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1. PLACE OF DEATH:

(a) County. -
ot, Louis,

(2} City or town
{1 wuid-niuuwnumiu.wﬂu“llum and pams
{¢) Name of hospital or mstlmt.ion

(It not in hogpdtal or inltll.ul.lm. write street number or location) el
(d) Length of stay: In hospital or institutlon
(Spocify whether

In this community.

[| (2} City or town

2. USUAL RESIDENCE OF DECFEASED;

Mo.

{a) State () County.

St. Louls

(If ontalde city or town limite, write “RURAL"™)

2335a Hebert Street.

(If rura), give location)
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~)
{d) Street No.

yours, months or days) - {e) If forelgn born, how long in U. 5. A.? years,
DICAL CERTIFICATION
8. (a) PRINT | S ME
o peiNt . Mary Fleeman ) : July or
8. (b If vetera 2. (0) Social Securit 20. DATE OF DEATH: Month day. = O P
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Mal 5. Celor or 8. (o) Single, wldowea. married, )| J &N 5% 1:%..@“, ” 3 ufiy 27 20 ;
W
4. Sex a.e divorced .. _____9____9_@_. that I last saw hE X alive on JLIlY 21 : lé..Q..i
8. (¢) Age of husband or wife if || and that death occurred onthe date and hour stated above. Dar

6. {b) Name of h}ubnnd or wifl

7. Birth date of deceased

ctober l4th 1866

Immedin:e cause of death.

{Month) {Day)" {Year)
8. AGE: Years Months Days If less than one day Due to | g_ﬁ_ﬂ_ﬂ.ﬂdlt.i_s_ _&yﬂﬂs
73’ 9/ 13 hr., ....... min
St. Loul S—Tr—z)—, O. Due wﬁmﬁwentenam./.#_ﬁ_—__ 5. yrs
9. Birthplace T
{City, town, or county) {State or lareign country) g
10. Usual occupation Housework O(thﬂ mr:{h]nrll within & e of death} l [ &)
;1- Induatry or businesa /’ PHYSICIAN
E 12. Name John Dolan .4 M‘“&' i‘;:lrgﬁlm U;“u
= 13, Birthplace Ireland - zhhe! g‘;":{:
' W] ea
a 14. Maiden name ﬁ-ﬁ'i‘ I&' Té,g)t er., (Stats or foreiga muy' Of autopay.... 'h‘mldnb;;
E { 16. Birthplace. Ireland 2 . tistically.
. - {City, tawn, or county) (State or forelyn Eoantry) 22. If death was doe to external causes, fill in the fellowing:

16. () Informant...... . MTSe. Gertrude Buel, »
(5) Address 233532 Hebert Street.
17, (2) (®) Date thereot 7 =30=1940
(Manth) (Day) (Yeas)

Calva;;y Cem.

(Puxinl, rematlon, or
(¢} Place: burlal or cremation

18, (s) Signature of funmbdéglm

ve.

o JOL
19, {g) MM
{Dataroceived lnnlruistnr) ( trar .d:mtm)

(8} Accident, suicide, or homicide (specify)
{5) Date of occurrence.
{¢) Where did injory occtir?.
{City or wown) {Comnty) (State)
() Did Injury occur In or about home, on farm. in industrial place, in puhl:c place?

(Bpecify type of placs) N
While at work? (s} Means of Injury.

28, Signat;.lrL Q;;;EJgW ﬁB’ (M, D, or ot

2249 St.Lolis &ave .. 4.

Address
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STATEMENT BY LICENSED EMBALMER

I hereby certifyv that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Repistered Apprentice No

Signed f - - I

Licensed Embalmer No / [ Z

P.O. Addreas..-...?:..i_-_l-dlm.ﬁais_;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above cunsututes grounds for revocation of license.) .

If tlns body is not embalmed, above space should be left blank,

working under my personal supervision.




