No. 2 JPEPARTMENT OF.- COMMERCE MISSOURI STATE BOARD OF HEALTH

110l TN [ STANDARD CERTIFICATE OF DEATH State Fits No

5-17-39 T
1 xz1492 % 7 9 ‘l ) 62&5
Regintration D:smct w 1. S Primary Registration District No. __-}.Q,(q_c_}_ Registrar’s No
- 1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:
A (&) County. Ste Louis, Moe M
() City or town @ State_H0.e (9 County. :
© N fh _(gjouu!du &I:yﬁw town limits, writs “RURAL" and name of township) St Lou i 3 / 0
¢ ame of hospital or ins! on: o L]
] Cit; 1
o8 5& Sullivan o/ (@) Cliy,or town {1 outeide city of town limit: writs “RURAL")
{11 not in bogpital or [nstitution, writs strees omber or locatlon) .
@ Leagth of staye Tu hovstenl or loativution @) Street Mo 0804 Sullivan Ave.,
{Specify whether (If rural, give kcation}
In this community. M .
yours, monthe or days) (¢) If foreign born, how long in U. 8. A.2. years.
. MEDICAL CERTIFICATION
& RN e Ellie Gleason LI—J-S
- 20. DATE OF DEATEH: Mont|
8. (b) If veteran, 3. (¢) Soclal Security
————" —— year.,,
name War. No.
21, 1 hereby certify that I attended the d
Female |5 Coordhitd s (o Single. widowed, married, /.~ .
4. Sex race dlvorced__w.lmm._ that I last saw h=to2 _ alive on.. Z V)

and that death occurred on the atated above.

Q
6. (b) Name of husbpndorwife._ 6. (c) Age of hushand or wife if T
- . ’ uralion
-; W‘—’ allve. . years Imm » -

7. Birth date of deceased May l’ 18 67 W f 7‘_ _. '

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

{Month} (Day) (Yeur) N M A
7 .
% 8. AGE: Years Months Days If less than one day Due to. M’ ~ . .
hr. min y A4 / / [ -
Due t
9. Birthplace Ireland £ || P 1
{City. town, or county) (State or foreign country)
10, Usual occupation Hou SewWl fe ol
11. Industry or businesa o~ - .. T PUYSICIAN
& 12, Name Pat Cremin - [ Ma;g; ?piltgﬁr;nq p— Ysicr
E . - Underiine
- 18, Birth Ireland . the e i
. place foreign —— . fwhich death
& meu“u mu’) Of autopsy shou!d be
E 14. Maiden sam J g dmxed‘ reed ata-
. - tistically.
15. Birthplace. (m;,,IuI:ne. 3-. S:u()i (Btate or forvian country) 22, §f d.eath was due to external causes, 6l in the following:

16, (o) Informant John Gleason : {a) Accident, sulcide, or Mﬂfde (specify) -

(4} Address 3834 Sullivan ] (5 Date of sccurrence —

(¢) Where did injury occur?

17. (@) __.BLM;.L__«._._. (8) Date thereof -

@ Barial, cremation, ot removel) (Month) 7} (Yeur) || (&) Did injury occur in or about homef on,f:r;.'i;) incuau'lal phee. in pn{ruc ;iacd

| () Place: burial or cremation. . C&LVATY —

l 18. (o) Signature of funernl MWull 1Valn, Ego‘]t:her 8 While at work?. (Mr'(‘,)-"‘EIM) of Injury. l
@ MW iy - ﬂ., . ,(, ,k th ™.
19. {a) L] { ﬁm
{Dateroceived kooal reglatrar) (Rogistrar's signatare}

“ {Licensed Embalmaer’s Statement on Reverse Side}
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o o STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed by me, or by .emecoreeveeseecievrevmneee
- eeemeeereneesoreseessemesesereremsenre s ree . . , Registered Apisrenlice No

working under my personal supervision.

- . Licenséd Embalmer No

e AU /977&’77

- ' P. 0. Address i
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘\TER in h13 OWN IL\NDWR!T!NG. (Failure -t(‘) comply wit
llw above constitu tes grounds fer revocation of license.) , - . - _ A
" If ihis body is not embalmed, above space should bl left blnnk . N N

o




