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

-

DEPARTMENT OF COMMERCE
BukeAU oF THE CENSUS

MISSOUR] STATE BCARD OF HEALTH

STANDARD CERTIFICATE
1003

492
""492"""

=
-" State File Nowwooo—..

AIH

Regisirar's No

Prlmary Registration District NOwmeneiasinmmee.

1. PLACE OF DEATH;

(a) County.
St, Louls

{If oataida city or town limits, write *RURAL" and name af townahip)
(¢) Name of hospital or Institution:

09 _Hickory St.

{IT not in hoapital or institution, write stroat number or location)
(d) Length of stay: In hospital or institution

(b) City or town

{Specily whather
In this commumnity.

2, USUAL RESIDENCE OF DECEASED:

Missouri ) Q0

-3t., Louls /722

(1{ outside ity or town lmits, write “IRURAL")

(& Street No.. 1809 ﬂiQhOI'V St.
{1t rural, nvolucnlicn)o

(a) State, (¥ County.

(c) City or town

-

yoars, months or days) (2) If foreign born, how longin U. §. A.?. years.
3. (a) PRINT ’ ) :  MEDICAL CERTIFICATION
"roLLname. MARGARBET STURMA .. : : 5th.
20. DATE OF DEATH: Month o SNUBYY day 1OLD ...
3. (#) If veteran, no 3 (@ Soda)!‘l S;c:riety _ year 1941 poue 'f minate. /. *® &
Ny -~
T T b - ; 21. I hereby centify that I attended the deces om._éi‘g_'z_a:ﬁ ¥o
/ S. Coler or ) 6. {0} Single, widoweg}./ married, 19 . to S MRt . 14
«. sex_Fomale m&vhifﬂ_ : avorced_Married. that [ last saw h-=A"2 __ allve on R/ Ry 1902/
6. (b) Name of husband or wifew..mrreee 6. () Age of husband or wife if | and that death occurred on the date and foulmted above. Duration
Mike: alive..Ou3. . ......years Immi‘il:«_l_te cause of death }
7. Birth date of deceased .- Eahr.ua,rg ...l_'l' 188.9 S Z, \
Month) (Year)
8. AGE: Years Months Days If less than one day
5l 10 28 hr., min
9. Birthplace ... St. Lovis . ..J.fl.j.aaguriﬁ. i
E {City, town, o county) - '(State or foreign country} s
Other conditi S V-
10, Usualoccupation. JHOUSEWOTK . || e P P o P "
11, Industryor b - < 4 /}{ PHYSICIAN
M findi ot
g 12. Nage....Charles MeGarthy . 2.l MebySedee N4 o
T nderline
2\ 13. Birthplace Ireland I i h the canse to
. lﬁlu&.uwn. count (8tata or forelgn comntry) of aut ‘ I w V ?[?iﬁl::%al;h
E 14, Maiden name... 2% l_BEdi autopay. ] charged staf
'8{ 15, Birthplace z/ Ireland : tigtically.
= (Cily..to'n. or county) {State or foreign conniry) 22. If death was due to external causes, fill in the following:

16. (a) Informant...Jiichael Sturma -
(5) Address 1809 Hi ckory St
17. o Burlal i (b) Date the.reof_._J an.. 18=41

{Burtal, cremation, or romoy. Mooth) (Day)} (Year)

1 (¢) Ptace: burial or cremation CalV&l"}T Ceme tery
18. (s) Stgnature of funeral director X & N nay

®) Address..... 1926 dhlen Ave
» @ (‘Jﬂﬂeﬁ%&i& @ hedbims sy X

{a) Accident, sulcide, or homiclde (specify)....
{d) Date of cecurrence
{¢) Where did injury occur?
{City or town)
{d} Did injury occur [n or about home. on farm, {n indus|

nty) (State)
plaoe in publie plaoe?

N

{Licensed Embalmer’s Statement on Reverse Sid_u)




STATEMENT BY LICENSED EMBALMER

-

1 hereby certify that the body whose name is réoorded‘oﬁ t.he reverse side of this certificate was embalmed by me, or by... ¥ %75

P _— - ]

.

Reg:stered Apprent:ce No...... I ,

working under_my personal supervision.

T e Q?" _é%mwéﬂ

o - . Licensed Embalmer No £ ({6 7

‘ - o . . ‘ P. O. Address /926 m M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\[ER in his OWN HANDWRITING. (Failure to comply with
the nbove constitutes grounds for revoention of license.) -

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




