. No. 2 M /
- 4-13-40 DEPAR:%T OF COMMERCE MISSOURI STATE BOQARD OF HEALTH .3
B State File No. ) 7 6 1’

517.39 u or uz Cansus STANDARD CERTIFICATE OF DEATH )

P
2 X23159
ha
\QQ' Registration District No......?.gg(..._.m. Primary Reglatration District No.....l...e.. AN Regisirar's No, ;/ / /
% =,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County. St. Louis . 3 .
(% City or town . HMaplewood ) {a) State. 2O ®) County. S%. Jouis
I ontadda cit; town limits, write “RURAL"™ and name of township,
(&) Name of hospital or Institution: (& City or town Maplewcod
7304 Isymdover Plc. {1f outsida city o tawn Hmits, write “RURAL")
{If not in hospita) or institution, writs streat number or location) 7 304 L d
. . -~ _ ) Street No yndover Plc,
(d) Length of stay: In hospital or institution Gty shaies {d) (i raval, give location)

In this community. Oy

years, months or dnys) _Z—= || (€} If forelgn born, how long in UJ. 5. A.? Years.
MEDICAL CERTIFICATION
3 (o PR NTE _ Margaret Ryan Genail 7
20. DATE OF DEATH: Montb Novembhgr  day
3. (8 If veteran, 3. (2 Sodﬁ-‘ Security . year.. 194Q . ... hour 4 minute..00. Pa M
name war, Neo one
21. I hereby certify that I attended the deceased from
1 5. Cotoror 6. () Single, widowed, married, ] D8, 19_'&_‘1. to. H_Q‘_v_emb_e_r_'z_‘___. 1040
4. Sex Female | . White divorced.... WidOW . that Ilastsawh &Y aliveon NovemBer 7. .. 19..40
6. (») Name of husband orwife_..____.______ 6. {c} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Edward Gensail alive - yeara || [mmediate cause of d
7. Birth date of deceased Julv 26, 1872 _______W Q&m&nﬂﬁ__‘lﬁi.n) _L;‘.:si...
(Month) (Day) {Year) M
3. AGE: Years Months | Days |  If less than one day Due to. 9 =
68 3 11 / 7 / 0

O - | PV -1 . N
. T min, Due tu_%m%&w L:Z'....
. 9. Birthplace St. LOUlS. MO. .
(City, town, or coanty) ' {State or fureign country) \\
L. . Oth ditd . -1
10. Usual occupation At honle - - -,)/ . t(l:crlgfpl:nnm witl months of death)
Housewife = g \ i é "

11. Industry or business 2 =N v PHYSICIAN
E- 12. Neme_. . Daniel Rvan, . A Mo Bl LT S

- 5 - Underline
2 L 13. Birthplace Ireland i e

town, or (Btate or foreign country) W
5 { 14, Malden name... BLLEE. @:amm____m o f|  Of autopsy ~Ho..autopsy ez
Ireland = (S

'g 15. Blrthplaoe___argimn“) {Btate o foraian comntry) || 22. 1f death was due to externa) causes, fill in the following:

(e) Accident, suldde, or homidde (specify)
(d} Date of occurrence
(c) Where did injury occur?
{City or town) {County) (State)
{(d) Didinjury occur in or about home, on fnm. in indaatrial place, in pablic p!am?

16. {s) Informant Mrs, Adele Jennings

® address____D660 Kingsbury Ple.

17. (o —. Burisl. .. e () Date thereof / /
{Burial, cremation, or removal)

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

(¢) Place: burial or cremation
18. {s) Signature of funeral director,
() Address Cl2vton Rd

0. @ NOY.___9 1940
(Data roceived loca) registrax)

.D, m)_L
Date elgned L1 V8740




STATEMENT BY LICENSED EMBALMER

* I hereby certify that the body whose name is recorded on the r&m side of this certificate was embalmed by me, or by._....:..‘. ...... ]

, Rggistered Apprentice No

working 1.mder my personal supervision. - A | - "4

éngsed Embalmer No.

P 0. Address St, Louis,

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 50 stated nbove.




