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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OFE.COMMERCE
ByREAU OF THE CENSUS

Registration District NO-QZL_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTlFI_CATE C_)F DEATH
Primary Registration District No...../l f f

. 36410 -/

SIm Fils No

Registrar’s No. } g?fl

1. PLACE OF DEATH:
{a) County. St.lLouis

(&) City or tow LS.
(I outgide city or town limits, write “RURAL" und nnme nf tnwmhm)
{¢) Name of hospital or institution:

St.Mary's Hospital
{1t bot in hogpital or institution, write street number or location)

(d) Length of stay: In hospital or Institution davs
{Specity whather

In this community.

2. USUAL RESIDENCE OF DECEASED,

@ sae MASBQULL & comny_St.Touis
@ Cityor town..university City,

(If oatside clty or town limits, write “RURAL")
((a); Street No_ 0003 Bartmer Ave

(If rural, give locntion)

Life

causes, £l in the following:

years, ttonths or days) (¢} If forelgn born, how long in U. 8. A2, years.
MEDICAL CERTIFICATION
% e Mame_WILLIAM S, PARK
FULL E ]
_ I(‘b) d NAM . . -( : - 20. DATE OF DEATH: MompNEVEmMbET . 3rd,.
) veteran, . (¢) Socinl urity 1940 4 A M
name war NOI].G No. None year. L hour. minute. sifie M
214 hereby certify’that I attended the deceased from
8. Coler or 6. (o) Single, widowed, married, Y | 1.9 w0 /,/’//.3 1940 ;
s sex. FeMELE | e White avarced MBI T IEA ] A e aveon. £l = D o 19980
6. (4) Name of husband or wife...ooeuen. 8, () Age of busband or wife if || ard that death accurred on’the date and hour stated above. Duration
M—m}g—l—-——-—— aﬁve_.__.s..g .years|| Immegdiate cause of death - (./l
7. Birth date of d 1 Sentember 25, 1874: . ks /) /
{Month) {Dny) (Year} I / L
("4 ? ]’[ A
8. AGE: Years Months Dayn If less than one day Due to - ! L4
66 1 ]9 b : oA ]
r. min. r)
j ' Due to 7' l r /J#.f =
9. Birthplace Chicago 3 I__lin.g S lf ! )
{City. town, or county) (State or foreign oonm.ry}
ditiona.
10. Usnal oceupation Re tire d C;tlhnsﬂl-ng‘::m;mm within 3 monthy of death)
11. Industry or bn:inesa.........Bu d n ont J PHYSICIAN
o fajor findings: = ) pa _
£ {12, vame. BEDjiman~ Park, h MG oo fAAN Dy F LN
E Underline
= L13. Birthplace s ) Pennsylva? a -~ the caase to
(Qisy. {State ar forel try,
% (14, Maiden name HOLEH"CUEEAng, = ieee=d | oteutoms. M e ol be
E tistically.
=

. Birthplace... Lg_ng ..I.ﬁlﬁ.n.d.____ NQ_W...IQ_I'.K_L

(City, town, or county) {State or forsixn country)

16. () Info.—mant...Mr 3 =]
6303 Bartmer Ave,

(&) Addresa

17. (a)
{Buorial, cremation, or remavel)
Valha

" () Place: burlal or crematio

18, {6) Signature of funeral &mmnm&‘mmﬁﬁh_lnﬂg
® Address 0966=68

18. (a) -NO-V—— —5—19—
Datereccived localragistrar)

(&) Date men:us_.],:l..._f:':.zlQ.‘_l.il1
{Month} (Deoy) (Year)

22, If death was due to exter
(s) Accident, sulcide, or homid

() Date of ococurren

(¢) Where did injury ?
( ¥ or town) Coanty) (State)
{d) Did injary In ar m, in [nduar.na.l place, o public place?
ﬂ‘yﬂﬁﬁw of place)
¢) Meanns of jofory.
” (M. D. or ;her

While at wo

Date €




Dr.Pierce Reilly. ) o Loy e o
6125 Rartmer Ave, s ‘ -
Hours 9.30 to 11 Am, 2 to 4 P.lM.
Telephone Cabeny 5187

. — e ———— - — — - -~ - S R, Py - & ..:‘ PRAUSPY P S MU g . - e -

STATEMENT BY LICENSED EMBALMER .

is recorded on the reverse side of this certificate was embalmed by me, or by & Cal 5l

A , Registered Apprentfce No

working under my personal supervision.

Licensed Embalmer No._.,_.-? 2 <D ‘fé

P.0. Address.-.sf7¢-/é Gl il

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

. If this body is not embalmed, above space.should be left blank, -

(3



No- 2B~ — MISSOUR1 STATE BOARD QF HEALTH
2-21-40
DEPARTMENT OF COMMERCE STANDARD TIFICA ) Y
! xaz6s0 RTMENT OF Cmbs RD CERTIFICATE OF DEATH State Fite voi? o S
Registration District No..../-.... g?[ "7 Primary Registration District No....... /// ........... Registrar's No...;ZJ.. a7§é’
a 1. PLACE OF Dm 2. USUAL RESIDENCE OF DECEASED:
(a) County. | —py—
8 (5 City or town = A Md ___________ (a) State. (&) County.
= (l ouuida cn.y ar l-own Iimiu, write "RUR, afid chme of township}
o ¢ ofyhpspital or institution: . (&) City or town
O Y /%5(/&(/] {If outeide city or town limits write "RURAL"}
E {ir bt in boapital :ymht.ul.lon wnte street number or Mlmn)
d) Length of stay: In hosplital tuti (d) Street No -
E i )ﬂu ngth of s ty n hesgital or institution (Specify whether {If rural, give location)
n this community. %
E yoars, months or duya) (&) If foreign born, how ey U .years.
Sl 3. (@) PRINT 7VU QM CE CATION
) " FULL NAME /A ¢ f‘(]
- 20, DATE OF ATH onth...
= 3. (b) If veteran, 3.\1(:) Social Security Xy _— M
minu
o name war. No. & '
= 21. 1 herd
T 5. Color or 6. (a} Single, widowed, married, 19
o race. divorced..m ........ 19
E 6. (3) Name of husband ot wife..ecccecee... 6. {¢) Age of husband, or wife, if eath occurred on the date and hour stated above.
Durati
uraison
5 AliVe e Year R I m iate cause of death
7. Birth date of deceased »
g (Month) (Day) (;Al \‘~\
4] 8. ACGE: Years Months Days I less than on ¥y Due to
= bb | /17
- bt Due to.
] 9. Birthplace .
% (City. town, ar county}
i : Other conditiona
{Fﬁ 10. Usual occupation W (Include prognancy witkin 3 months of death) B
=] 11. Industry or business % \ PHYSICIAN
I B Major findings:
] ﬁ 12, Name. - Of operations. : Undeslin
é nderline
E E 13. Birthplace . - 31&3%3;3
{City, town, or munv {State or foreign country) Of autopey ehould be
E{ 14, Maiden name. charged sta-
[ . tistically.
E § 1s. Bm‘h place (City, town, or connty) {State or foreign country) 22. If death was due to external causes, fill in the following:
E 16. (a) Informant.. s (6) Accident, suicide, or homicide (specify)
B (b) Address (3) Date of occurrence.
?.
17. (@ ' () Date thereof (e} Where did injury occur o o R
(Burial, cremation, or removal) (Month) (Day) (Year) i (4) Did injury occur in or about home, on farm, in industrial place. in pubhc place?-
{c) Place: burial or cremation .
" f Specif: f
18. (o) Signature of funeral director While at we;? :  (Bpact Aok vy e Y
B) Addresa . -
® » i 23 sznature _— eeeeereecrssmeseeee (M. D, o1 ather)
19. {a) ]
{Dazeroceived local registrar) {Registrar's signatore) Address.... / . sgned ______ ...
~ V4
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