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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No.__jng_.l_ '

MISSOUR STATE BOARD OF MEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..-_..lQ.O_a_

13
State File No'—_wf"'"'"-_wii

Registrar's No.

1. PLACE OF DEATH:

(a) County.
S3t. Louis., Missouri

(If outside city or town limits, write "RURAL" and uame of townghip)
(¢) Name of hospltal or institution: D

City.Hospital
(1T not in bospital or institation, weits street aumber or locatwn)

(d) Length of stay: In hospital or institution

(3) City or town

2. USUAL RESIDENCE OF DECEASED:
Missourl

200
/217
4

(o) State (4 County.

Louis,
(I outslde city or town limits, write “RURAL")

4522 Lindell Blvd.

AJ
{¢) Cityortown St )

(d) Street No

=

(D-u}mvod’ Jocal ragistier, {Regiatrar's giguotore) -

(M f /‘E?m_—

e signed

(Specily whether {If rural, give location)
In this community. 82 _vears, . . ~ _ o
yoars, months or duys) ) (e) If foreign born, how long in U. S, A.? - . : years.
MEDICAL CERTIFICATION
3. PRINT
(@FRINT ~ Delia Daly Jan 1st
0. DATE OF DEATH: Month day
3. (b) If veteran, I‘I one 5. {9 Seﬁuéhy year. h honr. 5 L} minmJ55 a ] M.
name War. Ne.
- 21, 1hereby certify that I attended the deceased from._Degemher
y 5 Color T}«l it 6. (a) Single, wid}avjv-eé.% 29, lo..ll;g edanuary 1, 19 .!.Ll
4 sexPOMalS race.._U) e divoreed.... ow that I last saw h..€L_ alive on January ]_’ 19....4;
6. (B) haWW) Age of hushand or wife if || and that death occurred on the date and hour atated above. D .
yeara || Immediate caype of death ’.rQ uration
E;‘G.q ‘MN—‘I M—gﬁv\.g,p
7. Birth date of d d Jan bt ls t 1859 + L]
{Month) {Day) (Yoar)
8. AGE: Years Montha "Days If less than one day Due to. ; ‘.&_ 2
82 0 0 & EF
hy. min o f &1 o !
ue to.
o. Birwpiace. Sk, JOULs Missouri 0 iR |
{City, town, or county)} (State or foreign conntry)} & [ e J
- Other condit] ' y | F
10. Usual occupatlon : (Hotada prepatmsy within 3 mosihd of deeii) I _
:. Industry of business R { H;YSIIJAN
g{ 12. Name John Hickey. wjor Bndings: .
= - Undertine
; 13. Blrthplaoe__.__lr_.e_l.a-_a.wn...w 4 - Y Vsl v thhelgglése :g
. w eal
5 14, Maiden taimi ﬁ'ﬂ g&;;nntr) ] (Statear fmeilﬂd.mntfr) Of autopsy. PMM h bapehraf should ge
; - sta-
s{ 15. Birthplace Ire 1a nd Y }% = tistically.
= City, town, ar ty) (State or foreign conntry) 22. If death was due to external causes, 51t in the following:
w.@)mmmm&jggénégfg;iz. : ~ |l &) Accident, suicide, or Bomicide (specify)
(b) Address 007 Ma pl Ave. (%) Date of occurrence.
7. (o BRlialy (5 Date thereot_J BN, B o4 1| (0 Where did injary oocur? ity = towa) Coumty) — (Siare)
" (Bariel, cremation, or remaral) - (Momth) (Day) (Y“') (d) Didinjury occur in or about home, on fa.rm. in induatrisl place, in public place?
{¢) Place: bu e :
i (Specify l.ype of placa)
18. (6} Signatuwia & . - e at work?.___ (e) Mcuu of huury_é,—
()] Addrem_.__.__..._.... ' nion v U 4 v, s : :i
19. {0} .%, ; ® E ! k e _Fl A | 23. Sigpat

Tafayette Ivenue,

Address

V

(Licensed Embalmer's Statement on Reverse Side)
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A N ST 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

' working under my-personal supervision.

- Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply with
the above constitutes grounds for revocatmn of License. ) -

- If thls body'is not embalmed, fact should be e stated above. ‘ ‘ oL




