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

o
Registration District N°'—¥-Q—1—

DEPARTMENT OF COMMERCE

y TSNE% CEeNsus

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regietration District N’o......L e

413750
State File No.
Registrar's Nu._._._m.z_.

1. PLACE OF DEATII:

(s} County. -
St.Lounis.

(b) City or town
{If outaide city or town limits, write "RURAL"™ and name of township)
{¢) Name of hospital or institution:

4468 Forest Park Blvd.

{1t oot in bhoapitsl or institation, write atreet number or Yocation)
(d) Length of stay: In hospital or inatitution

In this community.
years, mantha or daya)

(Spocify whother

2. USUAL RESIDENCE OF DECEASEID:

(@state.._ MOaL ) County

St.Louis. /9

{1f ontglde city cr town Hmita, weize "RURAL"™) /

) Street No___.. 4468 Forest Park Blwd,

{If rural. give koation)

(9 City or town

(e} If foreign born, how long in U. S. A.2 YEATs-

8. (a) PRINT
FULL NAME.

o0

Mary H.Gay.

8. (¥ If veteran, 8. (¢) Social Security

name war, No

&, Color or 8, {s) Single, widowed, married,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momtn APTLY 4y 30th.
year...._lgaﬁg___.hour____lz_.____minute..m‘M.

21, I herebylcertifyithat I attended_the deceased frum...?/

]
.« sex Female mee 1t 4 divorcea._ W1GQOW, || 0 veo
6. (b) Name of husband or wife_ e B. (c) Ape of husband or wife If || and that death occurred onjthe datc and hour stated above. Duration
J Ohn P - GaV - AlVe e e ee e FEATH yd_m e cause gf death // ) /.l
7. Birth date of deccased._FEDTUATY 3, 1854 Z‘«J W"“ZM -
Fih date o {Month) (I’)ny; (Year) /M _M' _ZJ Z;
4 N A
8. AGE: Years Montha Days if less than one day W
g6 |2 |27 | 9 Q\/ gM’ {J
! Due to \
5. pireiiace__- St Lowis., 0O 11 AN N
{Ciry, town, ar eounty) * (Stete or foreigd col ) b z -
10. Usnal occupation........... _t_____I;IQme 2 tﬁ (lgng’%i [ A—— 9
11. Industry or business = U \ PHYSICIAN
g {,2. name. Nicholas F.Zetting. L vofﬁ,,im” ALY -
g nderline
2 13, Birthplace . GOIM . X V\\ e e o
{City. town, or count; (State or fornigntountry)} Of autops \ \ \ :vhould be
£ [ 14, Malden nam - | ¥ \) chnrged sta-
E { 16. Birthplace. Ireland, theriealty

mmumﬂz . (bul.eor lun!n codntry)
16. (a) Ini'orm:m
(b) Address HYLT Z Wﬂb/( M,___.

@ . purial

(Bnrinf. ccumation, or removat)

{¢) Place: burial or cremation

18. (o) Signature of funeral directo
- (b) Address g'LO

= @ APRALTIN

R numf__Magm 19404
&) Dare t (Month} (]D:’y) {Yoar)

22_ if death was due to external causes, fill inéc foltowing:

(8) Accldent, suicide, or homiclde (specify)..

(b} Dateof mmg%

{¢) Where did injury occur?.c&=1 Z
(City or town) {Coanty) (Stste)

about home, on farm, in industrial vlauc. in public place

{Specily trpe of place)

{e) M

eans of injury. 2L 2 —0¢6 ’fw

493\’:3@0

(&) Did mjury occus In

Addn—nfr ‘7L & £

(Licensed Embalmer’s Statement on Reverse Side)




L
-

Y ,
) 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 Ai)premice No o

working under my personal supervision.

P, 0. Address..44.J. 1,-/ S

(Fail)n-e to ¢omply W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)
If this body is not embnlmed, above space should be left blank

ALS LA




