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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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BUREAU OF THE Clmsus

W FEB o

Registration D:strlct

MISSOURI STATE BOARD

STANDARD CERTIFIC/’\Tl(E3T

‘Primary ch{stmtion District NOw.wiemseremsirnssinssrsss

497

ATH
997

State File No

Registrar's No.

1, PLACE OF DEATH;
{s} County.

(3} City or town St. Louis
{1f ontadds city or town ljmits, weits "RURAL" and name of lmrn.hip)d

{¢) Name of hoapital or Emmuuon:
lexian. Bros.

(If not in hospita) or institution, write streot number or Jocation)
(d) Leogth of stay: In hospital or In.sit tlﬂn

ay S (3pecify whather
In this community. L
yoars, months or days}

2. USUAL RESIDENCE OF DECEASED:

(If rural, give location)

(¢} 1If forelgn born, how lougin U. 8. A2 -

3. {g) PRINT
FULLNAME

Daniel A. Des
3. (¢} Soclal Security

3. (b) If veteran,

name war. None No_&a;ﬁ:la:_gﬁ
5. .Color or 6. (c:'.) Single, w‘idowed. married,
s sexlMale | melhite. divorced...}!?;-q,.@.:!:!.e_g..

6. (¥) Name of husband or wife____

e Nellie MebGrath.

;r. Birth date of dmnﬁ.enilﬁmﬂgl‘«mm &«.,L§u7i,..wm

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. L ANWETY. . day
2,7 year. 1941 honr. 2

zs( 1 ¥ certify that 1 attend? .
' 1

A -
that I lastsaw h im alive on.
and that death occurred on th

Imacdia.te guse of death...

-

@ sate.Missouri (%) County..2lta... Lou»ﬁq....é
() Cityor town University City ,R
{If outsids city or towa imits, write "RURAL") - 6“"
i
(&) Street No 1021 _Leona

“{Month) . (Day) (Year) ~ H
8. AGE: Years Months Days If less than one day Due to. M‘M’b LM%\
[
66 4 19 loer, h*f*““""‘fi“' Due to &77)4.4.414 ﬂ—cﬁl——mﬂ-—f_—, i ’7.- £,
9. Birthpl Ireland _
{City, town, or county) (State or forelgn country} * g ! 7 "
3 . Other conditi WA " N
10. Usnal occupation R etired - {lndﬁ? on‘_% s montha of death) ﬁl G ;!E!
11, Industry or business 5 s é‘? ﬂ PHYSIGIAN
Bf 12 Neme_ William Dee i Cheratons AL B —
=1 l 11' Underline
&= U 13, Birthplace lmlanié .. . e g\heig:té-; to
2 (14, Malden m&m&iﬁnﬁuu“ . Of autopey. /V - (JW should be
g (14 T [ charged sta-
57 15. Birthplace e . : ey
= ty, town, or connty} (State or forelgn conrtry) 22, I death was due to external causes, fiil in the following:
16. (a) Info . . “(a) Accident, sulcde, or homicide (specify).
(®) Adds Leonn ave (8} Date of occurrence.
s . . : ?

17. (a) ::;1‘"‘ ial ) Daie thereot.., .8/ /4L, || (@ Where did lnjury occur TeTep e -3

(Barlsl, cremation, or () Did injury occur in or about home. on farm, ia Industriad pi place, in p'uhl.[c plaee?

{(Mooth) (Day) (Yeur)

{¢) Place: burial or cremation
18, (o) Slgnature of funeral d
(5 Address.... 1

While at worj -

( 'y lrpo of place)
(e} Ma.m of Injury.

(l-ieenled Embplmesr's Statement on Roversa Sids)

23 Hmtuﬂ- 4 (M.D or ather) z)
Address 0 3 M—JL Date sign ..Mo

—

/




———

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.. e

S ' . , I Registered Apprentice No

L

working under my personal supervision.

.. .P.0O.Address..._ 1125 Hodiamonk. 6¥€.

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G (Failure to comply wit!
the above constitutes grounds for revoeation of license.) . R

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




