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MISSOURI STATE BOARD OF HEALTH "

STANDARD: CERTIFICATE| @) BEATH *

Staie File No. 30645
szi.slrar':i. Nowe— _’?_9’?:2‘_.

1. PLACE OF DEATH:

E Primary Rezlstration District o[ P — —

2. USUAL RESIDENCE OF DECEASED:

{a) County. .y .
(&) City or town (Ifoumdo:i-:r-}:rOnE;lmJi-ubwr{u--RURA[,'- and name of township) (@) S Mn ST LOUI(SM County 7‘5/
e S ANTHOMY™ HOSPITAL.......... . - s St i o R T R
(lrnol.in hoapd.al or [nstitution, writa street nomber or LENOX HOTEL
(d} Length of stay: In hospital or Institution bA-YS {d) Street No
. 5 YEARS (Specily whether {If raral, give location} -
InYte};:?::’EE:j't‘iﬂ) {e) If foreign born, how long in 1J. 8. A.? 65 - Y‘E"ARS years.
3. {a) PRINT HELENA RYAN MEDICAL CERTIFICATION
FULL RAME 20. DATE 0{90‘%1'“! Month SEPT' day. 23, 20 P
3. (& If veteran, 3. (g ty ) . a4 L
name war, Socﬂlosﬁﬁ yea b L oM.
21, 1 hereby certify that I attended the d d from
., FEMALE | ““WHITE | © *»e “t‘.»“‘l’ﬁo‘??“‘“" 4 (9. o to__;
4 divorced that Iast eaw b alive on W
6. (b) d oo Oa {€) Age of husband or if that death occurred on the date and hour stated above. i
1m£f&hﬁn fXN_ ve_________}__y&. imedlate cause of dmmlDQB.t am&@mm
7. Birth date of deceased AUG, 7 1861 £ Myocarditis, Ch s Fractured
e O i a Femur; suf f,ﬁ,gszg,ghw:&a«..g ed. |fell
8 AGE: Years Months | Days 1 teas than bac dod Dae to... 2.5 hel"Is cme &t 624 No, 3815 St.,
79 1 16 - \ i /e ‘Eﬂib 2 Z_;_Lguis ,_Illj.ngj_a, ept.
T . 7th,..1940, exact - .
I s. Birtnptace IRELAND, \lI 1 f’ ©
. {Cliy, town, un {Sta coua
. Grunlccctmmtion Effous AT S —
11. Industry or business /] — \‘ ki PHYSIQAN
g { 2. Name JOHN_WOODS L \ (e e =
L EP— IRELAND _ 1\ et
E 14, Maiden name (%MOBMH Doum ountr7 Of autopsy. rhoul::?:
S{ 15. Birthplace IRELAND == == tstically.
= | . coantry} 22. If death was due to external causes, n the fo ng;
16. (a) Informant Mﬁ‘g-ﬁnﬂm F. V?.m i seset (0) Accident, suiddé, or homicide {epecify) ccident
deress LENOX HOTEL ® Date of oot Sept, 17; 1940
o i3 fast St, Louls, I11
17, Ao} BB - @ Date thereot. 3. ERTY_ 265400 Where did iajiry occur? A o o S)' )
(Burial, crematian, or removal) (Month) {Day) (Y'") {d} Didinj occnrln or about home, oz farm, in Indus piace, In public plaoe?
{9 Place: burial o muon__c ALVARY CEMETERY (¥
il 18 @ S[gnature of fnn ﬂ "4 !lm;,z.;@'ﬂ"'._r-_-‘—%.
[¢)] Address
19. () % (b)
{Dalor&etived
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: " . STATEMENT BY LICENSED EMBALMER - . - ' °
I hereby Certlfy that the body whose name is recorded on the reverse stde of this certificate was embalmed by me, or by.....'....."..:'...L....:.L .....

b » Registered Apprentice No

b W alie:

PO 1 -

) '. ' . . ' o S T Ltcensed Embalmer No...... 2—82\1 ............

the above constitutes grounds for revocation of hcense.)

If thls hody is not em.ba[med, fact should l)e 8o stated above. =

Vl
working under my personal supervision.




