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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Pr{ y chi:tmtian Diatrict No. 4%—_

State File No.J_U_HA_{_J_
Reglstrar's No.-..j%ﬁ

Registration District N’o..q..qg__

1. PLACE OF DEATH:

{a) County.
(3) City or town

D Le LOULS
(Ef couide dty or :n'n Hmity, write “RURAL"” and came of township)

() Nang of htiplta.l or&m St on
S

(Tt pot in hospital ar Institution, write stroat number or looation)
{8pecify whether

() Length of atay: In hospital or institution

In this community.
years, mnuths or days)

2. USUAL RESIDENCE OF DECEASED:

(a) state_Miggonrl ..o @ County
(&) City or town Sts Lonis

(If sutaida city or town limits writo “"RURAL™)

9 Street No. 3712 Evans Ave.

(If rarsl, give leation)

L]

years.

(e} If foreign botn, how long In 1. S, A.2

5. (o) PRINT

rout mame. Clarence L. Fogarty ..

8. (8) If veteran, 3. (&) Security
o ione

name war.

6. {¢) Single, widowed, martied,

5. Col
4. Sex Male m:{fﬁite divoreead 111

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month.. D80 e day
year. 1940 powr 1

21. 1 hereby certify that I attended the deceased from
18.

25
minute. 04 8 ® M,

to.

that Tlast saw b alive on. 19 ..
6. (N { hushand or wif . 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above.
ame of husband of O eoidat fracture of skull| Rum@s
Sotobsr 11 1684 'd’%tcf" ral MEHOTTHAZE Of the Brein
7. Birth date of deceased -y S__.S..t
{Moath) (Day) {Year) & —‘E
-t sgm eg gn ?- rn Jf-el"
8. AGE: Years Months | Days If leas than one day ‘% nown = 0 fa to 5’5
56 5 14 ring and Easton Ave,, about| 1, OU
hr. min ]_;0 . ”I“Qmﬁ Iﬂ. » Uec db J..BQU.
o, Birthomee_ ST e_LOULS Migsouri, “}{’"J—Mif———"‘—— HICIDE-
3 (City, town, gr county) (Seate or &ﬁnef"ﬁ 3 id
16. Usual occupation Paper er Oemﬁfondm"m within 3 ha of death}
11, Industry or business Himself 6 ' 1:} PHYSICIAN
8 {12, Name Frank Fogarty H_ ¥ ?Frr pdations —_—
naerhne
E Vs, binboice Budker Hill I1linois / i e o
. ? {Stets or fareign cotntry) ]
E 14. Maiden name Aﬂ,c‘gmma'v - rF Ofauipesy lh(:ul:ﬂ-ba?
tistically.
§ { 15. Birthplace White WH'E'}L e Toralgm sountry) || 22- If death was due to external causes, fifl in tﬁ following;
. (&) 1af . . J/’yr«; (a) Accident, salelde, or homicide (apecify) r)I}lic}de _
a ormnan
ce 12/25/1940
() Address 3712 Evans_AVey 4 (®) Date of oeeusten St.Louis

) Date Lbueo!__:l. - DB
Ment-b) {Day) (Ym)
Calv

(c) Place! burlal or erematio Cemet ery
18. (o) Signature of funeral director. Cullinane Bros.

710 N,

17. (a)

cremation, of r-mn'ul

{¢) Where did,injury occur?.
(City or tawa) {County} (Seate)
(d) Did {njprygoccur in or about home, on l‘axm. in industrial place, in public place?

public nlsace
(Specify typa of place)

MEAns ofln;lnry .v'

(M. D or other)

Date s:’gned/ —'ﬂ;@ﬁ

L‘=——.-— > . -
{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER -  -=°

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed by ‘e, or by

chmtered Apprenthe No

working under my personal supervision.

- Lw;nsed Emlﬁalmef No._.....2186
e M P, O’Ad'di'eéa St. Ilouis, MO.

P VIS

Note: The above MUST BLE SIGNED BY THE LICENSED EMBALMER in his OW'N H.ANDWRITII\G. (Failure to comply wi
the above sonstitutes grounds for revocation of license.)

L] T L -

If thia bedy is not embalmed, above space should be left blank.




