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DEPARTMENT OF COMMERCE
BUREAE E 'i:: é

Regisu'auon Disteict No.

MISSOURI STATE EOARD OF HEALTH

STANDARD CERTIFICATE] @bBEATH

Primary Registration District No..

i61
" State File No.
Registrar's No.............—__jﬁi

1. PLACE OF DEATH,

(a) County.
(b) City or town

St, louis, Missouri

{1f ontaide city or town limits. write “RURAL™ and zame of township

(¢) Name of hospital or institution:

t, Louis City Hospital #1

{d) Length of atay:
In this community.

(IT not in hospital or institation, write strest number oz location)

In hospital ar tnsu:uﬁon__..lZ?_...Da.ya(g.m_.r.mm
pecily w'
bo yRS.

2. USUAL RESIDENCE OF DECEASED:

Mesours - Jo¥als)
-Gt.louds | X7

(If outaide city or towa limits, write "HURAL") ly

@ sa&?@" A.Kensington ave. &

{1t rural, give location)

(a) State

{¢) Cityor town

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

yutrn, monthe of days) (¢) If foreign born, how long in U. 5. A.? years,
MEDICAL CERTIFICATION
3. (a) PRINT
(&) PRINT Margaret Deooley
20. DATE OF DEATE: Month JANMATY. __day 7a
3. (b If veteran, ne 3. (o) Secial S&ﬁlﬂty year. 19&1 hour. 1 ‘hg minute A » M
_...40 N NORQ.__ .
Tafhe war 2 ) 21. T hereby certify that T attended the decenssd from_D2CEMbOY
Semal / |s Coltﬁ £ie 6. (a) Single. §'idowei. married, » o January 7, i
4 q.F ® race L4 divoreed SANELS that I fast saw b BT alive oo _JANNATY. S— lﬂé.: ’
6. (%) Name of husband or Wife. .. ..o 6. (e) Age of husband or wifeif || and that-dsath occurred on the date and hour stated above. Duration
alive ..o years “cauge of +death.. . B - SR
7. Birth date of d 1 Qotober é 1858 :
{Month) Doyt (Year) o~ . // Y N
8. AGE: Years Months Days If less than one day
aa 3 1 hr. min
N Due to. ] 4
o s Sholbyville  Illlisots / YA Ry
ty, town, pg conaty) . tate o foreign country) - 7 - -’W,. V‘_ CJ‘
10. Usual oectpation ft ﬁm - - Other conditio vilk)
11. Industry or business. - . - PHYSICIAN
=
B{ 12 Neme_.Jobn Dooley _ Major Endings: | s [T
£ 1. Bisthpisce Ireland % the cae 10
: (State ar foreign country) v GL‘b'zr\/C o i1
& [ 18. Maiden name W‘Bm‘i’ Of autopey. Ggal ehould be
g 1111 i / P Bl tstically.
E9 15. mir OnROLS
A G T ant 7 " (Sinte o fordwn eemntry) || 22- 1f death was due B external eauses, £ll in the following: **"
16. {6) Informan _ - - {a} ‘Accident, suicide, or homicide (specify) -
o Ao 3751 Upton ot (®) Date of occarreace.
7. (. Bupdal . @) Dae théreof_SB0e Yo {e). Where did injury 4 (c,‘
{Purial, cremation, or remaral) (Month) (Day) {Year) (4} Did injury

, ) ..“mb %
@ (Date received local registrar} )

(¢) Place: burial or cremation P“khm c%“ ory -
(o) Signature of funeral directo

o adarel B34 8. Broadwas .

T //

‘e signstare)

- Address

wn) ey} (State) .'
%, n public place? 1

~, . . (f
1515 Lafayette AV e,y "

23. Signature_.

Lol

{Licensed Embn.lmur"-‘smtamant on Roverse Side)




'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

2 . . : i Registered Apprentlce No

SEgned.X Lt ,MAJ

.- .. . Licensed Embalmer No. &2/,

P. 0. Address 7'?/9/,&?

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F ailure to compﬂ tl
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




