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f 1. PLACE OF DEATH: Io i rﬁ USUAL RESIDENCE OF DECEASE .
/] {0) County___________ §.R,i uls8 fassnisecrsressatin smie e e
®) City or town chinond Heights Tl @ siate._ MO, ® County. Stelouis
(If outside cf iimits, write “RURAL" and ’ 4 ashi
7 {¢) Name of hoapitaloor in.s:it.t:tr;: o llmits, write” e of tomaskiz) (¢} City or town Richmond He 181‘11:8
5 ( 7808 Wise Ave, ; (If ootalde city or town bamts, writs “RUBAL™)
[ I oot in bospitel or institotion, writs street number or jocation,
(&) Length of stay: In hospital or institution. ; () Street No. 7806 ‘V(?;SG’ dAEm,!n)
Bpocily whethe rarel, give
In this community. 13 Yearﬂ: T )
yoars, monthy or dayn) {e) If foreign borm, how long in U. S. A.? years.
8. () PRINT MEDICAL CERTIFICATION
FULL NAME Mary Carey (9 M dnn 12
20, DATE OF DEATH: Month nne day.
3. (8) If veteran, 3. (<) Social Secusity 1940 8 S0 a
name war ) Néne Mo None Year, hour. minmp l M,

21. ] herebyTcertify_that I attended the deceased fro

F " | & Cotor “u 8.'(a) Single, widowedﬁmnied. ______ e to o %L‘: 19t
4. Bex * race . divorced———.=® [ thar 1 last saw hiee”. alive on.éllz /54 — 193

ADING BLACK INK—MAKE A PERMANENT RECORD

8. {3} Name of husband or wife.. e B, {0) Age of husband or wife 1f [| and that death occurred on’the ddte and#hour atated E ererion
@
Thomas W,Carey © o alive ... — =
7. Birth date of deceased June 25 3 1866
{Month} (Day) (Year)
8. AGE: Years Months Days If less than one day
75 11 I ? hr, min.
z‘-h B’ 9 Blﬂhplaﬂ‘ T T AT T T T oL T e . - = T
% {City, town, or connty (State or foreign coun 7
ome - .. .. - " Other conditions.
gy || 10 Usual occupation (Inchode pregnancy within § meniie of deets)
S |l 11. Industry or business 9, P i PHYSICIAN
- V8 (12 Names:_‘Michael .Cahill : || Majorbodings: 7. N8 Tl VT ) —
> E O ?? F-x Underline
2 &= V13, Birthplace i : JIrelsnd ~ & themé:‘tlg
TN ’ 7 (Shuorfnrd(ncnnnuy) T : which
3 E{M. Malden pame Mﬁwn' cm | Ofaumpsy P b ; .:ih:ul:lt::
. i reland - filerieatiy
E 3 15. Birthplace “‘"E' m‘% ) ] (H:t[.u o foreign country) 22. If death was doe to external causes, 4l in the following:
& | 16. (o) 18forman Mr E . B . Rélter T (@) Acddent, suicids. or homicide (specify)
g H (5) Address bt e—I,'..tHOI d A'e L] (5) Date of occwrrence
@ Burial " ' ) bacethereot 6‘14'1940 () Where did fnjury ocrur? rrTmp— [
(Burial, cremation. or removal) (Moutd) (Duy) (Yen) |l (n Dld lnjury occur o or about home, on fa.rm. in tndustrial pace, In puhlic place?
- {c} Place: burial or cremation l .
18, (a) Signature of funéral d Whﬂe( tw e P e ot oy

5 A
23. ‘Signat
19. (o) i
Addrm_‘aﬂ.

{Datereceived local reglistrar)

. othpr}____ 1.,
Date dznad_ém

U(Liccnud EmbnlmUl Statement on Reverse Sida)
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STATEMENT BY LICENSED EMBALMER

- 1 hereby'certify that the body whose name is recorded on the reverse side of this -certiﬁcate was 'cmhah'hed by me, or Ey

, Registered Apprenticjn s

working under my personal supervision.

I gﬂ wm/ il -

4

R | ik 2825

. ' : P. O.;Address

Note: The above MUST BE SIGNED B‘l TUHE LICENSED EMBALMER in his OWV ﬂA\‘DWRlTING. (Failare to comply with

the nbove constltutes grounds for revocatmn of license.) : .-
- - -

If this body is not embalmed, above: space should be left blank. o e i '

- . N - .




