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16730
Slote File No
Registrar's Na—Agj_B_

1. PLACE OF DEATNH;

{a) Coun
&)
(c) AName of h
\ﬁ h ijrll“trm‘ or Jocation) | v Q
{d) Length of stay: In hospital or ixstitution :

(8pecify whather

In this community. 45 Years.

years, montha or daya) K -

2, USUAL RESIDENCE OF DECEASED:

03] State.__._M.Q:_a__...____._ (h County.
St.Louis.

{It cutgide city or town Hmis, write “RURAL™)
4945 Fountain Ave.

(If rural, give location)

/&

(¢) City or town

5.0

@) Street No

{¢) If foreign born, how long in U, 8. A.?

years.

LD

MEDCAL CERTIFICATION

8. {a) PRINT
FULL Name__dames Brophy, "
RTRTE PP Srr— 20. DATE OF DEATH: Month__M8Y day—10th,
N veteran, - £, 41
v year. l 940 haur. 6 ». OO minute P aM
name Svar. No. .
21, I herebylcertify that I attended the deceased from.
6. Color or 6. {o) Single, widowed, married, 19 ‘o 19 .
sex.Male. . neite divoreed LG OWET that T alive on 19
6. (b) Name of husband or wife.. e 6. (¢} Age of husband or wife if t death occurred onlthe’ dam stated above. Durasion
g:d
Bridget Brophy. alive . years - L - -
.
7. Birth date of deceased____ﬂ_nhn_ _!V_Il._________.lﬁ_'za ..... M
{Month) (Day) {Year) '/’ A\ y g{»/y’ / ) ',
8. AGE: Years Meonths Days If less than one day Du /1 *—/
1 i / J —
A "
68 UI".kI' OoWIn. hr. min —— [ / -
- Due to. = py S,
9. Birthplace........ LS LANG . _ 2 ~/
{Ci1y, town, or connly) (Stats or foreign wlmt;;:)
;5 gg | i I'o I H? r Othegr conditions. -
10. Urual occupation, R e.t._:.L._____..r 8d ..h QI:.KQI..- within 8 months of death)
11, Industry or businesa z M lgsmett S e~
& - Major findings: -
& [ 12 neme___James ' Brophy. L ajor Gudings: 4
E T v UnderHine
= Lis. pinpnace. LY €land. ; : 5 1 2 s B
City, town, or county; State or foreign country, é
;m.: { 14. Mniden name ont Knnw - Of autopsy | c-hhaor‘u;gﬂb;
Ireland. tstically.
g 15. Birthplace 22. If death was due to external causes, fill in the following:

18. (=) Inl'mmam

(Chr town, or Xh} Wmﬂm country}

(d) Address Q/Z? 3 32 O@WW&H

Burial - (&) Date theséof
{Barisl, tremation, ov removal)
(¢)” Place: burial or cremation QBlVa rv.Cemetery

7. (8)

(Moath) (Day) (Yenr)

(s} Acddent, enicide, or homicide (specify).
(&) Date of cccurrence.

() Where did {njury occur?.
(Clty or tawn) ty) {Sizee}
(&) Did injury occur In or aboot home, on farm, in indnsuia.l Dlarx. In public place?

T Y
18. (a) Signature ?% diéecr. ‘(/ 4“ _— While at fForkg ¢ ;)i?ﬁg::":f injury 5
ddress,
. :wﬂ /" 7 28, ng}atu A.; a0 B OO B e A Gther)
2 MAY-Lia1840 © Aad * ignad
74 & ~

(Licensod Embalmer's Stntnmenl. on Revq’u Side) 4
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STATEMENT BY LICENSED EMBALMER

~

¢
I hereby certify that the body whose name is recorded on the rever’se side of this certificate was embalimed by me, or by
/

h

: - Registered Apprentice No .

fnaidoTix.

working under my personal supervision,

7] .
™~ Licensed Embalmer No._...#: g 26

P, 0. Address. 7;‘-3’?0 m _M&“_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (thﬁe tofcomply with
the nbove constitutes grounds for revocauon of license.) .

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




