DEPARTMENT OF COMMERCE

BUREBAU OF THE M N DV
Registration Diatrict No. _lZL

MISSOUR!I STATE BOARD OF HEALTH

2 ST NDARD CERTIFICATE OF DEATH

Primary Registration District No.

-

36374 ¢

State File No.

Registrar's No /‘, 4(#\6

1. PLACE OF DEATH L
(@) County__S G LiOuls

(6) City or town, Qverland
(1f outaide city or town limits, write “RURAL" and name of township)

@ L BRI e " Ave . DJ)

{1f oot in hospita) or ioatitution, write street number or location)
(3pecify whather

(d) Length of atay: In hospital or institution

In this community.

2. USUAL RESIDENCE OF DECEASED:

Mo. St. Louls

(») County.

Overland
(If cutside city or town limits, write “RURAL")

9435.Chester Ave.

{tf rural, give location)

(a) State

(¢) City or town

{d) Street No.

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

9435 Bhester Ave,

(%) Address
17. {a8) BuI‘lal i (5) Date thereof_= 10"'16 40
{Barial, cremation, or mv:.'l) {Month) (Day) (Year)

() Place: burial or cremation 08 1VATY Cemetery

yoars, months of deyy) {¢) If foreign born, how long in U. S. A.? yearn.,
MEDICAL CERTIFICATION
3. (8} PRINT
o PR Te Margaret Ames oct 13th
20. DATE OF DEATH: Month . day.
3. () If veteran, 3. (¢) Social Security year 19 40 hour. 5 latite A M. M.
name war.... . NONE N One —
7 - 21. I hereby certify that I attended the deceased from.hf_ng.__...._._.__..,}
; 5. Celor or 6. (o) Single, widowed, married, 15\“:- to. 13 1028
4 %Female m‘mite divorcedﬂé‘.ggm_. that I Jast saw h AA—ulive on @ ‘*L— £ 2 % 19_’2'_;0
6. (3) Name of husband or wife...c.evee ... 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
Iate Matthew Ames allv yeara|| Immedjate cause of death uration
7. Birth date of & a ‘Nov 1st 186¢ iﬁﬂdb“a_ "
° (Mont;) {Day) (Yng et /.——
8. AGE: Years Months Dayes If less than one day Due to . /1 )
: b Wi
Vg 11 12 hr. mln VI ‘
Due to. J
. 9, Birthplace Ire la'nd \5 - - R .
: * (Clty, town, or county) (Stazs or forelgn country) il = ‘ 277 g /0
Oth it - A .
10. Usual occapatlon_HOUSEWOrk at home W[ e ther conditions Mﬂms 2/t Mha%aﬁsa_) :b,.Z"
;1. Industry or business, . 5' — PHYSICIAN
E (12, xame UnKnOWNn Harney : M O e —
=
2013, Birthplace ITreland ”},‘-zﬁ'g“?é
['WhIC! eg!
14, Maiden name (%Rﬂmwﬂ {Stats or foreign couantry) Of autopey . lhouldﬂbae
E{ 15. Birthplace Ireland o tisticatly,
b= ) (City, town, or county) (State or foreian pountry) 22, If death was due to external canses, fill in thie following:
16. (a) Informant Mras. Johanna R. Palm (a) Acddent, suldde, or homicide (specify)

{d) Date of occcurrence
{¢) Where did injury occur?
(City or town)
{§) Did Injury occur in or about home, on farm, in Indus:

County) = (State)
place, in public place?

3;
18 (a) Sm[m—e of f.,,ml MoKzie gshouser Mortuarfes, . .. .. ooy peslolaey 7
o. ighya v
. ) wt I 23. Slgnature (M.D, uoeherj-w
a
Dats received kocal registrar) (Heglutrar's dgoatore) Addrcu_&zﬂ Date ngnedl&éﬁ/ 4!9

Al -~

(Licensed Embulmer's Statement on Reoverse Side)
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5 . *STATEMENT BY LICENSED EMBALMER

i - .
T hereby certify that the body whose name is recorded on the revérse side of this certificate was embalmed by me,or by___ . ]

1

, Registered Apprentice No

~ .= ' Licensed Emba.lrme.r No <3 1 9 '-j

P. 0. Address

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

If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




