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1103 BURRAY o THE Cenavs STANDARD CERTIFICATE OF DEATH Stata Pite Mo,
I x21a92 Registration District No.m_._q'g?_,h),” Primary Reglstration District No 10_0_3 Registrar's No.

1. PLACE OF DEATH;: _ﬁ 2.dSUAL RESINDENCE OF DECEASED;
a {a) County. . /. 2l
& || @ city or town - St. Louis Y|l @ state. Mo, . (8 County.
If outside cl Imi rite “RURAL" and of nuhi;
D | Name of hospiear o institations - o T o mame of tomeshio) ; Saint Loni / 2
= 9 t {c) City or town fa¥: R ,01uls _
5139 _Emgl (1f outside clty or town limits. write “RURAL™)
[ {If potin fon, writs strest ber or location)
E {d} Length of stay: In hoe::ntal or [natitution (dj Street No 5139 Enright
= ' e I, ife {Spocity whether TIf rural, sive keation)
- n this community,
E yoars, mnnthy or duys) - (¢} If forelgn born, how long in U. 5. A.?. years,
- —
= 5. @ PRINT " Arithor Al MEDICAL CERT[FICAT[()N
. o PRINT iy G.Seally” _4 00
20. DATE OF DEATH 1
< || 8. (&) If veteran, 3. (c) Sodal Securlty l ?EA ., Month- r= P
a name war No Now... B _Hﬂ,‘_____:______ vear...d... ___ hour. minute M
o - 21. J herebylcertify{that I attended the deceased from
P 5. Color or 8. (s) Single. widowed, married, — 17 Do 18
— - - - et
sex.Male....| reWhite " b
FL 4. sex.. Male ra djvurced,,Sinng...w that T last saw alive on = 7 U e 1
E B. {8} Name of hinsband of Wi, suwmmur 6. {¢) Age of hurband or wife if || and that death occurred onjthe date and hour stated abave. Durasi
tion
s P [ T, vears || Immediate capge of death arane
B ‘
g 7. Birth date of deceased oo -A- 1_13..______28_1511 ._...1.8.@9 - ARE——
| {Month} {Yoar)
= _ Y
- 8. AGE: Years Months Dnyu If Iesa than one day Due to 5 &
Z 50 m s
a ‘R 28 hr. min ? LY Y
= ¥ Due to { 7 3 ;.g; i
& || "o Buthplace.___ Ske. Louia: - Mo, 0 SN 2N :
% {City, town, or county) (Stats or forign country) /] 77 ;
10. k QOther conditiona . .
uﬁﬂ? Usual occupation_. ..Rﬁ.tim-d——clﬂm—————————————*—' = || ~(inckede g within 3 hs 41 death} 3
= :. Industry or busi Ford Motor Co. — ;. : PEYSICIAN
>L E{ 12. N&me;__mmﬁ‘ Scully . ‘ for ow%nm e,
i Underline
7 |[= L Birthplace__Ireland.. - Syt
LTV (.1
E g { 14, Maiden name. ATHEE HISEThs (State or foralgn coustry) Of antopsy shomid be
= - -
& . B .. tistically.
15. Birthplace .___ deardstomn, Ills A
= g frtnplace. (Clty, town, o« counts) . (Atate or farelgn cowatry) || 22- 1f death was due to external causes, £l fn the following:
- E 10 [£3] Inform.nnt Tmms Scullv - {a) Accident, suicide, or homicide {specify)
B ®) Address........... 4501 _Easton (8) Date of occtirrence

17, {a) B““’J}.?l )] Date thereof 6/29 .ﬁg....m {e) Where did'injury g (Clty or tawn) (Coanty) (State)
(Baorial, Zrecvs or removel) {Mooth) (Day} (Year) I (d) Did injury occur 1o or about home, on l'arm. in Industrial Dlace. In public place?

{¢)" Place: burial or cremation......_ EL VALY _
N 18, (a) Signature of funeral diréctor__
(b) Address.....

. @ JUN. 28 1940 o

{Dateroceived local registrar)

N - . . A 1ype af place)
— While at work? Means of injury.

23.‘512113: " -..‘—;,..-.- A_(M. D. or[ othu)M

Date nined.é_ "'%

[
~d




-
R [ . -
3
. .
., S v
K , .
~r.- - R
Ll - . )
* o oo .
[ - - R
e .. e - -
- T e .
— —— %

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 Apprgnt'ice No

working under my personal supervision.
' Signed M‘W 7 [Aﬂ:/\_

Licensed Embalmer No. 3 S, g é

P. O. Address i -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING (Failure to comply wit

__the above constuuten grounds for revocation of license.)} .
s II this body is not embnlmed above space should be left blank




