husband or wife if|| and that death occuitred on the date and hour statedrabove., Durot
Danlel Cregan agv o years . \ wotigfy .
et dore of wees. M& Y I5%h, 1863 ke
(Month) (Dax} {Year)
8. AGE: Years Months Dayy K less than one day
P4
7 6 l o 1 h mi f *
- = Due to M’M JW ’ o
9. Birthplace™ "~ o o bl 'II el Qp-_d ;__ e ‘A — . - -
(City, wawn, of county) {Stata or fortigu country)
pation Other conditi
10. Usual occupatd A% Iiome (tln:lrud-ﬂ - within 3 b of death) S
11. Industry or business . . { PHYSICIAN
E { 12 Neme_._JBI68_Hennessge 4. || Mofor findlngs: 7 —
- = nderline
& L1a. Binbplace Ireland - ‘"\M the cause to
: 1 s MEFGAET A ok m =37 | ot hoaid be
p ﬁ:ﬂnﬂly_
15. Birthplace.., Ireland == -
=] (State or foralgn sountry) 22. Ii death was due to external causes, fill in the f%)

18, (a) Informan
(b} Address

A

17, (@)
] {Barial, cremation, or runo-nl)

e okt B=19-1940

A (Monsh) (Day} (Yeer)

(&) Address

18, (a) __|
{Dateroceived lncal registrar)

{a) Accident, suicide, or homicde (specify)
() Date of occurrence )

e

(¢} Where did [nlury occur?.

V(Liun-ed Emb#lﬂ'l Statemant on Reverse Sido)
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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 eo oo

Registered !_\pprcntice No

working under my personal supervision.

Licensed Embalmer No Qf !f
P. 0. Address 3f‘1‘0f~w—0¢2»@€« M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fajlurc to comply 1
the above constitutes grounds for revocation of license.) .

If this body is net embalmed, above space should be left blank.




WRITE PLAINLY—USE UNFAD

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS

Registration District Noe oo oo e

State File No. /42‘ 9"/ f
Registrar's No 5 9( I -

1. PLACE OF

W ey,

(ayA Fre -

(I!outulda clty or town limits, write “RURAL' and name of township)
(¢) Name of hespital or institution:

(a) County.
(B City or town.,.

(If not in hoapital or institution, write streat number or location)

(d) Length of stay: In‘hospital or institution

(Specify whether
In this community

2. USUAL RESIDENCE OF DECEASED:

(a} State () County.

(¢) City or town

{If outside city or town limits write “RURAL"}

(d) Street No 4

%If rural, give location)
{e) If foreign born, how u. Ya.zr. )

-yearg.

years, monihs or dﬂs}
. CERTIFICATION
3. (a) PRINT é/ Z 7}7 @ P
FULL NAMS, /- W’L« -
20, DATE OF
3. If veterz‘n, 3. (o} Security - M
name war. Ne. !
? 5. Co]orw 6. (a) Single, wxdozjjnamed, 19, to 19
4. Sex. . Mo, race.... k. . divorced......de&f . alive op. 10, ;

6. (b) Name of husband or wife... 6. {c) Age of husband, or wife, if

yoar

11—

7. Birth date of deceased

;o o

eath occurred o&e date ang hour
e cause of death

i L Ae
ﬁ-egus_l-

{Mouth) (Day) (}éﬁl‘
8. AGE: Years Montha Days If less than OW Due to.
S -.min,
Due-to..f./ ... L e M M
9. Birthplace,
(City, tawa, or county) @t or foreign conntry) ]
i Other conditions
10. Usual occupation \w (Inctude pregnancy within 3 months of death) v"
11. Industry or business, 2 S m V4 PHYSICIAN
ajor findings: —
E 12. ‘\) ]Of oppmi%nnﬂ. \%
= \ 4 hUm;lerlim:
= | 13. Birthplace thecause to
B « {City, town, or mnw (State or foreign country) which death
8ol . Of autopsy. should be
% 14. Maiden name. f?ﬂt'!!eﬂ!m-
istically.
S 15. Birthplace 3 P
= \ (City, town, or county} " {State or foreign sguntry). || 22. 1f death was due to external causes, fill in the following:
» ‘ {0) Accident, auicide, ar homicl i)
16. {a) Informant.... o . F 7 =g
(») Address (#) Date ol 'occl. llrrom-e 77 i
7. @ (%) Date thereof. (¢) Where did injury occur? f"lc? V¥ LA promem TP
- 0 or wn
(Buridl, eremation, or removal) © (Month) (Day) ' (Year) (d) Didjinjury occur in of about home, op farm, iff industrial plaoe, in publ:c place?
(c) Ptace: burial or cremation (Lar i i & ?
. 5 f pln
18. (o)} Signature of funeral director While atfwolk? oo Spe ! l', "’ﬁ;gs :;)anury..............,......._...........
{b) Address ) -
23, Signatur 4 d Rt BN R . (M.D.orother)
19. {8) ) .
(Datareccived localregistrar) - (Registrar's signatore) Address/____, Date signed
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