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

DEPARTMENT OF COMMERCE ’ MISSOURI STATE BOARD OF HEALTH j EBRS

BUREAU OF THE CRNSUS _ STANDARD CERTIFICATE OF DEATH State File No

B .
Registration District Nu.mz..gj_..:_ Primary Reglotration District No._m_].Qﬂ-a Regisirar's No.___3890_..

1. PLACE OF DEATH;

(a) County. - .
(5 City or tawn ot. Louig

(I ocutyids dly or town Hmits, write "BU'RAL and name of townshi
(¢) Name of hospital or institution:

St. Anthonyls Hosn,
(I not in bospital or ln-l.iuuum write atriint number or lncnthn)

(d) Length of stay: In hospital ar {nstitution
In this community 37 _vesrs e

yeary, monthy or days)

(Specify whether

2. USUAL RESIDENCE OF DECEASED: Iz

(G'JjSlatL_. J"{lh.S ouri __ ® County
(¢ Chty or town St. Louis /rféﬁ":
(It outaide ¢ity or town Limite, wiite “"RURAL™) o T

(d) Street No q’ﬁlk NoTTINr HAM 2

(Il’rnrul give location)

| (&) If forelgn born, how tong In UL 8. Aeee oo eroerseeemeessescae

® (o PRI Bae BerthanDomnelly 5 40

8. (b) If veteran, . 8. () Sodal Secarity
name war. HO . No. H ong

5. Color or 6. (a) Single, widowed, married,
s.sex_ femele ) me. whit diverced MBY.T.i 04

6. () Nameof husbandorwife.___ 8. (&) Age of husband or wife if

lichael A. Donnelly ative.... UK. vears
7. Birth date of decea.s:d_...._.De( Lc{zegh&r«i&._. 8 9"5?? 5
onth] . oar, »
8. AGE: Years Months Days If less than one day J
44 4 16 hr. mit
s, Birboee_ELTES8bure Texaus ./
(City, town, or county) (Stato or fmﬁn coudtry).
10, Usual occupation At HO]’I]S - i
11, Industry or business f ! ,
12. Name Jacob Morrisg
18. Birthj_)hm T Ru.SL 18 I

Iﬁtﬂ E wﬂ'ﬂf'?n]an.(s‘vﬂw or faraign country)

14. Maiden name

15. Birthplace.

MOTHER FATHER
e,

" eeieeraesaen
. (Clty, town, er county) (State or forelgn country)
16. (s) Informant MA Vo NNE&ELJ

() Address LICE 2 NoTTY IM(} 24mM

17, (o ._buriel () Date mmf__%/ i
(Burial, cremation, or removal)} onth) {Day) (Yoar)

() Place: busial or cremadon_MEW_Lit, Sinai

18. {a} Signature of funeral director. H. R, Rarcay
® 4715 McPharson

.0 ﬁﬂi&o 194 T

{Data roceivad lacal 7o,

year_.L.. hour... nut M.

21, I ereby certify_that I attended the deceased Imm_._........_.___.,fo
B to. a9 .ol

Durciion

x| 2dlg

MEDICAL cnn'rifﬁnom 4 a\
20, DATE OF 1%:1";: Month,.A_E __day. R i

\Dzn D - 2
’
e - : e
L‘"ﬂ'rbe« s -
Other conditiona . -
{include preguiancy within 3 manthy of d-\h) -
PHYSICLAM
Malor ﬁndingu c‘ ——
operatio W__
Underline
the cause to
i hich death
Of autopsy should be
i sta-
tistically. -

22, If death was due to externat causes, fill in the fal.luwing: s
{8) Accident, suicide, or homidde (spedify)

I () Date of occurrence
(£} Where did’injory occur?,
{Clty or town) {County) (31
{d) Did injury occur in or aboat home, on fnrm. in !ndustria.l place, In nﬂblil: phu?

- (Specify type of placs) 5
While at workFe o ) Means of (5jury.—

(Licansod Embalmer’s Statemeont on Reverse Side)
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- - . STATEMENT BY LICENSED EMBALMER oo, : 1

1 hereby certify that the body whose name 15 recorded on the reverse side of this certlﬁcate was embalmcd by me, or by

/./ .Z: 3 Ef? éf ./? : , Registered Apprentice No.

worktng uqder my personal supervxslon

- : - Signed //ﬂ%ﬂﬂf/

: " Lxcensed Embalmer No // / 3 9 7

P. O Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HA‘IDWH!TIVG {Failure to comply wi
the above constitutes grounds for revocauon of license.)

If this hody is not embalmed, above space should be left blank. - R




