. 2
3-40 DEFARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH s 7 9 6
State File No. % %

s e WOV T P 9 STANDARD CERTIFICATE OF DEATH
stration District No............l__ J Primary Reglstration District NP';I‘Q‘O‘B"“" Regisirar’s No, Réﬁ;g,__

1. PLACE OF DEATH: ) 2. USUAL RESIDENCE OF DECEASED:
g {a) County. i
8 @) City or town ; St., T.onlis {a) Sbate_.._Mi_s._&..O_uzl_ (% County.
U gutside ci limi| “i "RURAL" and f )
E (&) Name of hospital or Instications e e www} (&) City or town S3t. Louls 2—
= S € o Anthony HOB pltal (If outaido city or town limits, write “RURAL™)
| (If not ju hospital or institation, write strwat bumber or location) }
W (d) Length of stay: In hoapital or !nsﬁmtlon_._g.l._gay_ﬂim}__._i;..b_:. (d) Street No 4924 Bonieg’mrﬁgfl:“ proves
'y whalher .
E In this community. Life
E years, months or days) {¢) If foreign born, how long in U. 8. A.? years,
E 3. {a) PRINT MEDICAL CERTIFICATION
FULLNAME Katherine Rooney 0 o
< i 20. DATE OF DEATH: Month. QG e _day. L.
§ 3. () If veteran, - 3. ;? Soda.'lnsguﬁ‘y year. 1940 hour. 5 minute. 20 a aM
name war. o . ANREAG -
-l 21, I hereby certify that I attended the deceared from.._...,.
EI 5. Color or 6. (o) Single, widowed, married, || W / z 19£ﬁ
E 4. Sex_E_em&l.e.,... redinite dvoreed WA OW b LA Alive on W}W 2 “
6. {#) Nameof hushandorwife .. ... 6. (¢} Ageof husband or wifeif
E Michael " alive....mmam . years
7. Birth date of deceased AD‘Pil Q 1872
E “[Moath) 7 (Day) {Year}
8. AGE: Years Months Days If less than one day
2
E 68 ! 6 5 ht. min
-
1l 5. Birnpizce STia LOULS ... Missourd O , AR
5 (City, tawn, or county) (Stata or forsign country) N ‘ /5 !
. Oth ditions. ?Lé ¥ F)
% 10. Usual occupation Home _" (.er.cqn' within 8 bs of doath) /
= || 11. Industry or businesa Lrd ‘ o PHYSICIAN
J E 12. Neme_Gerhardt. Kuenemeye N Ry et S s Y79 ) \ el et
g % Lis. Blrtuptace. Unlmown __Germany Piomeed Lyl Brc tlLelg?e‘l:tE
t (State or focelgn try) jwe ea
5 l & [ 14. Malden name.. 'lj"kn%ﬁ?:' - o Of autopey. ‘ hould'&f.
R P E{ Unlmown : ltistically.
E 2 15. Birthplace e L {Brate v forelen coantry) 22, If death was due to external causes, fill in tlawm:
E 16. (a) Info t._# IJ 2 ‘g ﬁ § ’ (&) Achent. sulcide, or homicde {; b
B il ()] Addreu_.___siﬁ. (8 Date of ooc

17. {a) Burisl . () Date thereof 40 || @ where did injury occus?

Cil ]
{Barial, cremation, or removal) (Month) (Day] (Y-r) (&) Did ipjury occl}%nbont homc(. o::’t?;r:‘.'?; W};hﬁ;}u?
{c) Place: burial or cremation o E 3 > 1

of placs)

18. (o) Signature of fungral ‘u’%“” e S While at work?. x (c Means of injary % .
(&) Address Bro: EdwaY 2z . i A‘
19. (a) .O.GI MM (6] 23. Sgmture - (M. D. Ol'ﬂlhﬂ')
. (& —
{Date raceived local registrar) { ‘s glgmatore} " Address Date dmed_.M.CE- @

{Licensed Embalmer’s Statement on Rererse Side)




-

. (.
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 Apprentice No

working under my personal supervision. i ’ . . o
T Bt 22D
a ) . Signed Coom = : et

o
/ . ’ o . . Licensed Eml{lv/é o i
) h V : . .P. 0. Address /d;; lé"u)%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI]\G (leure to comply

the above constitutes grounds for revocation of license.) -
i this body is not cmbalmed fact should be so st.ated above

; ; - .
-}




